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Abstract

The importance of the analysis, modelling and management of a business process is not restricted to a 
specific enterprise sector. In the field of health management, as a result of the nature of the service offered, 
health institutions’ processes are also the basis for decision making which is focused on achieving their 
objective of providing quality medical assistance. In this work, the authors shall present the application 
of business process modelling to the processes of a health sector institution, using the BPMN standard 
notation. The objective of this work is to show the experience obtained in the creation of the conceptual 
models of certain hospital processes which can be used as a basis for others in collaboration with hos-
pitals in order to model their processes using BPMN. Hospital processes are highly complex, and their 
graphical visualization facilitates their management and improvement by means of the understanding 
and detection of possible failures.
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INTRODUCTION

Business processes enable a company’s activities 
to be described in a manner which is understand-
able to all its users, with the purpose of analysis 
and design. Design means explicitly modelling, 
designing, simulating and redesigning the process 
as the organization learns what is possible. Owing 
to the need to respond to competitive pressure 
or to business opportunities, business analysts 
need to restructure processes quickly (Smith et 
al., 2002).This is the reason why the design and 
modelling of business processes represents one 
of the most important phases within the life cycle 
of a process.

In business process modelling the main con-
cepts are the business processes themselves, which 
describe the activities involved in the business and 
how they relate to and interact with the necessary 
resources to achieve a goal for the organization. 
Some specific goals of business process model-
ling are: (Beck et al., 2005; Erickson and Penker, 
2000):

1. 	 To ease the understanding of the key mecha-
nisms of an existing business

2. 	 To serve as a basis for the creation of ap-
propriate information systems to support the 
business

3. 	 To improve the current business structure 
and operation

4. 	 To show the structure of an innovated 
business

5. 	 To identify outsourcing opportunities,
6. 	 To facilitate the alignment of business speci-

fications with the technical framework that 
IT development needs.

With regard to the last point, the confrontation 
of new technologies, more competitive markets, 
constantly changing business environments and 
customer satisfaction requirements, have led 
developers and software presidents, along with 
business people and organizations in general to 

focus upon their processes as a reference point 
through which to survive and prosper (Florac et al., 
1997). This fact has increased the need to analyse, 
evaluate, measure and improve the processes.

As with all types of organizations, it is vitally 
important that the health sector keeps its business 
processes up to date. This objective must not only 
be achieved through the continuous improvement 
of the services offered but also as a fundamental 
part of the quality programs in which it is im-
mersed.

Business processes in hospitals are highly 
complex and variable, due to the daily work which 
requires frequent reactions both to the interim 
results of diagnostic processes and to unexpected 
medical instructions. When comparing the busi-
ness processes in a hospital to the processes of other 
business areas, certain characteristic properties are 
evident, such as those pointed out by (Amberg 
and Gräber, 1996): A high number of cooperating 
organizational units, limited resources (e.g. beds, 
personnel, devices), a high ratio of manual activi-
ties, and the fact that most medical processes can 
be blueprinted only roughly in advance and details 
of medical processes are frequently changed.

In a competitive health-care market it is nec-
essary for hospitals to reorganize their structure 
and operations (Buffone et al., 1996) and become 
more responsive organizations with a patient 
service which must be as efficient as possible. 
Labour, capital and information are therefore 
critical resources: availability, correctness, and 
facilities to process information are crucial for 
an efficient patient service.

Moreover, from the point of view of com-
puter science, the tendency of clinical practice 
is to move towards a shared care environment 
in which knowledge of clinical information sys-
tems should include definitions of all aspects of 
clinical processes, in addition to the functions 
and responsibilities of the people involved in 
them (Colreavy, 2000). These Clinical or Hospital 
Information Systems are the artefacts (a combina-
tion of technology, data and people) that produce 
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