Business Requirements Document

Introduction
A Business Requirements Document (BRD) explains what a business needs from a project and why the project is being undertaken. This BRD defines the operational issues at HealthFirst care and transforms them into clear business requirements. Clear business requirements help define the project scope, assessment/acceptance criteria, assumptions, and constraints.  The BRD will therefore act as a foundational blueprint for overall project success, keeping teams aligned and preventing unnecessary costs and delays.

Project Overview
This project focuses on enhancing operational efficiency at HealthFirst Care hospital. HealthFirst Care is a multi-speciality hospital that focusses on high-quality patient care and advanced medical facilities. This projects' objectives are to improve patient experience, optimise resource allocation, and streamline workflows across hospitals.

Background and Problem Statement
Healthfirst Care has experienced rising complaints and greater recognised operational challenges. Stakeholder feedback along with data collected on appointments, resources, and patient feedback describes three key areas for improvement: patient wait times, resource allocation, and communication between stakeholders. The data shows that these are not isolated issues, but connected operational issues across scheduling, resource planning/allocation, records, technology, and communication.

Problem Statement: Healthcare First lacks integrated, reliable, and user-friendly operating models for appointment scheduling, resource allocation, patient communication, and inter-departmental communication. This results in long wait times for patients, appointment disruption, double bookings, limited staff and equipment, delayed handoffs/lab results, and an overall lower patient satisfaction.

Project Scope
In Scope
Appointment scheduling system improvements
· User friendly online booking
· Automated scheduling
· Real time availability
· Duplicate booking prevention
· Appointment update notifications
· SMS/email updates
· Cancellation/rescheduling notifications
· Delay updates
· Post-consultation instructions
· Faster retrieval of patient histories
· Reconciliation of billing records with treatment data
Out of Scope
· Physical hospital expansion or constriction of new facilities
· Clinical treatment redesign outside handoffs and communication workflows

Stakeholders
	Stakeholder group
	Needs identified

	Patients
	User friendly booking system. Timely and accessible appointment updates. Shorter wait times. Clear next step instructions. Follow up support

	Doctors
	Reliable schedules. Access to diagnostic rooms/equipment. Faster lab results. Improved referrals and updates from other departments.

	Nurses
	Balanced nurse-to-patient ratios. Supply availability. Essential equipment visibility. Advanced transfer notifications. Clearer inter-department handoffs.

	Administrative staff
	Reduced double bookings. Real time doctor availability. Easier records retrieval. Better reconciliation between scheduling, treatment, and billing data.

	It teams
	Integrated systems. Reduced data silos. Cloud based appointment capability. Improved usability. Improved security. Timely notifications for patients. Analytics.

	Hospital management/ project sponsors
	Measurable improvements in patient experience, operational efficiency, resource allocations, and workflow. Data driven solutions to improve hospital operations.


Business Objectives
	Objective ID
	Business Objective
	Acceptance criteria/success measures

	BO-01
	Reduce average patient wait times
	Reduction of average wait times by at least 20%. Compared to baseline

	BO-02
	Reduce appointment scheduling disruption
	Reduction in proportion of no-shows, rescheduled appointments, and cancellations by using improved reminders and scheduling systems.

	BO-03
	Prevent duplicate bookings
	System prevents exact doctor-date-time double bookings. Flags if capacity is at limits before confirmation.

	BO-04
	Improve communication with patients
	Patients receive timely SMS/email/in-person updates for appointments. Including confirmation, cancellation, rescheduling, delays, and next steps.

	BO-05
	Improve resource allocation
	Staff can view availability and usage of staff, rooms, equipment, and supplies to support daily planning.

	BO-06
	Improve inter-department coordination
	Hand-offs, referrals, test results, and transfer notifications all follow a standardised workflow that is clear and visible.

	BO-07
	Improve records and billing consistency
	Scheduling, patient records treatment data, and billing data are all sufficiently integrated into one system to reduce retrieval delays and reconciliation discrepancies.



Requirements
	Requirement ID
	Title
	Description
	Priority
	Stakeholder Driver
	Acceptance Criteria

	BR-01
	Scheduling.
	Automate appointment scheduling and reduce double bookings.
	High            
	Administrative staff report double booking and lack of real time doctor availability. Patients report difficulty booking
	Scheduling process blocks exact doctor-date-time scheduling conflicts. Also displays real time availability before confirmation

	BR-02
	Patient appointment communication.
	Provide appointment confirmation, cancelation, delay, and rescheduling notifications via timely SMS/email/in-person updates
	High
	Patients report cancellations without timely notifications. Patients prefer clear instructions via email/SMS.
	.>95% of appointment changes trigger automated patient notification within an agreed window.

	BR-03
	Patient wait times.
	Reduce patient wait time by at least 20%.
	High
	Patients report waiting over 30 minutes and up to an hour past agreed appointment time.
	Data from wait times shows a decrease of at least 20% after implementation when compared to baseline

	BR-04
	Resource availability.
	Create a real time doctor, room, equipment, and staff availability system for scheduling and daily operations.

	High
	Doctors, nurses, and schedulers report overbooking, equipment shortages, and limited visibility.
	Users can view availability status' before confirming appointments or transfers

	BR-05

	Handoff and transfer communication.
	Standardise inter-department handoff and transfer communication
	Medium-high
	Doctors and nurses report delays and miscommunication across lab, radiology, physiotherapy, emergency, ICU, and referrals.
	Transfer and referral workflows are standardised, including handoff information, department ownership, and status updates.

