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Abstract

Business Process Managimbiil (Hl'f- ) e 4 lopie thal has recelved liensea allention i
information systems researct Al |t pipsting. Whils its goaption has biden increasing rapiclly,
many companies struggle o iy [ FHEN protassionals with the apprapiate skdls, Hense HEM
education has been ar ares Of fheiEeslig (eiest @8 well, One by challeriga for BFEM
education is the laclk of teashliig (BaaL e, Apprajmately willlan BPM (eaclinyg casss
derived from real-life case scanitiiog 11Ha hisan racogiised qs a valiiable mearns 10 adilisst
this gap. Yet, teaching cases tHET AIH HEH [ context dacicatac (o HEM ate still soarce. This
teaching case, specifically elvelanet Qo business process finpioverrent  edicalion
purposes, is designed as a Holl (EdHHE 10 dddress his gap. Teachifg noles willi @)
extensive set of multimedia atic iy fratarial are dlso avallaile o insiictors dpon feduest
This case study is basecl of i a Fafillife (Al care praocass of a national Ayurvedic hospilal i
Sri Lanka. With its posilioh as He Jealing national nstitute for Ayurvedic research anl
teaching, the hospital has the [titeiial 1 [yl slrcing Irnpacts willy Aytirvedio inrouations
both nationally and globally, 115 Haliativis dasiiibes (he curent patient-care jiftceas ||
detail, challenging students to el falyedl (1 curant pracass i deive fustifiable High-iipact
creative/innovative recomimier il AL aie feasible 1o 1he casa's context and impiove
business processes at the hosj lital
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Introduction

processes is critical to stistaitied llr%“‘.*-ll' ol sepylces and destin, enactmenl, conteol and analysis ol Bperational

I n any organisation the efletlivenpes oF core business — 'sel of wethiods, techiigues i software tobls suppiiling the
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nisi-

agreeable customer outcomes. a sippe e by Hellsbrdim ness processes i akder 10 facilitate aif Hptimised value

et al. (2010), this business impetilive 1 !h-"llﬂiﬂlii-'_“l" signifi Cieatng’ (Houy ef l[’ , 2000063 1), The heallliare indissti
cant importance in the healthealb [ty wipes !"”‘;’ when parke tilat will benefit froi Hits npproach ah Osterweil (2
organisations are heavily i)ll_["'ﬂii»r' by gperational and — 1H7) acliowledges that ‘vatehilly defined | Piocesses ca

¥ in
011:
1 be

national constraints, On the badis o s tusoures foeissed elfective tools for guiding ahd coordinatl it the dctinns of

context, Business Process Mansdptin=il (HENG) cay pravide a healihipars prufﬁs«iillm]q‘_ s iinperative it also iiivei
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global healthcare challenges suchi fe i it resoirces and
increasing patient complexity il 4l Tsipasing need for
high-quality healthcare services” (Hellifl, 30600 937), Ly this
teaching case, the healthcare ]'I'!lt'“h-i I question (the
Navinna Ayurvedic Hospital) fs Iighly copstiained in terms
of physical, financial and huinadn veanhieees (D This peces
sitates the stringent and fargeltd dfplication af prpeess
improvement methods that supjiiH (e effeciive delivery of
patient services aligned with thi Bhos af s Againdsgilon.
Weerasinghe et al. (2014) view BFR #8 tipajtant for devel
oping nations considering fhe fHifsiel faeise Inprovenen
can bring on these nations.

The rapidly developing tation i &[4l 8 ctirpently at a
crossroads, embracing new Westéin (el practioes while
holding true to established, widely i '=l‘|“‘-| it deeply calipral
medical programs. The practice of AP vk 6 e sigh hilistic
approach to the management hl'jm”l'-ﬂl Well Begrigd that has fong
been applied with much success, My, B videspread acoop:
tance both domestically and iritedfinfietally, (e denand for
Ayurvedic healing is rapidly itcreachii

This case study is based oh the leadiig Ayiitvad resarch
institute and healthcare providet: Mavindid Ayogvedic Hogpital
in Sri Lanka. It is a not-for-profil Habibfal fisdiatian, where,
in addition to the provision of prtieyl REatihgre sejvices, the
hospital plays a vital role in it delbfety oF mueh negded
teaching and research progranis Iy advabipe the guality of
Ayurvedic healing and improve phliil nicomis These
deliverables must be achieved it HEht Nspal copstiaints
from the government as well at e esbed seepling fom the
community in general, as fundirg (i ot research and
practice is always under threal. Thi el (gt the hagpital
operates on a not-for-profit basis 1itiedses (i abvious (osi
and revenue efficiencies they el 6l aithiie fo.

The appropriate use of ‘real-wol i fdeliig cases Suppors
the current challenge of EPM edin it white (here exists a
gap in appropriate teaching resoii( (et HHil v bies degived
from real organisational scenarite Fhin [edelilig case (with a
detailed supporting resotirce kif) has heit decigned to help
address this known gap. On the Hasts ol the provisled
narrative, students are tasked Wil cpedting jnovitive pnd
effective process improvernent jtleds Wil Sippart sustainable
excellence in the provision of pafielil setiices

BPM is considered as a suitable dppiieh [ consplidation
and effective management of all paiiihl ciis functons fo
achieve operational efficiencies (1411 J09) The effectivepiess
of automation for patient-care pirciteased Hite s questinied
by the healthcare industry, atd B0 it beein acknpwledged
as an alternative for streamlinfpii Il Neqlfhiare processes.
Furthermore, the access to healilicate s vieps lovaled in the
urban areas by rural commumities fk Besh plentined an
critical issue faced by many develuslug ciliiiiss (Miia ef al,
2008). The positive results prodiic il By itiidieing BEA by
the public-sector healthcare establiehiivihils weage reparted hy
Ramani (2004). To advance the (idettees of the Mayiina
Ayurveda Hospital and enstire colihiniil ity af healih
care, it is mow critical to dociniehl sl dialyse the core
business processes of this organiediicif a1l pafahlish a sel of
metrics by which it can be jialiged By jinproyving ihe
business operations of the hospilal theie Wil he 4 diject
impact upon the national healthedis syslbiiy, di apportapity
to cater for international demantl diiil, g fmpartapily,
improved patient outcomes that at giialatiafile
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(e tsed to vefer 1o the bioul category df

il is considered

Hin religion and
(‘Allopathy’ is a
ihedical practice

(hat {5 comimonly khown s ‘Westen |t|+l="|icine'}, it was

A}’Ilil"‘eﬂﬂ that treated the il G1 B Lanka, Al
of phavdl miedicine ekists 1 5t Lanka wh
bioinedicitie and Ayuiveda aiv seen as eqial
medivation. Predaiminaitly, Apurvedd hat
with welliiess anid arouid \

