)\ M) INTERNATIONAL JOURNAL OF BUSINESS RESEARCH
DIALOGUE (IJBRD)

Volume 02 Number 01
January — December, 2024

Public Hospital Queuing and Queue-Scalping: Evidence from
Emergency Departments in Lahore

Mahjabeen Ilyas
Kohsar University Murree
ilyas_mahjabeen@yahoo.com

Abstract
This article explores Queuing and queue-scalping. These are behaviors that exist in the

t queue system, affecting both the sati.%tion of patients and the use of resource by

Is. Our motivation is to imfgﬁ SF : = tng and implications
] emergency dep, w/d; \-/ ﬁ as the method of

tion is through observation of data in various emergency departments of the

data collection 1
3/mont, . Statisti¢gal analys
tatistics, the coryelation tests ns. The findings\of the fstudy| weré that\about 35
ercent of the p/aiients tried to|bypdss the queue using thejinformal channels\ Long waiting times,
iluxe to communicate satisfactorily with patients and“probleins perceived 3 the system
re ﬁaynd to be the main motivators of |such_behavior. The issuel raised by queugrscalping

. imﬁh’\ed t\hq\t othei patients had to

longer and, in turn, this dropped their satzsfact'ia This

\\ paper is thesconfribution to the science of'the queue- scalping behaviors in the public hospitals
“and the necessity to consolidate the'isstie, improving the queue management systems. The results
i\hdicate that some of the ways to correct this situation involve enhancing communication, making

patient n;orkﬂowf‘e,_eﬁsiehi and maximizing technology: ample size was taken
throu:gﬁWncy departments in Lamw taken
regarding the given sample in a three months period. The number of patients that “part in
queue-scalping behavior was 35 percent and the relationship between the waiting time and
queue-jumping was statistically significant (p < 0.05). To ensure that there are fewer
inefficiencies in a queue due to queue-scalping, public hospitals need to enhance their queue
management systems. The present study is among the earlier studies that have looked at the
phenomenon of queue-scalping in the public hospital Emergency Departments in Pakistan and
provides information on how to enhance the functioning of Emergency Departments.

Keywords: Queueing, Queue- Scalping, Emergency Care, Public Health, Health Care
Operations, Patient satisfaction, Lahore.

Introduction

The problem of waiting in the state hospitals, particularly, in the emergency department (ED) has
been considered as a critical managerial challenge. Overcrowding, resource scarcity, and
inefficiency in service delivery are some of the factors that make it very difficult to implement
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services in hospitals, especially in resource-constrained environments like Lahore, Pakistan. In
this regard, queue-scaling, defined as an activity prompted by patients to eschew the established
formal queuing system in favor of a quicker receipt of healthcare services, has come to dominate
as an issue. Such a conduct does not only interrupt the process of the operation of EDs, but also
enhances the inefficiencies that exist amongst hospitals, which causes the decline in the overall
patient care and heighten the frustrations within the patients as well.

Specifically, the long waiting times at the public hospitals in Lahore are particularly acute owing

to being a result of the high number of patients, the small volume of healthcare infrastructure, and

only limited number of healthcare personnel. Such waiting time tends to cause patients to abuse
g’(‘
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\_ On the, onerhand, queuing behavqu in healthcare encounters has been the focus of numerous

\\i\nvestiga{ions,,.r'nainly in high-resoufce states (Smith et al., 2021), yet little can be found in the
e\xi§ting literature on the very interaction of queue-scalping in low-resource environments, as is
the case in Pakistan (J. 1-,2019; Ng et al., 2020). Past been mainly done on
the deye ieS where a health care system is usually functiomni ¢ ifferent set
of circumstances and has a more advanced system of queuing and better access to resourées. On
the other hand, typical of low-resource settings like Lahore is overcrowding of the hospitals,
poorly financed public health, as well as absence of effective queue management systems. Such
conditions increase the magnitude of queue-jumping which has not been tackled appropriately in
literatures. Consequently, the study aimed at meeting a vital gap by investigating the prevalence
rate of queue-scalping and its resulting side effects within the communities of Lahore, Pakistan
which have emergency in their neighborhood.

