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Abstract:

The last few years have seen a spectacular development in the health and hospital consciousness of the
Indian public. The general people are now more alert to their health and are accepting the role of
hospitals in their daily life. People have gradually rid themselves of their old preudices. Patients today
enter the hospitals willingly with confidence and with hope of improved health and longer life.

Therecent Customer Relationship M anagement (CRM) isabout customer care and business strategy and
the use of IT tools such as data mining to achieve the objective of profitability through enhanced
customer relations.

Organizations are on the threshold of a shift from a transaction-based economy to a relationship-based
economy. The main challenge in the near future will be for marketers, company executives to work
closdly with IT Professionals within the Company in order to understand the emerging CRM/eCRM
methods and to see how it can be used to increase the profitability of the business.
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1. INTRODUCTION:
CRM is an important issue in healthcare serviceeisly when there is a potential for healthcarevfters to
build ongoing relationships with patients. In thempetitive, healthcare environment, many of theltheare
providers are now focusing on CRM with the helpnéérmation systems to deliver value over price.
According to Oliver (2008), the value of CRM isdreate and maintain good and long term relatiorsstih
customers. Customer loyalty is a critical criterfon CRM. Loyalty refer to the repeated use of @@rproduct
and services by customers and even changes indsgsstenarios will not affect the purchase patterns
willingness to continue to use those products ovises. Therefore, the core of the CRM in healtbcsarvice
is to satisfy patients’ interest and needs to iaseethe patient loyalty level.
A healthcare system over-wrought with inconsistea@nd errors can prevent even the best orgamziatm
developing strong relationships with its patiel@sstomer relationship management (CRM) for thetheate
industry sounds simple enough. In fact, expertsadrthe view that the concept of CRM is implicit ihe
practice of healthcare.
There are few relationships as important as thetowmme relationshipbetween a patient and his or her
healthcare provider. When patients select hospitalsy believe that those hospitals to have aceusaid
complete informatiombout their health. Patients no longer tolerateetteise that errors and inconsistencies in
their medical information are just an unfortunatieffect of dealing with large amounts of data.
A CRM system can help doctors, paramedical staffiéov patient’s demographic information, historytbé
patient. Using CRM they can also standardize ar@hsiline processes. It also helps them to enablactive
communications. In short it helps them to improkeirt patients' overall health. Additionally, thisdirectly
will  satisfy the patient as they receive additibservices, which increases the likelihood thell miake
regular preventative healthcare an ongoing pridtiagland( 2009).

2. LITERATURE REVIEW :
A lot of definitions of Customer Relationship Maeagent (CRM) exist in the literature. Only definit®
which are relevant to area of research are included
CRM is not just a technology, but rather a compnshe approach to an organization’s philosophyealitg
with its customer. This includes policies and psses, front office customer service, employee itrgin
marketing, information system.
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According to Gartner, (2010), the three phases lickv CRM helps to support the relationship between
business and its customers are, to:

00 Acquire: CRM is used to acquire new customersufh excellent contact management, direct marketing
selling and fulfillment.

[ Enhance: eCRM is combined with customer serviotstto offer customers excellent service usingaantef
trained and skilled sales and service specialigigh offers customers the convenience of one-shmpping.

[ Retain: CRM software helps an organization to fifigrits loyal customers for rewarding them. It thuer
helps in taking relationship marketing initiatives.

Hypothesis
a) H; 0 : CRM does not affect patient’s loyalty.
n>2.0
H A: CRM affects patient’s loyalty.
M <=20
b) H,0 : CRM does not address patient requirementsssuts.
n>20
HA : CRM addresses patient requirements and issues.
M <=2.0
C) H50 : To identify the valuable patient is not sigoét in CRM strategy.
p> 1.0
HA : To identify the valuable patient is signifitdn CRM strategy.
p<=1.0
d) H;0: CRM does not affect process transactions.
p> 1.0
HA : CRM makes process transactions faster.
p<=1.0
e) Hs0 : CRM does not play any role in providing accerand quicker information to the patient.
p> 1.0
HsA : CRM plays an important role in providing acaete& and quicker information to
the patient.
p<=1.0

3. WORK PLAN AND METHODOLOGY
The following discussion, concentrates on the nekthugy to be used, elaborating upon the variousGspf
research design, study area, samples size and asethdata collection and data analysis.
Research Design: Many research designs are ussddb type of investigations. For this study tkseatiptive
survey is used .Data were scientifically collectmuilyzed and presented to give a clear image dabewstate
of customer relationship management in the studg.dysing descriptive research a particular obsésviact
about the exiting situation can be observed. Imtsha descriptive survey deals with the relatigmstmong
non-manipulated variablédshawi (2005)
The rationale for descriptive survey may be seerexgslaining current situation in a systematic manne
Specific procedures are followed in descriptiveveys. In it research questions are answered irserigéve
way. The tools used in it are easier for the ctitbecof data.
The descriptive survey minimizes personality valuesiefs and predisposition of the researcheresthere are
laid down procedures to follow. The descriptiveveyralso provides the researcher with instrumemitéch are
easier for the collection of data for the study.
The Study Area: The study was carried out in theridai Metropolitan city of Maharashtra. For studygmse
five big corporate private hospitals of the regiere covered. It has many big private hospitals.
Data Analysis
Sample Description: Questionnaires were answereddy of respondents of five different hospitals.36%
respondents were female and 64% were male. 69%omdents were above 45 years of age.71% of
respondents were graduates, 17% of respondentsnerrgraduates, 12 % of respondents were postgesiua
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The 500 older participants were asked to answer thestoues related to hypothesis. After receiving their
responses mean and standard deviation are caltulate

Major findings: Customer Relationship Management in Hospitals (CRMHbout patients care and business
strategy and the use of IT to achieve the objectfyerofitability through enhanced patient relason

After data analysis, the results are tabulatedvael

Tablel

Hypothesis Mean Standard Remarks
Deviation

H,0: CRM does not affect patient’s loyalty. 1.85 0.85 Reject hypothesis H.
H;A: CRM affects patient’s loyalty. Accept hypothesis HA.
H,0: CRM does not address patient requiremgnists 0.9 Reject hypothesis 0.
and issues. Accept hypothesis FA.
H,A : CRM addresses patient requirements and
issues.
Hs0: To identify the valuable patient is notl.2 0.4 Reject hypothesis 40.
significant in CRM strategy. Accept hypothesis A.
H:A: To identify the valuable patient is
significant in CRM strategy.
H,40: CRM does not affect process transactions.| 1.15 0.35 Reject hypothesis 0.
H,A: CRM makes process transactions faster Accept hypothesis }HA.
Hs0: CRM does not play any role in providingl.2 04 Reject hypothesis 4.
accurate and quicker information to the patient. Accept hypothesis $A.
HsA:CRM plays an important role in providing
accurate and quicker information to the patient|

4. CONCLUSION:
From the above tabulated results it can be conditkdat CRM implementation is essential in hospiGiiV
creates a win-win situation for both hospital adstimators and patients. Using CRM a hospital camease
patient’s loyalty ,can address patient’s issued,@mn identify valuable patient.At the same timégua can get
accurate information very quickly. Most importaspacts from patient point of view is that proceagsgaction
is faster because of CRM.
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