Ayuivedic soltions for idilpelice and pal

|'hesent; 4 system
16 both Wesiern
Allernale foinis of

fieen ideiitified

iave emerffell many liveiiry
iftering, This has

sicceeded in catering o # doliiestic matkel and has also

Opeled avenues fur Bitesiiatioal exposiie
vediv Biponts and a8 4 meais of attracting |

Wil Lankanie), the veed foi i‘|¢<ll|lfying Ayut
medical alternative hds beein iider pressuf
frms of treatiment beiiigf Cillcally tester
Bulcige il deliveis,

Banidaianailee Mool Abtirveda 1
(Miiitsiny of Health afd tndigeions Medict
i Naviitiia, 8¢ Lanka (also Ko as the N
Hospital) was set i fiy 1862 48 4 Wational e
Ayuiveda in Gei Laika The iistlon of the ll
patianal feader i Apaivedh fesearch; 1

it lerms of Aytir-
iitism, Alihough
(he rl actice is paiiing pofiildiig globally (46 widely used by

ila as a holistic
¢ With Aytitvedic

fn the patient

diiarch  Institiite

i 20154); based

#Vinna Aytiveda
lch institivte for

spital is to be the
e engaged in

i nssed and l.-vi?n-rlﬁlllilﬂ (estaich and devillibment iit every

aspent af Ayurvedds and 6 ehliance and |
et of Ayurvedic medichie 1o patient
fram (hk vesearch activities (hat it condil
provides services (0 bisth 0l pdtients and
Wards t eater (o pratidits whit feed in-houl
laspiial is an institatiog (al helitngs to the I
and Tidigenous Medidine of 54 1anka and
divect purview of (he Depai(ieit of Ayiirt
ealil aie Indigening Mediclig 2015h),

The libspital tuns a8 4 capileti not-forpt
The iding for the hhspiis#l thtbies from th
Ayuiveda (under (he My of Healih
Mediciine), All doctirs who Piactice at the |
have Bad intensive Hninmtl At B Lankan (f
Ihey hiave veceived specialisel fraining in
Ayieveda foi at least o yedis Viitther, the hi

lirggeal Ayirvedic (ead |§i|1§i_ Hospital in Sri 12

“lb'llll"bt'# stich as (he furses, allghdants (also
BERVive daesistants), phariiacials, regearch
sstslains ave also el trained professionals

*Iii\'ii_}lltisier];'r_ille spiecial tiatilig on Ayubvi

qualified iy Ayuiivedic aspedls jelated 1o

A BEVEFE shortage of qualified siaff who
opnduct these aetivities Hias ligen an ohg

hospital - curtently has 146

: rvrsonncl.
31 ductirs, B nurses, 1 sisler

in overlool

iprove the con-
Vell-beirig. Apart
At the institute
I8 has separate

¢ {reatinent: The
[Histry of Health

“Hines under the

vily (Mitiistiy of

ilit organisation.

¢ Depattinient of

ald Indigenos
AVinna Hospital
itversities wihiete
(he prictice of
affital is aleo the
iilka. Other staff
lihown 4s lisalth
ilficers and lab
it the field who
14 and are fiilly
eir job roles,
Al competently
g isstte, The
Which  inclindes
5 the nitiiees, 15

ward dliendants and 5 kitehen siafe ﬂ“"‘ﬂl’i

Fighre | provides Al OVerView Gl the hospita
s iy terma of alaft desigiiations af )
and (he Hifferent divisions fallifig undet (e

flie other staff,
i brganisdtional

Strategic levels
il The fociis of

this case 1s on the patieiit-caie nien, hence relaled roles specific

10 Ihee fasks are listed futher iy figure 1|

levent organisational perfiiiatice reviews
the need for proper formalisalion, docunierl
Feview of the busiiiess pricessis ndertalker!
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Figure 1 Organisational struclure.

The Navinna Ayurveda HUS]‘"RI ril!ltq:i“i}il“l-’“' Wi shared (see
Figure 2) a high-level overview of (hs ittt [ iases condiicled
and have identified some significant fheiet 4H ppartiities fog
improvement within their patielt (hie (e A liiilfililfi’
analysis of the end-to-end process b Whn an individual
enters the hospital as a ‘patient’ to 111 (i (i “.-ﬂl.ltnl [eaves (lie
hospital, is discussed in the sectioris (hift fill Tpravements I
this process will have a direct iyt Wit e thousagds af Si
Lankans who reach out fo Navitlita fisphial for Ayurvedi
services to address their healthcare iils

Detailed description of current seeititi It

For the Navinna Ayurveda Hospilil pidfiageiient it is nol
only what is being delivered to (e #lent (1 By fmposbant bt
also how the service is being deliveiid (e FHIINWINGA
tion and patient safety are aley Hipierts [ the Haviina
Ayurveda Hospital aims to achitye CH1E lHatie fe patien
waiting times, which negatively aflucts the Hospital's repuia
tion; elimination of these long waitlig (168 iy key nhjecfive,
Furthermore, patient errors are titiiiefHiih Gajis fally for ih_n.";t:
patients who see multiple doctolh ui Wi hiave muliiple
chronic diseases. This is partially lifliieiued Hal onfy by ihe
weaknesses of existing processes Al g ion Hianage
ment, but also because of the nattt b APHEEd selfand its
unique ways and methods of trediyept R Sh e

15 [ atoinit to enatie uﬂ!ll"“a'fi:?e with eft
liealth atandards, anothier key lperative,

e value ehain of the hispital is de
Figuie 2. Al orgaiisational 1iils represent
ment the activities of aiil 116 heavily inl
each 6tlier, The suppor aclivities have beet
CONEll i e dinplementation of the prima
the pitinary and supipoil 40 ivities are ¢
ectivine that follsw.

T pdtient-care chiain difecily and indied
i tiiiu}" iimbier of didas (heng imany diffe
Eranps) fithin the hospital @ therefore is
process, There are thise maliy variants (d
!'i!”ﬁ!l‘nl whi seele seivices lhliillgh the piti
Phey dik (1) patients of the dutdoor pial
(heretiafier referred (0 as CIPD), () patienls |
il the diffeient cliries letd al the lispital and
tidergs ini-house freatment Wil the hosp
has ideitified twvo (ypes af pitisnts within
(1) e first-tie patielits whio will always 1
OGP (yhiere they may be ietinfiended fol
the CFEY treatiment al the (il or in-hone
(2) (e idpeat patieiits Whi cali bt either patl
or the elibics (this ie ffther elabirated in (he
tegistiation’, 'Owtdoor patien! department’, 4
Hihinisd treatiment'),

iEiging Maliohial

iited above in
W here tottiple-
Silepentleiit on
ilentified to be
 dictivities. Both
sbiribed in the

Iy interacts with
Bhit stalieholder
8 very comiplex
[etent types of
fil-care process,
eil departinent
ility seeE setiices
(1) patieiits who
(il The hospital
i care %l'r_utﬁs:
 ilirectell {0 the
fitther visits to
Ifeatnient) and
s to the OPD
sbetions ‘Patient
Niitical care’ and




"* _ tingir ol e sllileal eaie pakhwa
- | {6 pathway

- WBRIHaE bl oy

Figure 2 Overview of core process areas bt s Hyiing igpitl

Patient registration

A patient’s first point of interactivil alter siletiig the hospitgl
is with the ticket issue coutiter (HEpeat{er pillprad (o as the
‘ticket counter’). This is a vety &l rhiier with itle
physical space available to attend ti 116 tepiateation of all
patients at the hospital. There are (s HITETEHT ielios: ane for
the ‘first-time’ patients and anothei fij fepedl patledis of (he
hospital. As no proper directinit #ie fivgn, the patients
themselves have to identify the i el edullern which s
situated a distance away froth (he piriiee b the hospital,
and they must also identify tlie sfstifle (i o which ihey
belong.

