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Results
See poster appended/ below
Lessons Learnt

The department can deep dive into maintaining sustainability on such measures and
sharing the organizations’ AR towards the ground staffs for awareness. This can help
them understand better on the initiatives and visibility on the results behind their

efforts.
Conclusion
See poster appended/ below
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Define Problem, Set Aim Test & Implement Changes

Problem/Opportunity for Improvement How do we pilot the changes? What are the initial results?
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To reduce the AR rate to pre-covid period i.e.. 12.6% within the next FY.
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Select Changes

26%

Various interventions were brainstormed with the team and the grounds. The
different probable solutions were evaluated on the feasibility and impact, and
the team decided on the solutions in red which can address the key constraints.
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