By focusing into queue-scalping at the public hospitals in Lahore this study shall make a
significant contribution to the knowledge in the causative and conducive practice of queue-
scalping in the study of healthcare management with overall insights and implications. The study
will as well provide practical solutions which the hospital administrators and policy makers can
use in order to manage queues better, increase patients satisfaction and use the resources of the
hospital in the best possible manner.
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This paper uses behavioral operations theory (Hopp & Spearman, 2001) to examine the practice
of queue-scalping in specialized hospitals that serve the general population because; the theory
examines the effects of human behavior driven by the feeling of fairness and the waiting time on
the effectiveness of operational systems. The theory argues that queuing behaviors of people
which entails individuals being impatient, tempted to jump to the system, etc, is influenced by
their subjective construct of their waiting experience. In the healthcare system where the life of
the patient might be at stake, the queue-jumping behavior has the potential to aggravate the
delaying condition, thereby causing lack of efficiency and optimal delivery of care.

Besides,the behavior operations theory, there is also the agency theory (Elsenhardt 1989) that has

been peed c Hs mmWLMM@ RIS

se posing a challenge to the mterests of the hospital (the pr1n01pal) With regard to

systemnis, in public hosp1 }ﬂt% Vi is unproductive or
d therefore indulge 11'1" .e make gains as
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. H 2: Queuecscalping affects both/ patient’ satisfaction and resource use at the hospital in an
\adverse Way \/ -

Acc‘ordlng to tlll_s_’lljpgtheﬁs;‘m e or she will be less

satlsﬁe experience at the hospital; similarly, reso rroneously
allocated because of the malfunctioning queue system. T

List of Theories and Literature Review

The movement of patients and the effective delivery of services is one of the major challenges
facing healthcare facilities and especially emergency departments (EDs). Among the various
problems that have to occur under such conditions is queuescalping, whereby patients queue-
jump in an attempt to queue faster than others. Queue-scalping is quite widespread across various
industries, but in the medical field, it may be especially harmful because the inability to manage
the queue effectively may translate to personal effects in terms of the care of patients and the
functioning of the hospital as a whole. This literature review seeks to establish major constructs
surrounding the issue of queue management and the interconnection between those constructs but
it gives special attention to the role of behavior towards queue-scalping and the impact it has on
patient satisfaction and on the efficiency of the hospital.
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Defining Constructs

Queue-Scalping:

The practice of skipping an established queuing process to access service faster which is not in
the official or permissive way is known as queue-scalping. The concept of queue-scalping is
applicable here in case of an emergency department, where patients can use connections,
influence, or any other resources to jump queues. Such conduct may result in a great time of
difficulty in handling the patient traffic and may result in delay to the ones in the queue as per the
queue system. Kline and Hall (2018) underline that the desire to be considered with utmost
urgency and immediately, along with impatience, are the two reasons behind queue-jumping
behavior, in case the officially arranged queue system is somehow regarded as inefficient and/or
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to the practice to prevent longtime Waltln et al , 2020).
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system becomes ‘much more pre d visible. Non eles , Ul ontrolled\qy_ege:m_lﬂ the
\ potentlal\qf woifenmg the conge s resultlng in patient dlssatlsfactlon, and in some
\. mstances it'tesults in queue-scalpirlg among patients.
\\ v \/ i
Patlent Sptlsfactlon
Patlbnt satlsfact_lg’n’_rgfgrs_te—hcvv‘well atients have been safisfie i eir healthcare events
whlch\l gs as quality of care received, communication wi viders and
efﬁmency of the healthcare (Heskett et al., 2008). Within the background of the eémergency
departments, the indication of patient satisfaction is specifically charged to wait time, the sense of
fairness associated with being in the rightfully supported line and the extent of contact a patient is
offered in terms of his or her state of place in the queue. Patient perception of the fairness of the
queue management system is a major determiner of patient satisfaction in the EDs. Patients are
likely to be less satisfied with the received service in case they believe that they are treated
unfairly by the system, or in case they believe that there is some preference given to other patients
(e.g., opportunistic queue-cutting). Research studies indicate that long wait times are among the
most concerning patient issues affecting patient dissatisfaction, and the behavior of queue-
jumping may only worsen such dissatisfaction, especially when the latter behaviour creates unfair
treatment (Smith et al., 2021).

