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Abstract: This study has been conducted to assess the effectiveness of the call bell tool kit and its impact in
enhancing the patient delight. Structured Questionnaire was used to collect data from 50 patients and 50 nurses
across Apollo Hospitals in 4 locations - Bengaluru, Chennai, and Delhi& Kolkata. Time motion study was done
with 179 Nurses across the 4 units for 100 patient [25 patients from each unit]with different Room categories/
Specialities / Treatment plan .Convenient sampling technique was used to select the samples for the study. The
data was analysed using descriptive and inferential statistics and also brainstorming sessions with the team,
RCA was done to identify major delay in in call bell response. A customized toolkit was drafted on the basis of
the problems and insights identified during the study. One day post implementation study was conducted in
single room wards which had the maximum call bell load to understand the impact of toolkit implementation.
Results:Thepre-test results shows that the expectation of patients for answering call bells is very high with
expecting a response in less than 2 min.Call bells have tradition viewed as a Nurse’s job and the same was
visible in the survey results which sought the patient’s opinion and experience on who should attend call bells.
Most of the call bell wasresponded in 2-5minutes. More than 1/3rd of our patients participated in the study were
dissatisfied with the call bell response. The staff nurses participated in the study has expressed that majority of
the call [78%] are of non-clinical needs. Majority of the causes for delay in attending call bells was attending
other patients. Results of the time motion study states that Majority of the call bells [60%] are non-clinical in
nature and non-urgent and among the 3 shifts morning shift saw the highest number of step counts
.Housekeeping needs was the single largest reason [70%] for non-clinical calls. The study shows that 2.9
minutes is the response time that is the time from pressing of a call bell till it is answered and 9.9 minutes is the
resolution time that is the time from pressing of call bell till the patient request/need is met. Based on the
observations a tool kit was prepared.The post implementationstudy of the Call Bell was done and it has led to a
substantial reduction in the number of call bells [for non-clinical reasons as these needs were met in a proactive
manner
There was a marked reduction in the total and average number of call bells because in general call bells for all
the departments came down. The response and resolution time were also reduced due to decrease in volume of
call bells.
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I. Introduction
In today’s world customer delight is the need of the hour. Patients come to hospital not by choice but
by need. Despite appropriate medical and nursing care, there are number of factors that trigger their senses
leading to dissatisfaction. Response to call bell is one such factor. Whenever the patient press the call bell if
there is poor response, it leads to irritation and unnecessary complains. Ensuring turnaround time of 1-2 minutes
response to call bell is positively the most acceptable initiative that will ensure customer delight, patient
satisfaction and satisfaction of health care provider which needs to be practised worldwide. Cumulative analysis
of patient feedback, complaints and hospital rounds over the years reflect a significant amount of issues related
to call bell response. Frustration over issues related to call lights / call bells is one of the most frequent
comments that patients and their attendants make the most common reasons being:
 Delays in getting call lights / call bells answered
 Variation in the call lights / call bells response time from a low of less than a minute to a high of 20 minutes
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The amount of time it took to handle the patient's request once the light / call bell was answered
The patient's request not being fulfilled once the call light / call bell was answered
The call bell system does not indicate the urgency & purpose of the call (patient deterioration/
housekeeping / F & B/ comfort needs etc.). Unarguably, the single most staff who responds to every ‘call’ of
patients is the nursing staff irrespective of their availability at the nursing station. Poor response time being a
significant indicator of the culture of the organization can adversely impact both service as well as clinical
outcomes by increasing risks of Patient fall, adverse events etc.
Call bells were being perceived as mere noise and an interruption to nursing tasks by some nurses
owing to alarm desensitization which stems from attending non-nursing call bells. Though the nurses recognize
call bell as an important way for patients to request assistance they also are disillusioned by the fact that
majority of the call bells they attend are non-value add calls. Frequent interruptions by patients calling for nonnursing purposes takes away the nurses from their critical role and is a distraction and stress during the
interventions and interactions with patients.
A study of more than 170,000 health care workers (including 47,692 registered nurses) in 138 acute
care health care organizations revealed that the role of the RN is characterized by excessive numbers of
activities, a loss of focus on the professional components of nursing and significant activity overlap with other
job classes. Additionally, the study found that these characteristics were related to reduced morale, decreased
patient and physician satisfaction with care and increased health care costs. 4
Inadequate patient and family education in terms of expectations for staff responses with the lack of
clarity on roles and responsibilities of staff in the ward adding to the current problem.
The issue continued to remains a constant sore spot despite repeated trainings and our solutions had
been inadequate to solve this problem.

