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Below report detail the business process of Joondalup hospital and outline the recommendations for the changes required in the same to improve time efficiency and disease management with quality service to their patients.

The process starts with creating issue register, followed by generation on fishbone diagram which highlights the causes behind all the issues, same issues are highlighted in the as-is model, later the devil’s quadrangle is formed based on the target for betterment in time management and to bring better quality in the system, accordingly for each issue the suitable heuristics are defined.

Finally the to-be model consider all the issue’s and finding in the system and based on same propose a new model for the Joondalup hospital. 
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2.1
	Name of Issue
	Irregular process flow and longer wait time at reception 

	Priority
	High

	Marking Sign

	

	Description
	The registration of the patient is done prior to checking if they are already present in the system or not, and same is performed on a system by a receptionist. 

	Data and Assumptions
	· There is an existing database management system (DBMS) having all the records for earlier registered patients 
· Patients are registered on systems by operators
· Single reception desk for registration with 3 operators
· Each operator takes around 10 mins to register patient 
· 60-70 patient during normal working day
· Already registered patient 40 per day
· Patient inflow at peak season (flu, Virus, Pandemic) is twice the normal working day 
· Registration of new patient is done with creating new profile and then creating new case 
· Registration of both new and existing patients are done and then checked if they are in system or not
· Medicare/Insurance check for the customer is done during registration


	Qualitative Impact
	Double registration of the customer who are already in the system leading to non-value adding activity

Error and communication gap while feeding the patient information, causing incorrect patient data record

No proof-reading of the data entered

Redundant data accumulated

	Quantitative Impact
	Time wasted on already registered patient 40 patient *10 minutes = 400 minutes/6.6 hours (divided among 3 operators)

Patient wait for longer time due to long que

	Solution 
	1.Execute self-registration kiosk at the reception
2.Perform patient registration activity after checking if they are already existing in system or not
3.Combine create new profile and Create new task activity





2.2
	Name of Issue
	Lack of communication and intimation to the patient 

	Priority
	High

	Marking Sign

	

	Description
	There is no indication to the patient about their appointment schedule, which is causing unnecessary back and forth for them to the hospital 

	Data and Assumptions
	· Patients are not indicated about their appointment schedule 
· There is no schedule calendar for the patients 
· No patient availability check is done  
· Patient repeatedly call hospital reception to check appointment status
· Long call hold time
· 5% of the new customer move to other hospital with quick response time

	Qualitative Impact
	Decline in Customer value management

Frustration level increase for patient leading to less customer turnaround

Reduce reception department productivity as they attend unnecessary call  

	Quantitative Impact
	Each patient loses few minutes over the call

45 new potential customer loss each month. 

	Solution 
	1. Implementing the automated messaging services 
2. Integrated patient portal where they can check their schedule and add the appointment directly to their outlook calendar and same can be seen by relevant person in hospital





2.3
	Name of Issue
	Irrelevant Referral letter generation 

	Priority
	Medium

	Marking Sign

	

	Description
	Patient is provided with the referral letter after S/he is prescribed with the general treatment/medicine, leading to irrelevant activity flow in the general medical process

	Data and Assumptions
	· Patient is taken care with the general treatment/medicine 
· No further treatment required after general treatment 
· Joondalup hospital capability to help patient can be found out after evaluating symptoms.

	Qualitative Impact
	Unnecessary visit by patient to another specialist 

Loose in hospital credibility

Multiple doctor prescription for the patient

	Quantitative Impact
	 Patient pay high fees to another specialist

Doctor loose time on making referral letter

	Solution 
	After prescribing general treatment/Medicine case should be updated in database and patient should be discharged   





2.4
	Name of Issue
	Doctor time consumption in deciding the test lab

	Priority
	Medium

	Marking Sign

	

	Description
	If patient symptoms are not clear then doctor is updating case in database and then deciding if the test should be done by internal test lab or external, in later case doctor is also arranging external test which is taking lot of doctor valuable time

	Data and Assumptions
	· Predefined list of third-party test lab expertise is present
· Doctor is choosing external lab, updating case, arranging external test 
· Test lab hourly rate < Doctor hourly rate

	Qualitative Impact
	Test experts have better knowledge about the third-party speciality which is under-utilised if doctor decide third party lab

Communication from two different sources (external and internal lab) reducing doctor’s productivity

	Quantitative Impact
	 Surge in doctor consultation time leading hike in fees for patient

	Solution 
	Shift the testing decision to test experts





2.5
	Name of Issue
	Multiple payment tracking by receptionist

	Priority
	 Low

	Marking Sign
	

	Description
	Receptionist have to track 2 payment sources before closing the file and have to keep track on the payment from Medicare/Insurance and customer separately

	Data and Assumptions
	· Receptionist is maintaining two payment files for same customer 
· Payment processing is done at reception 
· Payment from Medical/Insurance and customer are received at different point of time 


	Qualitative Impact
	Payment tracking inefficiency 

Receptionist productivity lose 

	Quantitative Impact
	Untrack patient payment raising bad debtors for the hospital

	Solution 
	Payment complete and Bill settled end event to be combined





2.6
	Name of Issue
	Data management inefficiency and duplicity 

	Priority
	 High

	Marking Sign
	

	Description
	Data are stored in different database by various departments of the hospital which are not accumulated under one system

	Data and Assumptions
	· There is different database for different processes (Such as – Therapy database, Patient database, Test database
· No collaboration/link between different database
· Payment information of the patient is not updated in any database system.