Hypothesis Derivation
With the above constructs, the following hypotheses are thus put forward using the currently
existing literature and theoretical frameworks:
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It presupposes the hypothesized relationships reflected in the figure 1: Mini-path diagram.

1. Patient Satisfaction Queue Time Queue-Scalping

The longer the emergency departments wait, the more patients tend to resort to the behaviors of
queue-scalping to get out of the situation of long queues. This hypothesis proposes that wait time
has a significant impact by giving rise to the chances of patients trying to jump the formal queue
and this will adversely affect their satisfaction on the healthcare system. Queue-jumping is seen
as an unjust activity which makes people who indulge in this act to get frustrated besides other
patients too being distressed by this act. This leads to a decline in the overall patient satisfaction.
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\ it «a full picture of the processes|involved. Tt T re are.& number of other" factors_that n

\ change the behavior of queue- scalp than Jn relation to wait time.

A Soc1oeconom1c tatus: /
\ ‘ \ /
Shcmecorgomw status can contrlbute to queue-scalping because people with higher social-
ecoﬁomld standing haV tesources_that permit them to mselves of queueing,
persona ospital insiders or money that would enal eir way to
the front of the queue. Conversely, lower-income patients might have a higher likelihood-
and not experience as much frustration and not feel the desire to exhibit the queue-jumping
behavior (Ng et al., 2020). This socio-economic-based access to queue-jumping behavior is a
major factor to take into account when trying to comprehend the various ways in which queue-
scaling can vary in focus on various groups of patients.

ight

Patient Urgency:

The nature of some of the diseases that patients are subjected to may also be a determinant
whether or not they can participate in queue-scalping. The formal queue system can be regarded
as too slow especially by those patients who have more urgent medical needs and, thus, they will
want to skip the queue, in order to be treated faster. Patients might tend to opportunistically
employ their situation when they feel threatened with their health condition, thus, jumping the
queue in order to be given instant treatment (e.g. the agency theory (Eisenhardt, 1989)). This is a
factor that shows the hospitals need to focus more on how they can triage patients based on their
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respective urgencies to help in placing critical cases as their priority and discourage queue
jumping.

Communication Quality:

Queue-scalping can be reduced in the event that there is proper communication between the
hospital staff and the patients associated with wait times and how long it takes to have treatment
done. Informed patients with the queuing system will have lesser chances of becoming frustrated
and may want to skip the system. It has been empirically observed that patient satisfaction rises
dramatically following a transparent form of communication (Patel & Khan, 2021). Ineffective
commu, catlon however, may make unfalrness seems even more apparent and also contrlbute to

1@ filc 1 HeS. S
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The example given is that the younger patients can be more impatient and
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“This paper sought to examine how the presence of queue-scalping affected patient satisfaction
and the efficiency of hospitals at 4 Lahore-based public hospitals emergency departments (EDs)
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time. This congestion aggravates the provision of health care to patients, and the culturéof‘queue-

jumper is witnessed whereby some patients attempt to avoid the long queues.

]
=]
a
=
oQ
¢

In the research, two methods were used, including a mixed-methods design (survey, observed).
On all the EDs, a survey was given to 500 patients on a 5-point Likert scale to evaluate how the
patients felt about the waiting times, the ED services and also whether patients had queued or felt
to have witnessed queue-scalping. The observational data was a three-month recording of patient
flow, waiting times, staff-patient interactions in order to comprehend queuing patterns and
behaviors better.