Ifitis a first-time patient, he/shie Will i gl o preserption
form by the ticket clerks at the ticlier pgiitar (o he flled i
and handed to the Doctor by the paliaiit. THE fnei will redyifre
the patient to fill in details snch A4 11 i, addyess, age,
gender and the occupation of thil pulleil Ap this point, i
record starts for the patient at the Helil chiinier, ail hefshe
will be issued with a registratioit Hiihiel e registration
number comes with a numeratist uriil 1 dengminator. The
denominator denotes the month (¢lsie 41l -+|_|l||,||ls'||ir--_l| indes
is used to represent the differeiil Wikt whiere Jipinagy ds
represented by A and February by 1t 6l 11 pliich e pationt
visited the hospital for the firel Hiviey H0d (e numergion
denotes the number that is assighet! 16 11e palient. Togeiliel
with this registration number, the sl 1 14 1sgued witly a
registration form that the patient shatld dhaps hring aling
with him/her when he/she visits (I Hiujiilal Pl faim glso
needs to be completed by the pliijil A eudres (1) the
registration number issued to the faliefil (1) the game of
the patient and (3) the date, The sibiidiy detuils on the
prescription form are also enteratl L (1 sl fin o sepayate
manual log book that is mainitairier! by (e ket caunter, 1
captures the date, and the paticiily mi-lu'riiu;j M, dpe,
registration number and residentiil Hetdilsl g were freafod
on that date. This is used for recore Faspli il poses (o ki
. the exact number of patients who (vere tiaiied within the day/
week/month and so on. Upon regiel (4t (e ptient is then
directed to the OPD. Here a doctul Will paidiiiipe the patien
and will record details of the diagtitiis el 1he prageription for
medicine on the prescription foriil thal Wid juied 1o fhe
patient at the ticket counter.

If the patient is a repeat patient (¢lhef (F e GIPD) G af e
clinics that are explained further 1 e sspting "Citdon

patlent Hepartment’ and "Clidical care’, thafiectively); (He
PAtleats fecords should alieady be available with the ticket-
|bbl||_*llu eotinter. Upiil siliiilagivn of the tegistration forin
(whiehi e patient al the inital vigit is given tel Cirry wilh themn
b Ay decasion thal they Vsl the hospital [ medication),
the tioket elerles will retrieve e vecords froli (he filing shelf
where the vecords are mainlnlied (see the kbttion Record-
keepiing and hiealth inforinilog managenieil’ for fAirther
details). The rettieved veeniil 18 then handed over 16 thie
PAUERE W §s either divecied 0f escorted 1ot waiting atea
Hear the eonsultation chanilier L

1118 elear that thie Hickel 1580l process is Mite consuinitig
and, dlthough the stalf do iy (1 be as efficlent as possilile,
(heie (ve long qiieties espectally dhiving the pak hours, Ofisn
here 1 a lack of staff o handle (e work load, 4t which tiies
ather higapital staff (from vailois t_[esiguullnth! are called in
for assistaiice. This ad hoe allacativn of stalf 4 fieed ariges has
created uhvious fssies from i 1 ]JG!'S[]E#.H"L:': as issties like
Uﬁfilh“éllihp cledr iule m;r-l“!llinmhty and I‘-i*iling are fre-
quently sherooked

Ouldant patient depaitinit
Palients, Who need inedical oy stirgical card| It are it in
AClle eivigrgency, generally alleiid the OP1{ A periiaient
r'guliu nl Ayurvedic doctors peifitring generd] Physician ser-
Viges 1 DPD patiedls, THey Biay refer patie)ils to specialist
connliatibng at tie clinics ar o) in-house bite whein they
deem it fgcessary, and thus the D also acts s w Alter for -
ll_'.'lla'ﬁ iiliissione a.ih.| hperid“ﬂi tonsultationt 4t the clinics.
i ALY iven day, the CPD piovides services (h Approkiinately
H80 patisiits.

Palienis whe get thaiy pres fijition foriid it the ticket-

88N cotinter have (0 find el i way lo
af the OBD, as e divdetion B the tickel
clearly displayed, 'The waiting 4164 sometimes |
allow fig geating facilitide fisr all fhe patietits ¢
PHEents Wail (for a diidation fhay vary fil

Al 10 i o 90 i depending on’ the peak

Hens) Fii their appiointingnt. As patients are |

e wailitig area
thunter is not
itls ca pacity to
e OH’IJ_ The
W minimuin

and off-peak
W inforined o

valled for onsultation, they Tave b be very al

Blitive th work

aul whei i walle i1 1o see the toctor. Soitye consulialicn

ihiaimbigs aie gitiated fi a EHED hall and 416 attended by

thred ar B doctors. The dintin takes hittivical patieiit
i |



Anibkoil His elleal-cate pailiay

details from the prescription foril (shiEl i patlent obialned
from the ticker counter, in the tae ol fepugl pajients) and
examines him/her. The doctul alers s (he palient
regarding his/her ailment, plan tf iEnlHEE and iunljnnsls
and accordingly may prescribe dlligs andf o adaitional eats,
The patient may also be giveh  dile il (el wheie deemed
necessary. Where necessary, patlonle il fie directed i the
clinics if the patient requires gukeinhaed freatment for tely
ailments or for in-house admisaitin, Far edily cangultation of
this nature, a doctor takes n|1pw'i“m|ii|'| Bl min

Clinical care

Ayurvedic doctors specialising 111 vl qilmenis flich as
cardiac disorders, eye problenis, Aifbdteg i wp an ean he
consulted at the clinics. Cliriica 406 Beldl o Moy -Friday
8.00 am-4.00 pm. There are 18 5:|il--t_|:_lli_i‘>-.ll Alpad 0f treatent,
and normally three clinfcs dte bl fip approximaiely a
hundred patients on any giver dity e patients fiave jo he
vigilant about the timetables of (it tlit(les 44 ey aie noj well
displayed, and there is no poiiil 6l FHEE] aviilahle i (he
patients to get information aliill (i Pliftes, Al elinigs are
dispersed around a generic arid il ililt'- [atpttal thal _llur
patients must locate by themaklyes Bl ) ”_ll'v OpD
consultations, the patients who redeive (hel 1||:m:|||.-||m|_hum
at the ticket counter finid their wHy b e dligies (as it s not
displayed) and wait for theit tueit Fy cifiiill et

