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Special Note : Word limit for answer of each question is 250 to 300 words. 

Note : The paper has two Sections A and B. Section A, worth 48 marks will comprise of five 
theory questions out of which a student will be required to attempt any three questions. 
All questions carry equal marks i.e. 16 marks each. Section B, worth 32 marks will 
contain one or more cases. 

Section A 

1. Explain the concept, philosophy, significance and applications of BPRE in Industry and 
Organisation ? 

2. Explain planning process and framework of BPRE. How will you assess for upcoming opportunities 
beneficial for organisation through BPRE ? 

3. Explain significance of various tools and techniques used in BPRE to improve the performance of 
the company. 

4. Explain the Organisation Framework to improve the efficiency and productivity of the company 
through BPRE. 

5. Write short notes on any three of the following with examples : 
(a) Risk and impact measurement in BPRE (b) Driver’s to BPRE 
(c) Process Analysis BPRE (d) Process Design in BPRE. 

Section B 
BUSINESS PROCESS REENGINEERING  Reengineering the Operating Theatre  

A CASE STUDY 
It has been noted that the level of utilization for the operating theatres at the Hospitals is complex. The 
next step is to improve the efficiency of the system, such that it can achieve greater output with utilization 
of the same amount of resources. Currently, the elective operating theatres at the hospital operate eight 
hours a day, from 08:30 to 17:30. Despite this, surgical operations often end beyond 17:30, due to delays 
occurring in the individual operating theatre throughout the course of the day. Sometimes it could simply 
be due to the complexity of the surgery. In an effort to improve the efficiency of the hospital, operating 
theatre personnel have suggested the possibility of implementing a shift system in place of the current 
system. By making changes to the variables used, the operating theatre process is reengineered to 
incorporate the shift system and investigated using the simulation model developed above. In simulating 
the shift system, 2 changes are made to the original model. 

¾ Arrival Cycle : Instead of patients arriving between 08:00 and 18:00 over a 24-hour period starting at 
08:00, patients now arrive between 08:00 and 04:00 over the same period and with the same distribution. 
This represents 2 shifts with 10 hours to each shift. 

¾ Number of resource units : Since the new 2-shift model utilizes the same amount of resources, as 
before, the pool of resources has to be shared between the two shifts. This results in less number of 
surgeons and anaesthetists on duty at any one time. This is incorporated in the new model by halving the 
number of resource units available. In implementing a shift system, the system might not have sufficient 
resources to cope with the increased workload. 
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An extreme scenario, twice the amount of resources is needed to maintain the level of effectiveness of the 
system. This is simulated in a third model, by maintaining the number of resource units with the 
implementation of the shift system. When two specialties are allocated the use of an operating theatre on 
the same day, one uses the theatre in the morning and the other in the afternoon. In the extreme scenario, 
declassifying all the operating theatres means that no surgical specialty has the exclusive right to any 
operating theatre. 

Facilitates the allocation of surgical on a first-come-first-served basis. To model the new system with no 
classification of operating theatres, the attribute a patient room and its assignments are removed from the 
software model. Removing it would allow the entity Patient to go to any operating theatre location 
regardless of the patient type. 

Questions : 

(1) Can the system be improved using the simulation software tools ? Discuss. 

(2) Redesign the operation theatre process without increasing the workload of surgeons and 
anaesthetists ? 

(3) Suggest any other BPRE model to improve the existing system. 
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