Doctors, nurses, and administrators in hospitals were also interviewed in the process of

understanding challenges of operations and queues. In these interviews, it was seen that working
conditions and limitations of resources had led to heavy delays and ineffective flow of patients.
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A statistically determined sample number of 500 patients was used and this makes the results
quite reliable, given a large demographic spread, which includes the age, gender, and
socioeconomic status. The main variables (measures) in the study were the behavior of queue-
scalping (binary rated 1 for the queue-jumper and O for the none queue-jumper), patient
satisfaction (rated on base 5-point scale), and the efficiency of hospitals (based on the operational
data off the waiting time, the allocation of resources, and the use of staff).

The analysis done on the relationships that existed between: queue time, queue-jumping behavior,
patient satisfaction and effectiveness of the hospital is based on multiple regression. Propensity
score matching and other sensmVlty tests. minimised selection bias and controlled any

M AN EinationaipoGiajoigBUSINESS

At an ethicalJevel the study was carrled out accordlng to the institutional review board (IRB)

h that 1nf0rme t}t;mj% &!’i'dqta was adhered to.
partlclpant tﬂlgggtl.d the participants were

indicated signi s in th ’gueue{scalping_apﬁt',\dt tion

e effieiency off hospitals rcent of the respondents feporte i into
queue—s;élping in Whi i orts tg skip the i i duce
eir/waiting timg! Such an a a sy, temat'c problem ¢f e ents

EDs), which ,ié' possibly co shottage ‘of Teources. These
mes have\qlso been recorn pested hospital enviro 18)

here such antics are largely ds a result of the L@g@gﬁf caused by delayg\m\_g gueues and
poor\mar}agemen} of the queues. '

g
\The results ‘showed a strong negative correlation between the waiting times and patient
sat;sfactlon (r = -0.65), which means that the higher the waiting time, the less the satisfaction.
Th1§remf0rces Elrlg’gggr.smdy—ﬁnum s that postponement of frea dverse consequences
on the Wmmm%s might
lead to the satisfaction of the patient, and the aspect of timely care in medical care facitities may
be considered essential.

The relationship between queue-scalping, and the assumption of inefficiency within the ED was
found to be positively correlated (r = 0.58). The occurrence of queue-jumping was also associated
with increased prevalence among those who perceived the services as inefficient, which means
the conclusion that the factor that affects the given behavior is the dissatisfaction with the work of
the hospital (Davis et al., 2017). This implies that lack of efficiency of the system could push
patients towards other unfair solutions to the problem, such as skipping the queue.

The result of the regression analysis indicated that there is a substantial connection (p< 0.01,
0.45) between lengthier wait cycles and augmented queue-jumping inclination. This result further
establishes that the more frustrated patients are of long wait times, the more they will have the
desire to work around the system, an action that is associated with a greater outcome of patient
dissatisfaction (Smith et al., 2021). Also, queue-scalping was discovered to be of significant
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effect in lowering patient satisfaction (p = -0.32, p < 0.05) and indeed, the patients who either
practice queue scalping or are victims of it feel less satisfied. The inequality that is seen by both
the queue jumpers and the people in the queue becomes frustrating, and reduces the general
satisfaction. In addition, queue-skipping is detrimental to the flow of patients and results into
underutilization of resources, which happens when patients are treated based on perceived
urgency rather than medical necessity.

A number of checks to ascertain that the results are as sound as possible were done. A number of

dlfferent regression models (e.g., ordinary least squares and robust regression) were used to
igate the connections between waiting times, queue-scalping behavior and satisfaction with
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\. The interventiof to decrease the! wait times and maximize efficiency might alleviate the
\expresmqn of| queue-jumping behaviorsin the EDs and stand to improve patient satisfaction and
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Discussion——""———— \
The study is also relevant to the behavioral operations theory as it helps to understand how tell

human behavior, which is queue-scalping in the healthcare facility, affects the efficiency of
operations. The main concern of behavioral operations theory is the possibility of how the actions
of the individual persons that are affected by their perceptions of justice and productivity can
have an impact on the greater system. We have advanced the theory in this research by pointing
out that the perceptions of the patients waiting very long can result in uncooperative attitudes on
their part such as queue-jumping behaviors, which interfere with the operations of hospital and
also add more inefficiency to it. The results constant to the idea that the behaviors of queues are
not only dependent on the external systems such as the wait times but also on the psychology of
the queues involved in the community (Hopp & Spearman, 2001). When the patients consider
that the wait time they experience is not reasonable, they will be more inclined to perform queue-
scalping and waste more time in the queue in turn since it is much less fair than when the wait
time is perfectly reasonable. This way, this study offers empirical studies in support of the notion
that control of patient behavior is part and parcel of the process of streamlining the healthcare
operations.

