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Releasing Time to Care©  
Clinical Leadership in Action  

 



RTC© Background  

Á Developed in England by the NHS Institute for 
Innovation and Improvement; a licensed product  

Á International spread from 2008 

         - to Saskatchewan, fall 2008 

         - to Ontario, fall 2009  (4 sites:  St. Josephõs 
Health Centre, Bluewater Health, Trillium Health 
Centre, and Markham Stouffville Hospital)  

Á - Now 7 sites ð above + Mt. Sinai, St Josephõs 
Healthcare Hamilton, Grey Bruce Health Service 

 



 

 Key RTC © Principles  
 

 

ÁStaff led, leadership supported 

ÁBuilds direct care provider leadership 
capacities  

ÁTransforms processes and the 
environment to ôreleaseõ or free up 
more time for staff to be with patients  

ÁQuantitative and qualitative results  
       



Why is this of interest to the  
RGP Network members?  

Releasing Time to Care  © 

ÅThe program is a patient -
centred approach to 
improving the quality of 
care on patient care units 
through the use of 
evidence-based practices 

 

RGP Framework  

ÅThe RGP supports health 
care professionals in the 
provision of 
interdisciplinary, senior -
friendly , and evidence-
based care that optimizes 
the function and 
independence of seniors 



Two Frameworks ð Similar Mission  

Releasing Time to Care  © 

Å Leadership supported, staff led  

- Designated senior lead 

- Formal committee structure  

- Staff education 

 

Å Processes & Practices 

- Evidence-based, NHS Institute 
for Innovation & Improvement  

     (e.g. pressure ulcers, falls) 

- Standardized approach to 
prevention of adverse events to 
improve quality of care  

 

RGP Framework  

Å Organizational support  

- Designated senior lead 

- Formal committee structure 

- Staff education 

 

Å Processes of Care  

- Evidence-based, best practices 
from across the continuum of 
care (e.g. pressure ulcers, falls) 

- Inter -professional protocols to 
optimize the physical, cognitive, 
& psychosocial function of older 
patients  

 



Two Frameworks ð Similar Mission  

Releasing Time to Care  © 

Å Quality & Patient Satisfaction  

 

- Increased time at the bedside for 
greater staff-patient interaction  

 

 

Å Physical Environment  

- Staff redesign the unit 
environment & processes of 
work to enable staff to focus on 
patient safety work  

 

 

 

RGP Framework  

Å Emotional & Behavioural 
Environment  

- Promotes maximal involvement 
of older patients and caregivers 
in their care  

 

Å Physical Environment  

- Utilize senior friendly design 
resources to provide an 
environment that minimizes risk 
to frail patients  

 

 



We know thaté 

Every system is perfectly designed to get 
the results it gets.  

 

If we want different results, we must 
change (transform) the system.  



                        

Have unit environment  
& processes work for  

staff  
Focus on specific  

patient safety work  

New approach -  looking  
with new eyes.  

Providing real time  
patient data  

Meaningful  
process,  

environment,  
and practice  

 changes  

Improved patient  
Outcomes  

Improved patient  
and staff satisfaction  

Another Way  





Process for 
Implementation   

ÁEducation re program and process for all  staff 

ÁFresh eyes approach 

ÁSolicit for staff module leaders 

ÁIntensive one day training for staff leaders  

ÁDedicated time for module leads  

ÁAll staff given the opportunity to be involved, 
provide input  

 



Patient Hygiene Nursing Procedures Unit Rounds 

Patient 

observations 

Shift 

handovers 

Admissions and Discharge 

management 

  

Meals Medicines 

Knowing How we Are Doing 
(Immediate, meaningful patient data 

at the point of care) 

Well Organised Ward 

(WOW!)  
(Making environment work for staff, 

not staff working around the 

environment)  

Patient Status at a Glance 

 
(using communication tools 

effectively) 

             Releasing Time to Care© 

                                   3 Foundational Modules 

The Program 



           Foundational Module:  

    Knowing How We are Doing  

Providing meaningful, real time data to:  

ÁUnderstand what is happening on the unit 
now 

ÁFocus discussions, brainstorming, planning 
practice change - and to base it on facts, not 
opinions  
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Date:  April 2012 

Incident Free Day  

Incidents  

Near Miss 

Pressure sores stages II-IV* 

*Acquired during stay on unit é 

Capturing Real Time Data in a Meaningful Way  



   The point is not data collection, 
but staff developing  

ACTION PLANS  

based on the data,  

to improve patient care.  



       Foundational Module:  

  Well Organised Ward (WOW)  

 

ÁNurses typically spend only a 
quarter to a third of their time 
on direct patient care.  

ÁThe rest goes to paperwork, 
administration, handovers, 
hunting for supplies and 
equipment, moving between 
tasks and patients. 



 

Staff: 

Áwill critically examine their environment 
and unit processes  

Áare provided time and tools to develop 
improved processes and create an 
environment conducive to the work they 
do every day 

 

How can we change that? 



Well Organised Ward (WOW) (5 Sôing) 

1. Sort. 

Å eliminate anything 

from the area that 

is not essential 

2. Set. 

Å organize all the  

necessary tools and  

materials 

Å assign each object  

an ideal place 
 

3. Shine. 

Å regularly clean and  

maintain the  

workplace and  

equipment 
 

4. Standardize. 

Å procedures to maintain 

an orderly, clean and 

functional work area 

5. Sustain. 

Å implement audits to 

ensure the workplace is 

improved and 5S 

becomes part of  

the everyday 

routine 

 

From This! To This! 

 

 

 

 

 What we do now: 
 - Scramble 

 - Search 

 - Stash 

 - Scrounge 

 - Steal 

 



Before 



Visual Management  


