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	The ECU English Language Proficiency Measure (Feb 2014)

	Levels of proficiency



Aspects of writing
(Indicate with an X main area(s)
needing improvement)
	Low proficiency

Incorrect or inappropriate aspects of writing obscure meaning in many places.

Significant editing needed to clarify the meaning, along with extensive proofreading to correct technical errors.
	Developing proficiency

Incorrect or inappropriate aspects of writing obscure meaning in some places.

Some editing needed to clarify the meaning, along with extensive proofreading to correct technical errors.
	Moderate proficiency

Aspects of writing are mostly accurate. Mistakes rarely affect clarity of meaning.
Minor editing needed to clarify the meaning, along with careful proofreading to correct technical errors.
	High proficiency

Aspects of writing are appropriate and optimally constructed, allowing clarity of meaning.

Meaning is clear and needs only a light proofread to correct technical errors.

	Sentence structure

 1. sentence completeness
 2. sentence length
 3. phrase/clause order
 4. use of conjunctions
 5. word order
 6. punctuation
	
	
	
	

	Word use

 7. word choice
 8. word form
 9. word omission/redundancy
 10. verb tense/agreement
 11. spelling
 12. apostrophes
	
	
	
	

	Sentence Structure

1.	Sentence completeness: sentence includes subject, verb a complete thought.
2.	Sentence length: length is appropriate to context or disciple

3.	Phrase/clause order: parts of the sentence (phrases and clauses) are ordered logically.
4.	Use of conjunctions: linking words are used correctly to show the relationship between ideas.
5.	Word order: words are ordered correctly in a sentence.

6.	Punctuation: the correct use of full stops, commas, semicolons, colons and capitals.
	Word Use

7.	Word choice: words are correct and appropriate for the context.
8.	Word form: correct part of speech is used, e.g., [to] affect / [the] effect. 
9.	Word omission/redundancy: words should not be missing or be unnecessarily repetitive.
10.  Verb tense/agreement: correct use of verbs that indicate time and correct word forms that agree grammatically with other words in the sentence.
11.  Spelling: correct spelling is used.

12.  Apostrophes: indicate ownership or contraction.
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Stage-1

Business Process Management (BPM):
The BPM field is all about structuring, controlling and streamlining the business procedures of an organization. It is fundamentally centered around improving the proficiency of the association through the robotization of tasks and the disposal of bottlenecks among different methodologies. 
In an ordinary situation, the pro investigates the present condition of the procedures (with the supposed as-is model), with an end goal to identify any opportunity to get better, and afterward plans another variant of these procedures (the to-be model) to solve the issues. These models are typically depicted utilizing a graphical portrayal made for this reason and called Business Process Management Notation (BPMN). Its most recent rendition, BPMN 2.0, was discharged in January 2011, and depicts all the components that can be utilized to demonstrate a business procedure including gateways, events, activities and numerous others (Enriquez, Troyano, & Romero- Moreno, 2019). 

Big data in BPM: 
Information technology (IT) offers a wide scope of chances to associations for robotizing, illuminating, and changing their business. The diversity in a big data is referred to as the data which is obtained from a numerous sequence of sources and fields. The advanced technique of BPM further divided big data into structured, unstructured, and semi structured data. Unlike the other two, the semi structured data has no standards and is represented as mark-up languages to exchange data’s over the networks. The business process analysis a very judgmental element and it should meet the business goals of an organization. To analyze the process of a business firm, i.e. health care or hospital, the first significant part is to have a good BPM perspective. The ultimate result is the increase and improved efficiency of the firm. (Gandomi A & Haider M 2015).  In addition to process analysis, process design plays a major role in big data to shape business process management. In the case of health centers, a proper and efficient process design could enhance the sharpness, flexibility, and dynamism of the hospital. Process design meets the strategic organization needs and expecting process performances. And the ultimate focus and aim of designing a process is to improve the exploitation and exploration of the firm. (Sivarajah et al, 2017). Whereas, business process development is the most required of among all in BPM. Various specialists came forward with numerous traditional and modern tools and approaches. Business process development strategies are used to develop business models, which will be required until the execution of the process and to generate outcomes. The health department has become organized in developing business process as per the strategies required. (Kindermann, 2013). IT-driven approach toward BPM engages business process progression as per industry best practices and rising IT designs (Rahimi, Moller, and Havam, 2016).
Furthermore, large information permits stakeholders to find bottlenecks and making procedures more effective. Therefore, use of big data in BPM helps business stakeholders to grow individual organisation as it improves business flexibility, capabilities and exploration (Desi, Santoro & Pellicelli, 2018)

Current process and problems and issues:
Below report brief about the current business process and issues faced by Joondalup Hospital, WA. The process starts with customer registration on reception and ends with discharge. Each patient goes through activities such as schedule planning, diagnosis, test and treatments which is taken care of by internal and external actors such as:
· Doctors 
· Test experts 
· Therapists
· Receptionists and 
· Scheduled planners
After the registration of the patient and appointment booking the doctor perform diagnose if the patient can be helped it is referred to further doctor otherwise S/he pays for service and being released, in case the first doctor thinks the patient can be helped then they refer the patient to expert, and expert on checking symptoms decides if the patient need to prescribe medicine, need further test, do further diagnosis or required to go through appropriate therapy.
The tests may need to be done many times on different doctors demands, whose report is usually sent to the doctor to do a follow-up diagnosis. There are biochemicals, visual and functional tests performed either by hospital testing staff or external lab is involved in the case of insufficient resources available with the hospital.
Therapy is followed by a testing process that may involve another specialist who sometimes deals with the case from the beginning if s/he is not clear with earlier diagnosis. The therapy may involve one or more techniques. There are external organizations such as Insurance and Medicare involved which support the patient financially.
There are some problems in the current process which are explained as follows:
1. Efficiency and Resources- First identified problem is the low efficiency of staff and the other is scarce resources leading to degrade the standard for the hospital, which ultimately gives a surge in the number of unsatisfactory patient lists.
2. Lack of Communication- every single patient is considered as an individual case and the whole process involves distinct internal and external units with no proper channel of case discussion & record leading to "communication gap" within and outside hospital stakeholders. 
3. Staff Management- There is a lack of management among staff as they are not trained for the proper use of certain types of equipment’s. 
4. Time-Consuming- As every patient is considered as an individual case by a doctor that has to go through various test and surgeries with a beforehand appointment which means patients have come across through several similar processes again and again. This means, if the patient has been sent to another surgeon or specialist that also has a separate test requirement and the process of testing is again started from scratch it consumes a lot of patient & facility time.
5. Data Keeping- Patient medical history is not updated after each of their visit in any kind of Electronic mapping record, leading to misleading and misconceptions about the patient case. 
6. Unstructured guidelines- is a major issue because some tests don't follow doctor guidelines and protocol bringing repetition. 
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Main As-Is Process Model
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