A Study on
Process Flow, Gap Analysis & Designing of SOPs For Six Departments :
State’s Leading Government Aided Trust Based
Maternity Hospital & Hospital For Children
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To-develop the process mapping of cuvvent document process of depovtment under study
To identtfy the duplication,; lacunae of wovk flow process and suggest wovys to-

prevent the scune:
To-develop Standowd Operating Procedures (SOPS) in complionce to-NABH staundeawds

Walkthroughs to be done in a manner that most transaction types/
scenarios are covered.
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IPD CHILDREN REGISTRATION AND BILLING Process Flow
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IPD CHILDREN REGISTRATION AND BILLING Gap Analysis
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Recommendation
. Training of the staff should be done regulowly so-as to-keep in line withthe newly designed SOPs accovding to-NABH & MIS compliaunce .
. Feedbuck should be taken for the scune for further scope of improvement.
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