

BPMN and Swimlane Diagrams
Analysis of Current Workflows
Appointment Scheduling and Confirmation
Appointment request → Availability check → Scheduling → Notification
Stakeholders and dependencies:
· Patient
· Administrative staff
· IT Team
· Booking system
The process is dependent on the patient making an appointment request, admin staff/system checking availability and recording the booking, and the scheduling system technology functioning correctly.
· Appointment request -> Availability check -> Scheduling -> Notification
Critical Touchpoints and Handoffs
	Critical touchpoint
	Handoff / dependency
	Evidence

	Patient requests an appointment
	Patient → scheduling / administration
	The lab identifies this as the starting point of the workflow.

	Appointment availability is checked
	Administration / system depends on accurate clinician and resource availability
	Administrative staff report limited visibility of clinicians’ real-time availability, causing scheduling conflicts.

	Appointment is recorded and confirmed
	Administration / system → patient
	Patients depend on the hospital to record the appointment correctly and communicate the outcome.

	Appointment changes are communicated
	Administration / system → patient
	One patient reported a cancellation without timely notification and insufficient updates during delays.

	A system problem occurs
	Administration / patient → IT
	Scheduling is affected by glitches and network downtime, creating a dependency on IT support.



Inefficiencies and unclear role ownership
· Availability of information is not sufficiently available during scheduling
· Responsibility for communicating appointment changes is not set
· Technology and admin activities are poorly integrated. (Scheduling and record systems are not integrated)
Bottlenecks/ delays
· Checking availability - limited real time visibility delays and disrupts booking
· System issues - glitches result in double booking and downtime can interrupt services
· Patient booking - Some patients fine the online system difficult so need to phone or book in person
Patient Check-in and Resource Allocation
Stakeholders and dependencies:
· Front desk
· Doctors
· Nurses/clinical staff
· Resource availability
Critical Touchpoints and Handoffs
	Critical touchpoint
	Handoff / dependency
	Evidence

	Patient arrives and begins check-in
	Patient → front desk
	The existing process relies on manual paperwork and verification.

	Patient information is verified
	Front desk → hospital process
	Verification must be completed before check-in can proceed.

	Checked-in patient is ready for clinical care
	Front desk → doctors / nurses
	The clinical team depends on an accurate and timely check-in status.

	Resources are assigned for patient care
	Doctors / nurses → resource availability
	Doctors report equipment and room constraints; nurses report shortages of staff, beds, monitors, and supplies.



Inefficiencies and unclear role ownership
· Check-in contains unnecessary manual activity
· Resource availability is not sufficiently available
Bottlenecks/delays
Check in bottleneck
· Manual paperwork and verification create waiting before check-in is completed.
Resource bottleneck
· Lack of available resources
Discharge Planning Process
Discharge request →Doctor review → Summary generation → Billing clearance → Patient feedback
Stakeholder and dependencies
· Doctors
· Nurses
· Admin staff (billing)
Critical Touchpoints and Handoffs
	Critical touchpoint
	Handoff/dependency
	Evidence

	Discharge request initiated
	Clinical process begins
	The lab identifies this as the discharge event trigger.

	Doctor completes review
	Doctor → subsequent discharge activity
	Doctor review is the first task identified in the lab's discharge workflow. 

	Discharge information/summary is prepared
	Clinical information → admin/patient process
	Included in the lab workflow. 

	Billing clearance
	Clinical/records information → administrative staff
	Included in the lab workflow. 

	Instructions/next steps given to patient
	Hospital staff → patient
	Patients report limited information about next steps after consultation and difficulty getting prescription follow-up information. 

	Discharge/transfer information moves between departments
	Doctors/nurses → receiving team or next stage
	Doctors and nurses report inefficient handoffs, transfer miscommunication and delayed departmental information.



Inefficiencies and unclear role ownership
Billing info not well aligned with clinical information
· The Billing Administrator reports billing discrepancies caused by incomplete scheduling information and difficulty reconciling billing records with treatment data from departments.
Patient follow-up ownership is not sufficiently reliable
· Patients report limited next-step information following consultation and difficulty reaching support concerning prescriptions.
· The evidence does not tell us precisely whether the doctor, nurse or administrator currently owns every type of discharge/follow-up communication.
Bottlenecks/delays
· Summary/information preparation is dependent on complete and accessible patient information.
· Billing clearance: treatment and administrative records currently require reconciliation.
· Final patient communication: patients do not consistently receive clear next steps or follow-up information.
BPMN and Swimlane Diagrams for Improved Processes
Appointment Scheduling and Confirmation


Patient Check-in and Resource Allocation


Patient Discharge Process
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Patient Discharge BPMN
Patient Discharge BPMN Swimlanes
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Appointment Scheduling Process . . . .
Appointment Scheduling Swimlane Diagram
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