In-house treatment |
The hospital has four separate witils i earh fog (1) 'ilI-I|i-‘S,
(i) females, (iii) children and exfecldnl Wl apid .“'II he
clergy. Twenty five patients ciil g spenmiindated in epeh
ward except the one for the cleify, AL TR »_unnhulauu
only up to 10 patients at a titne, U1 ity givelt pecasion, all fhe
wards except for the ward fr vlebdy die il il i total
accommodate an average of 75 jilleiile i Hay,

Despite being recommienided 1ff 4 Hietsl ht the OFE or 8
clinic, not all patients are accotiitorhiletd fip h-hidise treal
ment because of lack of capacity. Howi et B cuge wl cagcity
problems, special preference ig piVvid I fubiniis whi ave firsl
time patients waiting to be aduiilied Babients wha have been
admitted at the different wards ol il Hepaaiins il n_ul}' he
admitted if 3 months have r‘la}'n-’ri Al ||}i- bl dgle of them
being discharged from the waill, T s recogiised ps
general rule applied by the hospithl 1 e e serviees o
the majority of the masces who beek 11 B medication at
the hospital. : _ |

To admit a patient to a wattl, # FEIE[HEA dielor must hlrsl
informally check the available gl Fijieiy hy consilting
with the ward staff. The Chief Medfeal DR (CMO) g1 il_lu
OPD is also kept informec aboitl [k $4EH Geeipagcy ilidails
by the duty nurse on a daily basis |

The patient takes the presc ihed adipiisaton dog Hum]l
offered by the doctor to the Headent Npedical Offiper's
(RMO) office. The RMO i thi siagh apjigves the ptlent
admission. The RMO considete bl plien) details aid the
availability of space at the wards feefisi e di‘_[flinf*llg gmiifance
to the ward. Upon approvn'. thie filenl s Hiel4lls are |}_|:r.n-ldul
by the patient or the patient I1'|=.lHH-iH {0 the slaft (inost
probably a clerk) at the RMO's Hlfice 1l campletes @i in
house registration application (uf 1k gatient The appliation
form includes details such s Hie naie s gender, mardial

R T —

slatis aid resideptial addicss of the patiet|
The patient and the aila.l_'l"h}ll Hien leave fof
i-hige egistiation applicativh and har
e h-charge of the ward 4l the partict
The fidese will then record details of the
hoole iaintaiined 4l the Wanl As a generd
hionige patient adinigginne alp ohly allowet
FLAD ali and 2.00 pi to 330 pin,

Uity adimisston Hie patient is given a syf
() iuiber. This niifber & dilferent fron tf
patlent was initially tegisiered With, A sepat

find/ot giidrdian.
(e ward with the
e it over to the
41 poitit in lime.

(latient in the log

Ill)spital iile, in-
fiom &00am to

tttal watd-patient
¢ humber that the
il patient fegister

ts ntalifained in each waiil by a noree (AL includes details

SUCN A (1) the niilier of Fihes from thie |
e Jeak, (2) initHbEr of cdas fihm the conl
o, (3) the dame of the patient, (4) age
fender of the patient, (6] miiiial status of |
roligghin and ethuieity of e patient, (8) |
acitlssini (o the hospital, (9] dlimber of da
ill Befiike admission or (e date on which |
(10) place at which tie/she fell il or wat
discharge, the date and e at which
digehaiged will alsi be noted i ihe registes

iithmeneerieiil of
iiencerment of the
il the patient, (5)
liE patieiil, (7) the
ddte and time of
/i the patieiit as
16/she fell ill and
Wounded. Upon
(he palient was
fInce a palient is

it to a ward fo in-hatse treatment, 18y will be subject

(0 care and wiedication o0 1he staff at the
the patient is adinitfed 16 4 sard, the d
infarindd who then sxamiies e patient,
i-‘lﬂI'y? is not available, anothi available df
will 1 fiformed 10 enamine e patient.

The Hoctors, whis ave ii-Clidige of the o
the patient and piescribe Meidicine and
variiis medical examiidlions (eg., tirind
heail, ele.) of the i Fitsise patieits on a dat
be vecdrded separalely for vacli patient if
fovie (bontaining palieid & Haine, details o
el ahd dietary Fequireiieingg) used for
Apart Troi this, the patienl’s eondition is ¢
ditily bissis by the doclor.

The average cost theaired by the hospil
patieit’s nedicing amediils (6 Sei Lankl
150000 (see Appendix fof st further det:
duseribied here and cufieiy conversion
h‘rmii!lml by the dictors Will e provided |
the pttendants at (he waids The wards all
facilitis of foilets, bathitiing and eatii
patienie, Certain equipment Within the wai
the patieits and thel .ca_-ﬂlﬂ“-l.'l'.@. However,

ard. As suoh as
itfor-in-charge is
il the doctor-in-
itlor or the EMO

fiils, will exaitine
iils, anid conduct
. blood piesstire,
i basis, These will

the prescription
freserilied medi-
fi-house patients.
3y recoided bh a

| for an in-house
il Rupees (LKR)
il related to costs
J The treatiments
if the hirses and
it have very basic
i spaces for the
I8 was donated by
fétause of limited

infrastiticture, suiie of (he Biiipment has ol been wsed, The

archiuie design of the ward diss ot provid

#ilequale privacy

for patients, Periale k’!‘zttl#“lﬁ litve to take :ilhllll-iunai steps ot

el i to ensitie | |
be fieieased by ilising (he ample spac
hospital (the hospital sits 11 iy area of 18
sulficieht buildings alieady eilablished and
Which are not wsed i @ veig ‘space-wi

ieil PViey. The adnil

siln ca;!auity can
- available at the
ivbes of land with
1t pood cotidition;
20 mannet). The

tnadequate furnituie for visitiis makes it difficult for thein to

g their visita (0 the Wil piatients.

I Kasise patients are eiiifined daily
chavgie. They will decide oi the patient's o
the detision whethdi ihe patient needs
(reatinent or s ready to l6ave e home. 1
(o beavit for home, ii!f%}' will tiitinue to ren
an-thedication auid ndel ‘lﬂilj-‘ monitolin

i the doctoi-in-
iition and iake
firther in-hiuse
1 pratienl is hot fit
alhi at the hospital
i The ward staff;
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although few in number to atteril fo all i vaile celatipg (o
the in-house patients;, try theit Hihiial figt 10 serve the
patients well. If it is decided that e paliegl wo longer peeds
treatment in-house, the patient vl be &l 1y discharge and
will be informed of it. In most cadug, PiHHEGL: wre advisad hy
the ward-in-charge doctor to collfiniid il the |m:m|||n:||
medication at home, The patieyl Wil Have o puishase (he
prescribed medicine externally il it {6 Hhl yvailabile af the
indoor dispensary (IDD).

