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Current Process Analysis

	Pain points/challenges
	Evidence
	Sources

	Appointment scheduling is unreliable and prone to disruption
	Stakeholder report:
Frequent double booking caused by system glitches. Limited visibility of doctor's real time availability. Difficulty booking online Confusing system.
Data shows:
Out of 20 appointments: 8 completed and 12 not completed as originally planned (4 no shows, 4 rescheduled, 4 cancelled). Therefore 60% of sample appointments experienced disruption.
	Stakeholder profiles, appointment data

	Patient experience long wait times
	Stakeholder report:
Waiting more than 30min beyond appointment time. Waiting more than an hour for consultation.
Data shows:
A patient gave a satisfaction score of 6/10 with the comment "Long wait times".
	Stakeholder profiles, feedback data

	Current patient check-in contains manual steps and waiting
	The lab shows:
The check in workflow as: Arrival → Manual paperwork → Waiting for verification → Long wait times → Check-in complete. This identifies paperwork and lack of automation as inefficiencies.
Shareholder report:
Feedback evidence confirms that patient experience long waits (described above).
	Lab, stakeholder profiles, feedback data

	Patients do not consistently receive timely information
	Stakeholder report:
Report of cancellation without a timely notification, lack of updates during delays, limited information about next steps after consultation. Difficulty reaching support desk for prescription questions.
Data shows:
5/10 in satisfaction from a patient with the comment "delayed response".
	Stakeholder profiles, feedback data



	Pain points/challenges
	Evidence
	Sources

	Interdepartmental communication and handoffs are inconsistent
	Stakeholder report:
Delayed laboratory/radiology results, inefficient patient. handoffs, late physiotherapy updates, cumbersome referral process, poor coordination with emergency, little advanced notice of transfers, frequent ICU transfer miscommunication causing duplication of effort.
	Stakeholder profiles

	Hospital systems are fragmented causing information flow problems
	Stakeholder report:
Scheduling and record management systems are not integrated which creates data silos, network downtime affects online services, online appointment system lacks user friendly interface, outdates record system, slow retrieval of patient histories, difficulty reconciling billing records with treatment data.
	Stakeholder profiles

	Resource availability and allocation create operational bottlenecks
	Stakeholder reports:
Overbooked doctor schedules, difficulty obtaining diagnostic equipment, operating room delays, uneven nurse staffing, limited supplies, competition for bed and monitors.
Data shows:
10 total records, only 4/10 are marked as available. Both nurses are unavailable with 0 usage hours. Both equipment records are in use. Both room records are under maintenance.
	Stakeholder profiles, resource data




Summary
· Appointment scheduling: manual activity, scheduling conflicts/limited availability visibility, disrupted appointments and inadequate notifications.
· Patient check-in: manual paperwork and verification stages, combined with evidence of significant patient waiting.
· Interdepartmental communication: delayed information, inconsistent handoffs/referrals, miscommunication and duplicated work.






[image: ]As-Is Process Models:


To-Be Process Models:
Process Models have been modelled with:
Scheduling process model
· Automated appointment scheduling, including implemented conflict detection and real-time notifications
Patient Check-In
· Streamlined with online/self-service check-in.
Interdepartmental communication and handoff
· Improved with automated task management tool or dashboard for resource allocation and issue tracking


[image: ]





 

image1.jpeg
4

e | ancutcontsrgtor | i e —_—
spgointment [ T some patients Many | — need for information/.
| patients il phane or | e resources! referrell
| o | i e o
77777777 e
e | |
s
i

St manialy

,,,,,,,, i
cepi [ 1 | e
ey anacontcs. | poonen mant T snhondos sty |

b 4 papsruork. | Tmeconsuming |

u

Recioingsoparront
e request

namn st
paperucrk Mol varesion

covaes patiet wstning

e |
i

= o e # \

u

Panpon: |
System g sches s |

Roguest s obs
doule ookings. [ manusiy communcaton o

informston

Conscuing

tions)
frmatin

patntprovidos

st ol up
s e rectenng

oo | ktaien sl consctea
nppasment T P ] b d !
il priento e of et oo cooanaon |
et - nfometon equres | nfermaton, At
T anpor . et it epe | resurces e Pl

patnts o ng st Sanerovia g | ot s

| Pnt 0 05— it e

provsea

Updats o p—
bstent aeprinent

| Carticsuon process. |

aprocasiod

st commr e

|
|
|
o

conpited

I

el
P D e

I





image2.jpeg
Patient requests an
appointment (Online, by
phone, or in person)

Appoiniment request
is entered into
scheduling system

I

System checks Patient or
real-time availabily admin staff
(Doctor, date, time, selects and

room, and resources) alternative

System
s the displayes.
avaialble
siot avaiable? s
siots Patient of admin
staff selects
another option

System checks
the booking for

System displays
atternative
available siots

any remaining
conficts

isa

schedulng
conflict

detected?,

Booking is
blocked

Appointmen
status Is
recorded

System sends
confirmation to
the patient
(sms/Emai)

Patient receives,
appointment
details and

instructions

Patient
arrives at
hospital

Patient
selects

checkin

method

Oniine/self-service Patient
heck-in availabie and reports to
suitable? reception

Admin staft
assist with
check-in
Patient checks
in using self
service kiosk or
onine chect

Patient
detalls are
entered into
the system

Patient confirms
personal and

system

appointment validates
details pationt and
appointment

information

s any required

incorrect?

Gheckinis
confirmed

Relevant department
s notfied that the.
pationt has arrived

Patient recieves.
confirmation and next
step instructions

patient procesds o
watting area of
consulation

Departmont identies a
need for information,
resource, test result,

referral, or patient transfer

I

Staff anter request nto a
shared systom (task
manegement tool
dashboard

-

System recards request
deails (request type,
department owner, prority,
and status)

Requestting

Relevant department department
reviews the request updates the
information

Recieving
department
requests
clarification

N .
Recieving
depariment
accepts the
request

1

Requestis
actioned

g

Syetem status s
updated

1

Requesting

department Folow-up/
recioves status further
update actionis

requires.

Request

s the request™ [ remains
resolved? openand
visible

Resolution /
handoft
information
is recorded

Requesting
department
verifies
completion

Requestis
closed





