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Abstract

This master's thesis examines the barriers encountered in the registration and call center
services of outpatient clinics in Tbilisi and their association with patient satisfaction. The aim
of the study is to identify the main challenges in administrative service delivery, assess their
relationship with patient experience and satisfaction, and determine opportunities for
improving service quality. The relevance of the study stems from the fact that the
registration desk and call center constitute the first point of contact between patients and
healthcare institutions, and the quality of these services is closely associated with both
patient experience and the overall perception of healthcare services.

The study employed a Convergent Mixed-Methods Design, integrating quantitative and
qualitative research components. Quantitative data were collected using a structured
questionnaire administered to 249 patients, selected through non-probability convenience
sampling, who had used the registration and/or call center services of outpatient clinics in
Thilisi within the previous six months. The qualitative component included 16 participants,
comprising patients, registration staff, call center operators, and administrative managers.
Quantitative data were analyzed using descriptive and inferential statistical methods, while
qualitative data were analyzed through thematic analysis, enabling an integrated
interpretation of the findings from both research components.

The quantitative findings indicated that the mean score for registration services was M = 3.50
(SD = 1.08), the mean score for call center services was M = 3.59 (SD = 1.02), and the overall
patient satisfaction score was M = 3.49 (SD = 0.96). Statistical analysis showed that overall
patient satisfaction was most strongly associated with waiting time (p = 0.619, p < 0.001),
while the ease of using the online registration system demonstrated a moderate positive
association with satisfaction (p = 0.406, p < 0.001). Furthermore, respondents who reported
administrative barriers, including insufficient information, communication difficulties, and
technical problems, tended to report lower levels of satisfaction.

The qualitative findings indicated that these challenges were associated with uneven patient
flow, high staff workload, limited human resources, inconsistencies in information provision,
technical infrastructure limitations, and differences in patients' digital literacy. The
integrated analysis of the quantitative and qualitative findings demonstrated that the two
components were largely complementary: the quantitative data identified the prevalence of
administrative barriers and their relationship with patient satisfaction, whereas the

Xi



qualitative findings provided a deeper understanding of the organizational, communication-
related, and technological factors underlying these relationships.

The findings suggest that improvements in patient experience and satisfaction in outpatient
clinics may be achieved by reducing waiting times, standardizing information provision,
optimizing call center resources, enhancing digital services, and improving the organization
of administrative processes. The study provides practical and scientific evidence that may
support healthcare managers in improving service quality and strengthening patient-
centered administrative services, thereby contributing to more efficient administrative
processes and higher levels of patient satisfaction.

Keywords: patient satisfaction, registration services, call center, administrative barriers,
outpatient clinics, service quality, mixed-methods research.
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