


BACKGROUND
THE LOW TOLERANCE LONG DURATION (LTLD) PROGRAM COMPRISES 104 BEDS 

(OUT OF 206 TOTAL) AND IS ONE OF THE LARGEST PROGRAMS AT RHC 

• SHORTAGE OF HEALTH HUMAN RESOURCES

• DECREASED PATIENT AND STAFF 
SATISFACTION SCORES

• INCREASED ALLIED HEALTH STAFF 
TURNOVER AND POOR MORALE

• LACK OF INNOVATIVE REHAB PROGRAM 



OBJECTIVE:
Redesign the LTLD Rehabilitation Program to enhance patient 
experience, improve staff satisfaction and increase efficiency.
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IDENTIFIED GAPS

Lack of standardized 
workflow and staff 
accountability

Increased waste (motion 
and extra-processing) 
during provision of care

Increased patient 
downtime during their 
hospital stay

Decreased staff 
engagement

Drastic variation in 
therapy provided to 
patients

Inconsistency and 
redundancy in 
documentation



HEALTHY ENGAGEMENT OF 
ADULT PATIENTS IN 

REHABILITATION THERAPY

HEART



Enhance Patient Experience

• Addition of Group Therapy to Rehab Program
⚬ Vestibular Training
⚬ Seated Strengthening Training
⚬ Circuit Training

• Virtual Therapy at Bedside
• Early Identification and Documentation of 

Patient SMART Therapy Goals
• Installation of Therapy Time Board
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Improve Staff Experience

• Staff Engagement
• Introduction of Practice Leads
• Improved Communication Channels
• New PT/OT/RA Schedule
• Allied Health Daily Patient Roster

AIM 2:



Increase System Efficiency

• Eliminate duplication and redundancy in 
documentation

• Generate automated SQL reports to enhance 
accountability

• Transfer of Accountability Process

AIM 3:





Project 
Facilitators

• Standardized Protocols and Processes
• Patient Education and Engagement
• Staff Buy-In
• Leadership Support
• Appropriate Resource Allocation
• Staff Training and Engagement
• Piloting Programs and Deliverables
• Continuous Communication with Staff and Patients
• User-Friendly Technology



Considerations 
and Barriers

• Understanding your patient groups
• Resistance to Change by Staff
• Think about any underlying issues
• Unit Outbreaks
• Space and Resource Constraints



Learning 
Points 
from our 
Experience



Questions?



Thank you!
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