strating the streng
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eh?or, and the/satisfaction| with
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The agency theory also is broadened in the study that traditionally talks about relations between
the principals (employers or managers) and agents (employees or contractors). This is because the
agents in this case include patients and the principals include hospital staff in the healthcare
system. According to the agency theory, in case of lack of transparency or when there exist
unequal access to resources, agents can be opportunistic (Eisenhardt, 1989). When applied to
healthcare, it translates to queue-scalping, which occurs when the patients endeavor to jump the
queue due to perceived inefficiencies or the non-transparency of the queueing mechanism. The
article gives a better understanding of how information asymmetry involving the notion that
patients do not know how the delays happen and might think that the queuing system is unfair
promotes the opportumstlc tendenc1es of the patlents and affects the functlomng of the healthcare
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2 ’i’e\chn}koglcaﬁlnterventlons-zﬁ: be taken int mto account:
\. The other practi al implication is that technology can be used in order to make the process of
\rnanaglng qué:ues to be more efficient. Establishing electronic queue management system or real-

tlme tracking of patients would be effective in creating a fair and efficient process of queuing. In

such. systems, pWow their position 1n the qu ly and this alleviates
anxiety wmwmmmw&me ability
of electronic systems to prioritize patients based on the urgency allows better ufilization of
resources by ensuring that the person who needs urgent help receives attention as soon as

possible. The study has linked the increased use of technology to an increase in patient
satisfaction and efficiency in their healthcare operations (Patel & Khan, 2021).

3. What prevents them all the long time Taking possession of the ways

Lastly, hospitals ought to seek to identify the underlying causes of a long waiting line, which
include inadequate staff and resource utilization problems. Given a close examination of hospital
operations, one can single out bottlenecks in processing patients and rectify them accordingly.
The possible action to shorten the line time and consequently minimize queue-scalping actions
would be to employ new personnel, reallocate resources, or to streamline the flow of patients with
the help of triage systems. It has also been found that long wait times are a major cause of patient
dissatisfaction and queue-jumping and therefore it becomes imperative that these underlying
issues are dealt with so that patient satisfaction can increase as well as result in a more efficient
hospital (Smith et al., 2021).
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Although this study delivers useful information about the queuing behaviour in the public
hospitals of Lahore, there are key boundary conditions to be espoused. The results are also unique
to the public hospitals of Lahore, which is a big metropolitan city with a large patient population,
scarce resources, and particular healthcare dynamics. In turn, these findings might not be directly
applicable to any study on privately owned or rural hospitals where operations may be vastly
different with the patient influx. As an illustration, overcrowding can be minimized or eliminated
in hospitals that obtain more resources per patient especially where all the hospitals are privately
owned hospitals.

The copgribution of future studies to the results of current study would be to analyze how
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poss1b111ty to decrease the scale of queue jum; 1ng behav1ours and enhance patient

ifferent health |ca m the future could
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\\ The study is: 51g ificant in the dlsp4|1satlop /of the rate of occurrence and effects of queue- scaling
\m the eulergency departments of public hospitals in Lahore. The research presents useful
suggestlous on how to improve queue systems in public hospitals, having identified the
relahgnshlp thatd_e’@_sLs_,between'walun times, patient behavuMWospltal
Healthg@i’pmﬁ—mmeﬁ;mjﬁdcmwﬁym\' the causes

of the queues, enhancing communication, and adoption of technology to curb queué-jumping.
The results also indicate that further studies in the direction of the effects of technology in the

long term in queue management and its effects on the healthcare outcomes would be helpful in
areas of policies of policy makers and the management of hospitals.
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