II. Material And Methods
This comparativesurvey was carried out in Apollo hospitals across 4 locations - Bengaluru, Chennai,
Delhi & Kolkata between2nd April 2016 to 2nd June 2016.
Study design: Comparativesurvey
Study Location: Wards of Apollo Group of Hospitals across Bengaluru, Chennai, Delhi & Kolkata
Study duration: 2nd April 2016 to 2nd June 2016.
Sample size: Questionnaire based survey: 100 patients and 100 staff nurses from all 4 units
Time motion study :25 patients from each unit of Apollo group [total 100] and staff nurses 38
Bengaluru, 38 Chennai, 68 Delhi, 35 Kolkata[total 179]
Sampling technique:Convenient sampling

III. Methodology
Questionnaire based survey was conducted on 2nd April 2016 to 4th April 2016 to collect data from
patients to understand patient Expectation/ Experience regarding to expected Call bell response duration in an
urgent situation, Expected Call bell response duration in a non - urgent situation, perceptions on responsibility
for attending call bell, Perceived average call bell response time, Satisfaction to call bell response and the same
was conducted from staff nurses to understand Staff Expectation/ Experience related to types of call received/
Shift with maximum patient calls/ Most frequent non value add jobs/ Causes of delay in attending calls .
Time Motion Study conducted across 4 locations over a duration of 4 days between 11thApril 2016 to
15th April 2016.Focused analysis done using real time observations across 4 locations conducted on 29 th April
2016 studying 850 patients, 260 nurses, 4603 Call Bells over a duration of 1 day to help understand in detail
trends picked up in the time motion study. Tool kit was created based on the learnings from the data was
created.
One day post implementation study was conducted on 02 nd June 2016 in single room wards which had
the maximum call bell load to understand the impact of toolkit implementation .Descriptive and inferential
statistics was used to analyse the data.

IV. Results
Thedescriptive analysis of the pre-test shows that the expectation of patients for answering call bells is
very high with 70% expecting a response in less than 2 min.Call bells have tradition viewed as a Nurse’s job
and the same was visible in the survey results which sought the patient’s opinion and experience on who
should attend call bells. Most of the call bell [59%] was responded in 2-5minutes. More than 1/3rd of our
patients participated in the study were dissatisfied with the call bell response. The staff nurses participated in
the study has expressed that majority of the call [78%] are of non-clinical needs. Majority of the causes [78%]
for delay in attending call bells was attending other patients. Results of the time motion study states that
Majority of the call bells [60%] are non-clinical in nature and non-urgent [61%] and among the 3 shifts
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morning shift saw the highest number of step counts [6024] .Housekeeping needs was the single largest reason
[70%] for non-clinical calls. The study shows that 2.9 minutes is the response time that is the time from
pressing of a call bell till it is answered and 9.9 minutes is the resolution time that is the time from pressing of
call bell till the patient request/need is met. A tool kit was prepared based on the learnings from the analysis of
the data collected by questionnaire and time motion study. Pilot study was done at a ward in Delhi unitfor a
duration of 1 day covering 4 staff nurses taking care of 24 patients per shifts.
Pilot done at Platinum (VIP) ward, Delhi for a duration of 1 day covering 4 staff nurses taking care of
24 patients per shifts.
The comparison of the pre-test and post-test data revealed a stark contrast and impacts were explicitly visible.
The implementation of the Call Bell toolkit lead to a substantial reduction in the number of call bells for
non-clinical reasons as these needs were met in a proactive manner
There was a marked reduction in the total and average number of call bells because in general call bells for
all the departments came down
Owing to hourly rounding the patient monitoring became more effective and the results of the same were
visible in the rates of Patient fall and Hospital acquired Pressure Ulcers.
The staff was also freed up from non-clinical tasks and they reported satisfaction at being able to dedicate
more time to patient care.
The response and resolution time were also reduced due to decrease in volume of call bells.
The implementation of team based approach was well appreciated by nurses who earlier felt like lone
soldiers in a tough war zone
The use of pocket cards was well received by nurses as it eliminated the need to rely upon memory
Table 1 shows that there was drastic reduction in total call bell and call bell per patients.
Table :1 - The result of Pilot study

More than 50%
reduction in medical
calls

Fig:
1

states that there is reduction in the medical call after the implementation of tool kit.
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Fig2 shows that there is reduction in response and resolution time after implementation of tool kit
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Fig3 reveals that there is a reduction in the step count of morning shift after the tool kit implementation
Call Tool Kit for reducing call response and resolution time
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V. Discussion
The project deployed the use of varying research methodologies to understand the problems and then
deployed an evidence based approach customized to our unique circumstances to mitigate it.
The study was carried out to help understand the general and specific challenges that our current
situation posed. A deep dive into the data helped us in comprehending the reasons that were responsible for call
bell loads and subsequently call bell complaints.
A toolkit that addressed all major challenges identified during the study was created and subsequently
circulated for implementation.
The toolkit was a great opportunity to create a patient centric approach that enabled the responsibility
of attending call bells to be passed one to every member of the healthcare milieu thereby putting the patient first
in the true sense.
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