On certain occasions, becaiist of (e tpavailability of
adequate space and inadequacy 11 lisiittle 4 Large mimber of
patients, certain patients cannol le giotiiigadited i (he
wards, and, therefore, they are tor|lired b il the wards for
treatment either on a daily basid of by sl flays

The records of the patients’ methealiii Wispory aie kepl al
the ward in a separate suinniai ¥ p-iiiiv_ili. !‘:l(i*-lﬂl Thiy is
maintained by the ward staff duviidfj 4 (HHERE Bty

Record-keeping and health informelicit ifidfagediog!
Record-keeping primarily happent ab (he fiphet coupter il
has very small space availability, [l jeeniils pl the repent
patients to the OPD are physically siabilalied i diffsjent
shelves at the counter. The shelvet wie Hihellod alphiabetipally
to denote the month in which the patichl [ty visited the
hospital (e.g., January — A, Febritaly -~ B higieh — O and the
frequency of visits that patient lat i 1 {he hospital (vg,
a patient who has visited once — 1o pabicil who Fuas visited
twice - 2, etc.).

The records of patients to the cliivice 418 aluy malifalnel al
the ticket counter separately finit the tgeiiilg df the G
patients. They are stored accordinjt to (e (i ent elindes i
by the hospital. When a patient fevisilh (e plinie, aftes (he
very first time, his/her records will be vbl v manylly o s
case by case basis by the staff at tha kel caunter for the
patient to produce to the doctor il alis/he will he seeing All
records of patients that exceed 1 tiliiha e physically
archived in the ticket office. They wie Bl accniding (o
the month and frequency systent a1l sl e dtyay se they van
be retrieved if the need arises

All related detailed dociments 06 aiif s liarged in-hogse
patient are maintained in a spetiil arelival kysten As the
hospital has no separate records i Hied o Hinents of
patient history are maintained m:.ulﬂnfli [y thie hospiial's Diel
Clerk in two separate cupboards stiipeed Keesiing o the yeas
of admittance and the ward in whith tHE Pttt wis froaged.
These records are kept for 5 yeate 4l viiely qreessed wiless
needed for future reference,

Out-patient dispensary, IDD and phaniicy

There are three points of .‘"'i_lp]!l‘l" df thetice within the
hospital, namely, the out-patient diipeienty e 1011 Gvliere
medicine containers are not alwafh luliplled) and e phay
macy. Both the out-patient pharstiat § aiith (e 1D deal msily
with non-perishable medicine, whepear (he phrmaey denls
mostly with perishable medicine 4lid H.“h' HiltEE 10 the 1n
house patient requirements, malinf e |“'m':'r-ll|'°"1 Ayuryedis
medications. The out-patiznt digptHani| taliie 10 fhe G
patients. The IDD caters to the patiehis il e efinies i well as
the in-house patients. The distincfii i Bebiesi e ontpationt
dispensary and the IDD is riot ver) cleifly attipulated ta the
patients who sometimes confuse thEpeptves vhen abiatiing

WHIMARs gl | o

the wedicine froin i relevan) r_lispensary, lLr“Fents form long
fueies gt both dispensaries bicdise of the dbvere lack of staff;
i e stall from other aiens b the hospllal are called i to
felp ik diiting peak hous

The éxpet‘ieuce‘al it |+'-ii*lii||_ staff at the r“hpensm'}’ clieck
the patents’ preseripiions aid issue the filients with the
feeessaty medicine They ki the medicihies by heatt; anhd
evel high the medicine vailaitiers are nol jioperly labelled,
(he Safm are confident (hat tiere is ver)l little rovin for
inistakes in the issting ol edivine. The flétcription forms
ol the patient will be 3':ep$ Wit e dispensat} #nd liter (at the
end of the day) retirhed (o ihe ficket coutite Averaje tost of
medictie for an OFD patlent is betweer! LRR15000 aid
LERAD000 for 4 cliical palieal, 1f the requilied medicine is
nal available with the o frl i dispensat} tir the 1DD), the
patient bi their caieldlers Wil be informed 1 putchase the
iiedicine ex[emaﬂ}‘- A SEpIEAlE register [l the different
calefories of the isstied mediclie will be keplial the dispensary
for i kting purposes THS 1echrd will fratl the aioiint of
ol (ahlets and other Ayuiiveda fiedicine il was issued for
the day/veek/manth frog (he dispensary ot |jtharmaty. Med-
Wine Hebded for the dispensaries will be feruested by the
1|iﬁ|'!"lm?l_l'y staff fromi the iug stores (th liospital's drug

prociiement and Iventily innagemeiit |iffice, which is
discuasell in detail 11 the 86000n Procurel
iy feiiiisition (i, T8 Hiim included
(1) e date of igatie (1) thie ifisfent types ol
() e duiantities of miediciine lsdied; and (4
(e SlalT at the phaitiacy whi' lsslied the el

Eht) throtigh a
details such as:
iHedicine issied;
(e signatiire of
itine,

e ilbsctots at the wards Wil prescribe the inediciiie to be

el 1 the patients each day iliiring theiy
IOl According b sirehi setription, the
will ardde medicine of a nihfierishable nati
Upon ieceipt of the order g fhe ward 1
lssiie the medicing, They Wl keep recol
mediviing and send the bovk 00 which the ré
back 16 the ward 10 ihe meticine is not
dispengaty, staff at Hie disped iy will infornd
““’I“I'ﬂ\‘hilalrllily whi will 1hes fhform the
PAHERE 16 source the ediclile eklernally. A

1l rounils in the

tlaffat the ward
i lrom the 10D,

ilispensary will

I of the issied
{1kt was placed
Available at the
(e watd staff of
Hietakets of the
d¥parate regisier

i 1he different catiggories 0F (1 fssued medifine is kept at ilie

D Tk yepotting purposes. This register
AMOHGE b medicine i A forms that
(e

““s'll*i*i':!s for the wiediciings ol a perishall
placed with the phiatimacy e ward stafl
Feiitentent on a spedial Bonl yequesting |
he iiiedititie and seid it 4 i06s (5 the phart
(he t"inl"ma{:y will frepate 1hé necessaty
l’h*'“lim?' will keep record dl e issued e
aver the ook fo the Watdg, A dbpdiate regiatel
watdls and the issiied mediciine il be ket
for vepg Hings putioses

The phiarmacy aid its Gidlivns are il
buildivig within the hospital prentises that ls
PHrpose aivd lieties s0iietiies ieates diffictf
W the preparation of medichie. A doctor-
phatinia ¥ and stalf aippoits the activitiss, |
cerfainly tlie need b wiore \ipined staff
phariiacy. There is special fhifiise machiil