	Qualitative Impact
	Low coordination among internal department of the hospital 

Multiple database handling reduces receptionist efficiency

Increase in redundant data

Rise in disguised employment in the hospital

	Quantitative Impact
	Double entry of data leading to high spending on databases

Redundant data entry leading to over time salaries

	Solution 
	Single collaborated cloud system 




2.7

	Name of Issue
	Extra activity of creating a new patient case by specialist    

	Priority
	Medium 

	Marking Sign
	

	Description
	Specialist is creating new case for the patient whereas they can update further treatment test requirement in the  existing patient case entry, if they make new case then there will be two case entry for same patient (ex- abc, abc1)

	Data and Assumptions
	· Specialist creating new case again same as receptionist for the same patient
· High time value (pay rate) of specialist 
· Specialist spend 3 minutes in creating each new case 
· There is an existing data available for the patient in process 
· Addition in the existing data is possible
· Symptoms in the earlier test are not clear


	Qualitative Impact
	Reduce specialist productivity  

Dual testing for similar symptoms 


	Quantitative Impact
	 Non value adding activity causing specialist few minutes wastage on each entry 

Cause extra cost for patient to do the tests of similar nature once again

Inadequate data usage


	Solution 
	Specialist should order test if required directly in existing customer database without creating new case for patient





2.8

	Name of Issue
	Extra work load and more than necessary information delivered to Doctors    

	Priority
	Medium 

	Marking sign 
	

	Description
	Reports are shared with doctor by specialist which is increasing the workload and unnecessary information for the doctor

	Data and Assumptions
	· Reports are shared by specialist to doctor directly
· Mode of sharing e-mail
· Doctor use 15 minutes every day reading reports from specialist 
· No shared database between doctors and specialist
· Patient database can be utilised by both doctor and specialist
· After treatment (surgery, radiotherapy) patient information is not useful for doctors

	Qualitative Impact
	Increase in unproductive work for doctor

Increase in specialist work about reporting to doctor

Underutilisation of customer data base


	Quantitative Impact
	Patient have to wait for longer time in hospital to receive doctor comments

Doctor wasting too much time in reading reports 

	Solution 
	After special treatment patient case should be updated in patient database and they should be discharged without going back again to the doctor as their treatment is completed 
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4.1
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Note-
· Patients are registered without being checked, if they are already in system or not 
· General patient detail and a check if they are already in system or not, has to be done by receptionist due to lack of IT
· Unpredictable patient flow, lack of staff make it inappropriate to register all patients in one go

4.2

[image: ]

Note-
· Due to missing communication channel patients are not been informed about their appointments
· 


4.3
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Note-
· Due to hospital doctors limited capability to manage all patient issues, they are referred to the external specialists 


4.4
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Note-
· Doctor have to take external lab decision and arrange external test formalities, leading to lose of their valuable time


4.5
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Note-
· Payment from different sources and different timing making it difficult for receptionist to track 


4.6[image: ][image: ]
Note- 
· Different database and low integration leading to widespread of information, which makes it hard for hospital to manage patient information 
· 


4.7
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Note-
· Creating new case again by the specialist increase staff effort


4.8
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Note- 
· Due to specialist updating the reports to doctor it’s causing the process to go longer
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The performance goal for the redesign project is to utilise each resources & patient time efficiently and enhance the quality in the whole general medical process.

The performance goal for the redesign project is to 
+ 25% Quality of the general medical process
-35% Patient & resources time in hospital

Decisions taken

1. Combine Create new profile and new task activity as register patient 
2. Execute Kiosk
3. Automate messaging and patient portal
4. Resequencing of the referral letter process
5. Activity composition of payment complete and bill settlement 
6. Centralization of the data system
7. Contact reduction by avoiding new case for patients
8. Activity elimination of report sharing with doctor





Time


 Flexibility 
Quality 
Cost



































                                    Process Performance before Improvement
	                     Process Performance after Improvement
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6.Heuristics 
	S.no
	Issue
	Suggested Solutions
	 Heuristic 
	Time
	Cost
	Quality
	Flex-
ibility

	4.1
	Irregular process flow and longer wait time at reception 
	1.Execute self-registration kiosk at the reception
2.Perform patient registration activity after checking if they are already existing in system or not
3.Combine create new profile and Create new task activity
	Activity Automation

Control Relocation
Resequencing
	+

.

+

	-

-

+
	+

+

.
	-

.

.

	4.2
	Lack of communication and intimation to the patient 
	1. Implementing the automated messaging services 
2. Integrated patient portal where they can check their schedule and add the appointment directly to their outlook calendar and same can be seen by relevant person in hospital.
	Integral Technology
Interfacing
	+

+
	-

.
	.

+
	.

-

	4.3
	Irrelevant Referral letter generation 
	1. After prescribing general treatment/Medicine case should be updated in database and patient should be discharged   
	Contact Reduction
Resequencing 
	+
+
	-
+
	+
.
	.
.

	4.4
	Doctor time consumption in deciding the test lab
	Shift the testing decision to test experts
	Customer Teams
	.
	.
	+
	-

	4.5
	Multiple payment tracking by receptionist
	Payment complete and Bill settled end event to be combined
	Activity composition 
	+
	+
	.
	-

	4.6
	Data management inefficiency and duplicity
	Single collaborated cloud system
	Centralization
Specialist-generalist 
	+
+
	-
.
	.
+
	+
-

	4.7
	Extra activity of creating a new patient case by specialist    

	Specialist should order test if required directly in existing customer database without creating new case for patient
	Empower
Contact Reduction
Case-based Work
	+
+
+
	.
-
-
	-
+
.
	+
.
.

	4.8
	Extra work load and more than necessary information delivered to Doctors    
	After special treatment patient case should be updated in patient database and they should be discharged without going back again to the doctor after their treatment is complete
	Centralization

Activity Elimination 
	+

+
	-

+
	.

-
	+

.
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7.1 Main Process


[image: ]


7.2 Process payment
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7.3 Test
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7.4 Perform special Treatment
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