	BR-06
	Record retrieval and billing integration.
	Improve patient record retrieval and integration between scheduling, clinical, and billing data.
	Medium
	Administrative staff report outdated record systems and billing discrepancies caused by incomplete scheduling information.
	Users can retrieve patient records, including during peak hours, and billing records include linked treatment and scheduling information.

	BR-07
	Online appointment usability
	Improve online appointment usability while preserving non-digital options.
	Medium
	Some patients find online scheduling difficult or confusing.
	Make online booking a series of simplified steps while still offering phone/in-person bookings for all users.

	BR-08
	Operational analytics
	Operational analytics for appointment trends, patient feedback, and resource utilisation
	Medium
	IT stakeholders propose analytical tools to support data driven solutions.
	Dashboards for appointment status, peak times, patient satisfaction, and resource availability/utilisation.

	BR-09
	Patient follow-up support
	Introduce improved follow up systems for prescriptions and post consultation instructions
	Low
	Patients have reported difficulty reaching support and information after consultation.
	Post consultation instructions sent by email/SMS. Include support desk information.


Functional Requirements
	Functional Requirement ID
	Functional Requirements
	Mapped Business Requirement

	FR-01
	System will allow authorised staff and patients to create, view, reschedule, and cancel appointments.
	BR-01, BR-07

	FR-02
	System will confirm doctor, department, room, and equipment availability before confirmation of booking
	BR-01, BR-04

	FR-03
	System will prevent double bookings for the same doctor, date, and time.
	BR-01

	FR-04
	System will send automated SMS/email notifications for appointment confirmation, cancellation, rescheduling, and delay updated. Sent in a agreed time window.
	BR-02

	FR-05
	System will store and display appointment status (completed, no show, rescheduled, cancelled).
	BR-02, BR-08

	FR-06
	System will let authorised users view dashboards with appointment patterns, patient feedback, and resource allocation/utilisation.
	BR-08

	FR-07
	System will store resource status for staff, rooms, equipment, and supplies. (Available, In Use, Unavailable, Under Maintenance)
	BR-04

	FR-08
	System will produce standardised handoff/referral records. These will include patient, department, transfer/referral information, department owner, and status.
	BR-05

	FR-09
	System will let authorised users retrieve patient records and link scheduling, treatment, and billing records
	BR-06

	FR-10
	System will record patient satisfaction and comments by department and date.
	BR-07



Non-functional Requirements
	Non-functional Requirement ID
	Category
	Non-functional Requirement
	Acceptance Criteria

	NFR-01
	Usability
	Online appointment workflow will be clear and usable for patients with ranging levels of digital abilities
	Users can complete main booking tasks completely digitally, except if they choose phone/in-person help.

	NFR-02
	Availability
	Scheduling and record access will be available during the majority of the operating hours with minimal downtime.
	Availability and downtime windows are agreed before implementing.

	NFR-03
	Performance
	Appointment data, availability data, and record/billing information will respond quickly to support peak busyness hours.
	Scheduling and lookup actions are completed within an agreed timeframe.

	NFR-04
	Security
	Legacy security vulnerabilities will be addressed.
	Security testing will be completed before implementation.

	NFR-05
	Scalability
	Solution will support growth in patient volume and hospital growth.
	A system that can be integrated with cloud computing approved by IT teams.

	NFR-06
	Data quality
	Reports will use complete and accurate data from appointments, feedback, and resource information.
	Data validation is implemented for essential data fields.



Assumptions
· HealthFirst Care management will support the improvements and provide stakeholder access during requirements validation.
· The sample datasets are suitable for initial analysis but require additional data before final implementation decisions.
· Average wait time will be measured accurately before calculating the 20% wait time reduction target.
· SMS and email details from patients are available, accurate, and consented before use for appointment communication.
· The future state can be delivered through an upgraded Hospital Information System (HIS) or integration of existing and new systems.
· Non-digital scheduling will remain available for patient who can't or don't want to use online booking.
Constraints
· Budget limitations may restrict the scale and pace of system upgrades.
· Legacy systems may create integration complexity.
· Hospital downtime and security vulnerabilities must be addressed without disrupting current operations.
· Patient data handling must comply with privacy, confidentiality, and security requirements.
· Operational changes must not reduce safety or standard of patient care during implementation.

Supporting Data Insights
Appointment Data Insights
Total appointments analysed: 20 
· Completed: 8
· Non completed: 12
No exact double bookings found in sample when checking DoctorID + Date + Time
Patient Feedback Insights
Total patient feedback records analysed: 15
Average satisfaction score: 7/10
Low satisfaction scores (6 or below) 40%
Lowest average scores are in General (5.33/10) and Paediatrics (6/10)
Neurology and Cardiology have the joint highest average scores (8.33/10)
Resource Data Insights
Total resource records analysed: 10
Available resources represent 40% of records
Nurse records are marked unavailable with a total of 0 usage hours. This aligns with stakeholder concerns about uneven nurse-to-patient ratios.
Equipment consistently shown as In Use. Rooms consistently shown as Under Maintenance. This supports stakeholder claims about the need for better room and equipment availability.
Conclusion
HealthFirst Care should prioritise appointment scheduling automation, patient communications, real-time resource visibility, and standardised interdepartmental workflows in its new initiative. These conclusions are supported by data from the stakeholder profiles (showing consistent operational pain points across patients, doctors, nurses, administrative staff, and IT), and the sample data (clarifying the need for these improvements to improve overall patient experience and operational efficiency).