Will recotd ihe
Were fssiied by

¢ hature will be
WAl enter their
¢ pharriacy for
Aty upoh which
Hiedicitie, The
fivine dand hand
fir the different
il the phatrmdcy

v in a very Q]d
il built for this
ies for the staff

i1 tharge at the

i"\\’ever, there is
i1 work at the
1) that s used

for the friaking of tiediciie, sl stime of this
aperitinal

tichinety is fiot



Patient diet managemen!
Patient diet managemen! is a cillieal HbH nf Ayurvedie
treatment and therefore is gived |H_|;'ll HHHEHE e, Avurvandic
meals promote good health and (I Bt il dre prefiared
according to the recommendatiots f 111 Hiletgs

The food for the patients r_‘nlﬂ“lhllH'}F I I diefary plans
set by the Department of Aytirvedd te deciidied By the dagiar-
in-charge of the ward. The sfaff ¢ (01l Viey that these plans
are very old and at times outdate! AL aFe L auitakle oy ihe
current context. A Diet Clerk, dii # dafly hadls, fnkes a res ol
of the food that needs to e |‘iF"=|h_"i e i paients and
males a chart of the details thal sl peebivel fram (he warde,
The Diet Clerk’s responsibility el pafe) L0 sanyey Ihlt: ineal
plan to the kitchen staff and etisiiie (e parieyl is getting the
meals at the scheduled time. Onie ilii Hieal plan jessage is
conveyed to the kitchen tl:r-nugh a Aot (matidabngd by
the Diet Clerk), the kitchen stall [i{epiates the .“M'h’ |
delivers it to the appropriate it ThEry ar¢ Ave kilehen
staff including the Diet Clerl, ctiahia '.nil'r* Betpegs, The hoapiial
incurs approximately LERO0 pief palibiil iih il o any
particular day. |

Nurses attached to the relevan! wiids will arask eheek the
meal with the prescriptions o efiat|fe (11 Fiier| meal is given
to the patient, There are also sfletili gl plags oy the
patients with different ailmeits (¢ |1 i dhiaieies patients) that
are specified by the Departmeit) il Ay wt‘q_lu with the
collaboration of the Ministry tf fraahih. The kitehen places
orders for the needed ingredient? th fheputn meéals with the
registered suppliers of the hns]‘nali ThE supiens will delives
the ordered ingredients to the hidpitil i puyment by the
suppliers is done by the Depaytriitnl 1 1 pupveda, and ihere
are times when there is a lack of f[iilel (5 Guppori esseniial
appropriate food requiremehits (i1l il Hibdrse patient goeds,
and thus compromised nieals ate Hee aetially provided o the
patients.

Procurement _
The Department of Ayurveda sallt HE yiofations from
medicine, raw material and foud SUp{H1EEs i1} an dipual hisis
to supply to all Ayurvedic hosgitals 1 B Lk incudipg the
Navinna Hospital.

At the Navinna Hospital, theft die Ui sliies, the divgs
store (which deals with all mediciile sl -"If"- wind digtibntion),
and the general store (which etolis all alfer procired fionids
other than medicine). All shortagts ol TR '“'I“h“*‘”““lt‘.
are requested from the drugs stoieh 1 aheppad (1] a8 |'“~'_‘5'l|““3N
hereinafter). The stores play ohil pite I aking the
medications available fot the pilifiita 44 Al W*'uu_n t'c..uirul
The stores get requests for diffeiinl kil Gf medicine fran
the OPD, the IDD and the Phayritcy. (11 (e hsis of reguests
and the experience of the officer 11y elifige 0f the siares (who
has been doing the ordering fui & lifly petiod of lime), (he
monthly orders will be placed willi e rafevani suppliers
However, sometimes, there are c?"-l*ll‘.' o 1 e supply pl arlered
goods from the stores to the il 'i'ﬁi"'rlliilli“:z ail (he
pharmacy that creates a shortagh Bl pediing L e i“’*fﬂ“" la
the patients. Although the staff 41 Hi liies 1 Giper ienced,
because of lack of training, Hiey finke fnited professiondl
expertise in managing the stotés

Normally, the requirenients fie
through internal telephone calle T

t”'”_:l‘l}?l' (o the stoves
phirey will vequesi

Whandsasal

fhe aliotints of differeiit idw Iiiterials heed

medicing from the slores thioligh a spec

kil to prepite the
fisd bouk etitry

(though aotifying of 1 is done iiformally otki the photie): At

(hie e of IssulnF I]ls_! medichie (o the phiu"
atriie al the slore co!m})!p'l Hnd receive the

the iliaimacy wil
ooy i the presence of (he sidre staff. T1

afficer will be present whell 1ssiiing the g

i ;'ili‘-l-ge officer il nate e details of

il the l-'.*-“-‘l'- geiit by Hie Lihfﬂ'llislr:y and kee
details fhy reécord \!m-pz_mﬁb; I'ie pharmacy
ile snedicing fisr the patifils in the wards

Hecessaly perishal
and geid the mediciine (o (e stores, The
stoel o it and send 1l across 10 e IDD for ¢
(e Wards,

Oie af the main sippliets (4 the hospita
Dirigs Corporation: All suplicrs will be

Diepaitinent of Ayuiveda. The hospital |

quotitiding from sbppliets fob certain ty

fiicy, the staff of

il Atore-in-charge
jitils, Tle Stote-
i goods issiied
jp 4 copy of these
Will ptepare the

fiives will take a
fiatiibution within
|

| 4 the Ayiitvedic
sitd through the
il also call for
pet of medicine.

Hecuids of orders placed, B00ils teceived ad jier orders niade

anl podds issted 10 (e differ st sections ¢

vecanded in a separite ieisiey. This enal

detotinitie the avallalile slbel of different
particutar time atd Whe 16 ke ordets in

Ayiitvatlit reseatchi
lteseareli activity i (e Bospital is centred
et aid thus conduets well planned reseal
of Aytikveda to eithance 4l finprove th

Ayirvedic mediciie o ||.y fational he
lesearel focusses ot Rye 1iali hreas, naing

vasellal diseases, chionic Kidhey diseases,
e, All dociors of the hostal are attacher
e five areas of teseaich Uiletgraduate it
researeh in collabiration Wil (he researcli

Lahofatdry services
The lalioratory seivices withiiy the hospital
aiili-iiens, One ia (e Boldiy didision, whicl

Y tiaterdal wsed i the pratiction of diuf

the statidardisation lib, wWhich checks whe
faeid iy e Iluspih‘il -Emill_'lli’b ifith the phy
stanylaids, These dikas Assial in quality
inedicine p!'urlnrw' atidl dsed af the h(aspil:ll

fliatagie planning

The Citinmissioier 6F A¥aiveda (based at
Ayitiveda) s the primaty diilivtity of the
fnatitian that comies uider e purview ol |

