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Define Problem, Set Aim Test & Implement Changes

Problem/Opportunity for Improvement

It is always a challenge for staff to take leave without clashing. The leave clashing situation in Optometry Department was aggravated

by travel restrictions during COVID from 2020 to early 2022. This led to a significant carryover of unutilized leaves, straining staff

relationships. As leave taking in the department is a dynamic process, without the support of a commonly agreed framework, using 1 Simulatea leave Each staff received a [Simulation leave projection results] Action:

discussion method to resolve clashes does not always lead to desirable outcomes. To facilitate this process, the department look into planningexercise  randomized codeto | |o5ye pattern Analysis 1. Clashingprobabilities of various block leave and non-
with anonymityfor project 20-21 daysof (sorted by number of continuous day)  blockleave combinationswere estimated:

2023. leave for 2023. For example: 7 = 7 continuous days e.q. 1 to 7 April

the possibility of having a new leave system that can meet staff leave taking need while maintain fostering positive relationship.
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Analyse Problem

What is your process before interventions?

1. A root cause analysis was conducted to understand the reasons behind leave clashes from 2019-2022, ensuring a comprehensive
view that includes pre-COVID data. This allowed for better evaluation regarding the maximum number of staff that can be on leave
without compromising operation need.
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2. Feedback and suggestions were collected from all staff. The input was analysed and potential solutions were generated, guided
by Harvard Principles of Negotiation. Three key principles that were utilized include separating people from the problem, focusing on
interests rather than positions, and inventing options for mutual gain.

Feedback collected
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Based on feedback collected, there is a need to Hospital

review leave taking system of the department staff
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