[ the hospital are
s the slores to
Hedicines at any
“ limely mahter,

it clinical treat-
I in every aspect
- contribition of
ilihcare services.
¥ cancet; cardio-
finbetes aid den-
(4 at leasl one of
#ihs alst cuntict
il of the hospital.

iitclude two main
dhthenticates the
o and he other is
lier the wedicine
fral and chemical
dbsurance of the

I Depattinent of
itispital as it is an

{li: Depattinent of

Ayiliveda, The operations 0f the hospital hi® headed by the

Hogpiial Director. The liospital is givet aulitirity ahd has the

Aoy to make dacisiits within the fral

by Ve Depattineil of Ayiivetda, However,

Conpiissioier 15 soight 1081 policy-relate

ihe Divector of the Taspital, two doe

adininfstration i the OFD séttion CMO
s and are involven i aflicial strategy-+

anil participation 15 always sought by |
veilirdng oul fur ey il ees,

{etvorks stipuilated
approval of the
I'inatters,

liits in-charpe of
i4ve reghlar imeel-

Jited matters and
shiiit: aiid long-(erivi plaliig. Howevel

staff slipgestions
i Director when
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HR management and adminislration

The officers in-charge of the HR et and adiinis

tration activities mainly deal with (11 attpndan e, leave, siliry-
related matters and the wiaintetdgier HF popsongl files ur_
employees. Table 1 depicts apptethinti inihly silaries of
some employees of the hospilal

Auditing and finance _ i
General auditing of the hospital it diiie Ly the Auditor
General’s department that is resptiaihie g all audit-related
activities in the public sector of i Faila il wit ansal basts.
Apart from this, the internal audii (i [ (e Deparfipent
of Ayurveda also conducts aiidits Wi e Tapilal

The funds received from the fredaiiy I tegeaieh activities
are handled by the project offices 1l the fuseatedy anid develop
ment division that are establighil (1 dddinfulster the five
different research areas (dischgaedd fii (e seption 'Challgppges
and tasks’). The managemenl Hhil ks (e finds
allocated for the other expenses 1l e Neapital, There ae
administrative officers at the projet b ultis dil (he mapage
ment unit who look into the fitntiea elted anfivities upder
the purview of the Director of e Bespil The EXFIET B8
that the general office deals witly #1t depitieil i guiimary i
Table 2.

Table 1 Monthly Staff Salaries

Salary grade® Fappnditipes (LECR)
Doctors |

e Special grade #il 13
e Senior medical officer 121174
e Junior medical officer 17,182
Administration staff

e Administrative officer Al U
e Development officer 1,41 6
e Research assistant i!h'." 15
e Senior management assislan! 1 :'i, 143
e Junior management assistant SREEL
e Driver Al 440
e Senior nurse h!i,h 73
e Junior nurse 47,544
Minor staff

e Ward attendant A6, 444
e Labour - Senior F1nth
e Labour - Junior i),749

*Employees within a certain functor (kg kel caunler dispan
saries) may fall into different salary disos Bisist () (ol aaniprity

Table 2 Annual Expenditures

B Iff';[;vi_i!.flﬂilii-' |‘|” |'lIH *‘l”h‘"il”
Hiipeis - LK)

Item

Annual total expenditure on 16,102,284
medicine
Annul total cost on

administration activities

{34400, B0

agee Appendix for further fipancial tAihfls W EHTANGY anvigslon
information.

WHandsta gt

(halehides and tasks

(Y

Your edm is requesied 0 cohdict a compreliensive piocess

analyeis and improveiient ploject for the pa
desciibed above. The main ‘|*11“enges are ¢

ieiht-care process
tjikcted fo centre

aronid developineil of @ létailed undefelanding of the

CHITEn (as-is) process; defiiiition of a (g
madal Jegn-ihiug (he pioress identificatid
e indicators, Benehidibs  and ol
feties condicting qiantitilive and qualil
the ai-de process perfiinmaliie: atid proposal
and teciimrendation for pHocess improvent

Afthical) process
i bf key perfor-
éi  perforiiatce
Alive ahalyses of
Ul oppottuiities
fils for {lie short

|

(e (a be impleniented 10 e next 3-6 iiliths) and long

ferin (1o be implemented i 1212 months).
pravide guantified aild gualllied benefits
fnpiayerent ideas, With a Hph-level imples
and plai,

Piiitherore, the hospilal adininistration

pnlulilml of 11 golutiohs (sucly 4s EHR - |
Healili Hecords) and lisw ey have become
healtheate service dommaiin. Hiwever, with 1
Biospilal staff having Had 46y Tobinal trainis
gneciilives Haye beeit cairdiisd of the c

| is impottant to
il the suggested
elitation strategy

it awnre of the
Iectronic patient
e ‘noviit’ in the
e (han 5% of the
;_l] in I'T, liospital
A ileugeﬂ ol even

consideitig any adomated solitions, They 410 fully aware of

the need 1o first better didetsiind the ond
and eialiiate the stalieholders teadiness for f

ity biich recommenidationls e considerer,

vitlied input for this as well,

A el of faskes (that will e 1o the trail
fran (he course) aie feeaiiieiiled (see be
addides the challenges laiid 1 Hioht of you

o Dlsstribe what (hig cage 18 dhbnt,

[ What are the aii goals uf this prock
1 What are the iain hises of the ded
Derive 4 valie thiatil lepitting these,
1 Whio are the key stakeliglders in this
1 Whiat roles du these (HiTévent stakeht
fHiocess?
What areas/aspects ol i process are
< devive a delailed s61 Ul diiestions {1
al the client-side ilenvisy,
What insighls caii ¥4l obtain ab
Healtlicare séilore

|
I
(]
(]

L6, For whal goals aidd pitposes is Bl
Healtheaie kectini

What are stme of g common i
the healthare seelije?

Can yuil find 50018 bseful cise

162,

1,63,

-iiying pritesses
i |l|1010g}" helore
and seele your

fHgs yolt receive
i) to help you

4
Hihed process? —

ilbhcess?
lilers play iir the

16t cleat (ot you
| fou seek tb ask

il BPM in the

' applied in the
16 with BPM in

¢ that woiild be

televaiil (6 the ebileit of this case 8ludy (ie,; cases

from the developling contest/ci
patient iifuraling ihanagemenl

Lieate a SIPOC diagraiit #ivd an IGEO di
(e eidiitext of (his firacess,

!

T

o appmarfll‘ﬁ?

A Maddl (he current (asdsl siinario for tl
HER,

skt about better
#le)?

iiam to caplire

What are the advainlipes and disadiaiitages of {hese

! Vo each ared In the [iocess chain, Blentify the main
activities anid e i valvsd stakeholde) &

is process, usihg




Batipt s b1 elldeal-cage pailiway

3.1. Derive a high-level value Ehaldl fhiat descpibes (his
process, using correct mudBIlHR HHE s

3.2, What modelling tool atid fechiihlie will you s 1o
model this process? Justify yolif sE1erlisn

3.3, Document the modelling p."li<|.-_=lljr|- § Yl tedi will yse
for this modelling elfort

34, Apply the guidelines anil detive o poniplete fas iy’
process model for this profbee

3.5. Reflect how easy or diffiiili i wid o abide hy the

guidelines you hae createi! - .jhr;hgl;ln, YOul respiinge
with some samples from v ik

. Provide a preliminary analysic (0 (15 {11 Fgs

4,1, Derive a SWO'T' analysis abingn this ARG LE

4.1.1. What are the streng(lit hitel Wedlnenses af dajig
SWOT analysis on thie fipiiiee

4.2. What are the current cofvsltaiils tf Hie procpsst
4.3. Derive a stakeholder objective ittt ful Wi progoss,

43.1. How are the objectives of e ifferent stile:
holders similar of difleiEi
432, How can this effect 1he proesss fimppovepent

initiative?
4.4. What aspects of the piofess v il da a Paretn
analysis on?
4.5. What other t{.’Chlli!|ll(TS ) }-pul{ HEE hp'l'u [y t.'li||.u|i|.\.'
your preliminary underetatiling il i processt
4.6. Provide a summary docutien! il aitloutates your

preliminary understaiiding Hf i o
. What are some of the issues of Hija e

5.1. Maintain an issues register [bi (110 fiilcess

5.2. How might you prioritise (liise {halei

5.3. Conduct a root cauge iiiilpats ‘__l#[e_ililqu; the relevant
assumptions as deenied ol i iree nf the fop
priority issues identified by ot 1Bdi1

. Provide a detailed analysic i Mie paeeas’s cufient
performance.

6.1. What techniques might Jiit (s e o derjve 4
detailed performatice matiie of (e cent ioeesst

6.2. Conduct and show evideillé df 4l fokal five relevint
KPIs (Inaking the relevati! _-p'r{-illllii||n1m g {lli'u'illi:i]
required for the analysis),

. [Optional] Provide a stiimar A sl fhat diticilates
your understanding and analyalt of (16 BNt process

. Provide some short-term (withily 3-8 Hingths) and l"”lg
term (within 12-18 monthal fipeaveents foe ihis
process.

8.1. Discuss your recominetidatihb e haw you depived
at it.

8.1.1. Which approach(es) dhil yuili tae (s geneiate (lese
improvement optici® (il Why were  (hese
approaches chosen)? ‘

8.1.2. What are the condtidfnte Il Tinder/inflyence
your recommiendtiont?

8.2. Summarise your recommettiliitte fin g detailed fsi-

ness case.,

WA ol

9 What role can 10T play 10 iniprove healthiare?

Ub Briefly identify the artie where 1C1
With the issies and fouls of this case,
flesearch and tepuitl Bl informatiot
potitribute (0 trafsfon i the fiicl
hospital.

What are the challenfon (iie case mist
o be able to eonsider doploying these

04

0.1,

aiilutions can aid

6ystems that can
diialities of this

iercome it nider
et hnologies?

10, [Ophional] Suiiiarise Y mcommemlTii'ns in a detailed

Fepuit and preseit as 4 Hiliiiess case for

Hofbisites

Hihisideration.
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Appendix

Additional financial information petaliiii i e cage (i
currency conversions) .

This Appendix has two parts. Part A pievides some sddifianal
financial details about the case Inalililed (Handirangyike
Memorial Ayurvedic Research liisltHilel junnjig vosts,
Part B provides Sri Lankan ctirieii e epahy detalls

Part A: Additional information abouit (i (Hslb
Total Expenditure (Annual) in 51 | Al Bisees (1LKR)

Description Expenditiitb fii i Bxpenditure fir o
month degl |l |
Drugs for OPD 657, 131,00 1,085 584,00

i1, 4748,0686.00
0,637 644.00

956,508, (1}

Drugs for clinics
553 147,00

Drugs for admitted

Patients

Electricity 278,001 §430,000,00
Telephone 250010t 00.000.00
Water 790t o) HdRio6.g0 -

Monthly Drug Expendituie for o puftieiil 11 80l | anlii Rygjress
(LKR)

Description  Expenditure for n Eapinditire for d
month - Vet |

OPD 103.00 143600

Clinics 33200 W00

Admitted 5701.00 a0

Number of patients — OPD (for i it}

New patients 4190
Repeat patients 2187
Total 6377

Number of patients - Clinics (for o thiiih]
New patients 695

Whatelargplel . ‘
Ih.:i.-pm 2134 ‘
piliciifa |
273K |

|

Daily ekpenditure oi meals [0 patient - 114
Nuiiber of medical bificers - 31

Meddical Officers’ Halaries (15 11)

Alloyn

s

e
Bpecial prade afAun,00
Bening tedieal officéi  A7095,00
Jl_l_ilﬂ_'i_ medical officer  36;160.00

26,641.00
24,9780
21,042.00

LH]I,F_

—— e —

Hices  Tolal

82,113.00
72,074.00
47,192.00

Addiviinistration Stalf Salaiies (1kR)

‘.I'r'lhli'u

B o L AL S l'l_e__v_;ft: Midivitnees Total
Adiniiistiative offices 1769500 21,p0Y.00 48,904.00
Developinent officel 15430.00 186,00 34,316.00
Iesnich assistant |7515.00 19{p30.00 36,745.00
HUIE thatageiedil 391000 2081200 43,292.00
asslalaiil
funiog iHhabagemeil 13490.00 1861800 32,638.00
dsaisldiil
Piver | A.500.00 1950000 18,480.00
i."n_ln:'p | 4 Hasic Allziinees Toial
Bening itirse 1478500 21,7800 66,573.00
Juiioe iise ‘620,00 1894400 47,544.00
Mitiae Hiaff Salaries (1)

Cirle (— Allowailtet  Total
!\HI—illqlnhl |?,“T’”_”” 19,2]4"” !6;28400

Labinir = Junior 1333000 18399

( 30,729.00

Pl 1 Glirtenoy conversion delally

Hoine eilrrency conversion dofnils are given

sl Hitderstanding of the Cists in relatid

CORLEEE The nforiiatiog 15 e idnt as of Md
THe average curfeney cdivVbiion rate fd

(LIEH) s as followe:
ALIEL00 = LEIID7 RO
UAREDO = LKI 46 0
CLOD = LIR165 00
Aveiage  monthly

LA 00,00

dispisable  salary

IEre to provide a
i lo the coihtry
thi 2016,

I ankari iipees

laftel  fax) =

g iher informalioi of this Halure can be flilained from the
Centinl Bank of 8 Lanka (W /www.che Hhv kit /eng-

lish/ eifer/e_1.asp) aid Depiitient of Cen
S Lanka (hitpa/www statistios gov. k).

18 and Statistics,




