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Developing a 

Comprehensive Safe 

Patient Handling Program

Janice Jaskolka, MHK, CCPE

Ergonomist, Hamilton Health Science

► Community of 15,000 staff, physicians, researchers, and volunteers

► Serve Southwestern Ontario residents; specialized programs serving 

the province

 5 main hospitals, 5 specialized centers, numerous clinics and 

support services

► Only hospital in Ontario that cares for all ages, from pre-birth to end-of-

life
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Hamilton Health Sciences

A safe patient handling program is 

not just about training . . . 
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► Step 1: Gather Information

► Step 2: Gain Organizational Commitment

► Step 3: Design SPH Program

► Step 4: Implement SPH Program

► Step 5: Evaluate SPH Program

► Step 6: Establish Sustainability
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Overview
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What information do I 

need to get started?

Step 1: Gather 

Information

► Injury data/root cause analysis

► Literature

► Peer organizations

► Staff focus groups

► Stakeholders

► Resources
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Information Sources

► Musculoskeletal disorders (MSDs) account for over 50% of Lost 

time injuries (LTIs) at HHS; 50% of these were a result of PH

 Multi-million dollar cost to organization

 Strategic launch

► Literature identified comprehensive, multi-factorial approaches 

were  most effective, integrating both theory and practical 

components

 Use of front-line staff as peer coaches for sustainability

► Peer organizations were looking for similar information

 Target both current and new hires, hands-on training
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HHS Example: What we learned

► Staff noted challenges with access to equipment, storage and 

confidence in using equipment

► Leaders, Educators, MSD Prevention Committee, Engineering 

and Biomedical Technology groups all required involvement

► HHS could not achieve the goals of project without additional 

support:

 One FTE to develop/oversee program

 Funding for equipment

 Space for training

 External provider for training services
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HHS Example: What we learned



11/10/2019

3

9

HHS Example: Pilot Logic Model

How do I gain buy-in 

from Senior 

Leadership?

Step 2: Gain 

Organizational 

Commitment

► Understand organizational strategic plan

 How can your work support achieving a target?

 Do you have metrics to demonstrate current problem and 

impact?

 Can you show a financial benefit?

► Legislative compliance; staff safety

► Patient care and safety

► Use feedback from staff and leaders (collected during 

information gathering)
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Gain Organizational Commitment
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HHS Example: Strategic Alignment
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What elements 

should I consider in 

my program?

Step 3: Design 

SPH Program

► Policy/protocol

► Training/Educational Curriculums

► Educational Resources/Supports

► Patient Handing Needs Assessment & Action Plan

► Evaluation Criteria

► Sustainability Plan
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Program Elements

To be discussed later on

► Demonstrates organizational commitment

► Main objectives:

 Outline principles and procedures for preventing MSDs due 

to patient handling activities

 Identify roles, responsibilities and accountabilities for all 

parties

 Inform the organizational community about the requirements 

of the policy/protocol
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Policy/Protocol
► General Statements, Roles and Responsibilities, Definitions

► Procedures

 Mobility Assessment/Communication

 Technique and Equipment Use

 Education and Training

 Inspections, Defective Equipment, Preventative Maintenance

 Infection Control

 Equipment Purchasing

 Program Evaluation and Improvement

► Appendicies
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HHS Example: Protocol Elements
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HHS Example: 

Specialty 

Equipment 

Inspection 

Check Sheet 

(snapshot)
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Educational Curriculums

HOW often will 

training be 

provided?

WHO will 

deliver the 

training?

HOW long will 

the training be?

WHAT topics will be 

covered in training?

HOW will 

training be 

delivered? 

WHO will training be 

provided for? 

WHERE will it be 

provided?

HHS Example: 

Safe Patient 

Handling Training 

Flow

LEGEND

Proposed training modules

Current training offering

Flow for current employee 

requiring refresher outside 

of high injury units

New Employee 
Orientation (NEO)

Unit/Area Specific 
Training

(If applicable)

HPO - Non-Patient 
Handling Professions

HPO - Patient 
Handling Professions

Health 
Professional 

Orientation (HPO) 

Practical Hands-On
Safe Patient 

Handling Training

NEW EMPLOYEE 

CURRENT EMPLOYEE 

Bi-annual Safe 
Patient Handling 

Training Refresher

Comprehensive 
Safe Patient 

Handling Training
(High Injury Units)

Annual MSD 
Prevention Patient 

Handling  eLearning 

Safe Patient 
Handling Peer 
Coach Training

Practical 
Refresher 
*as required 

New Employee 
Orientation (NEO)

Unit/Area Specific 
Training

(If applicable)

HPO - Non-Patient 
Handling Professions

HPO - Patient 
Handling Professions

Health 
Professional 

Orientation (HPO) 

Practical Hands-On
Safe Patient 

Handling Training

NEW EMPLOYEE New Employees

MSD Prevention Video

• Risk factors, safe 

practices to reduce 

risk

Practical (3 hrs)

• Pivot transfer with flat sheet, 

SARA Stedy, SARA, floor lift, 

ceiling lift, Rollbord with flat sheet, 

Maxislide sheets

Theory (45 min)
• Patient handling 

assessment, equipment 
inspection, case study
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CURRENT EMPLOYEE 

Bi-annual Safe 
Patient Handling 

Training Refresher

Comprehensive 
Safe Patient 

Handling Training
(High Injury Units)

Annual MSD 
Prevention Patient 

Handling  eLearning 

Safe Patient 
Handling Peer 
Coach Training

Current Employees

Peer Coach Training 

(4 hrs)

• Theory (2 hrs)

• Practical Problem 

Solving (2 hrs)

General Staff 

Training (4 hrs)

• Theory (1 hour)

• Practical (3 hrs)

Refresher Training – In development

• Annual eLearning

• Bi-annual Practical Refresher
► How can staff access resources when they leave training?

► Considerations:

 Department bulletin boards

 Staff station binders

 Intranet sites

 Contact information (peer or safety resources)
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Educational Resources
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► It is not only about equipment . . . 

► Consider:

 Department characteristics i.e. patient populations

 Department processes i.e. patient assignment, mobility 

communication, etc.

 Injury investigation, control implementation, policy review 

and communication

 Equipment labelling, laundry, procurement, storage and 

availability

 Space restrictions i.e. equipment use in space
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Needs Assessment & Action Plan



11/10/2019

7

How do I implement 

the program?

Step 4:

Implement SPH 

Program

► Wide scale implementation or targeted implementation?

 Refer back to information sources

 Injury data, stakeholder feedback, resources

► Create a plan/process

 Buy-in; approval

► Communicate

 Your internal team

 Leaders

 Impacted staff 
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Implementation Planning

► Organization Wide

 Protocol, resources, standardized curriculums, new hire 

training

► Targeted Focus - High Injury Units

 Training, equipment acquisition
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HHS Example: Implementation Flow

How do I evaluate 

the success of the 

program?

Step 5: Evaluate 

SPH Program
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► What aspects are you trying to influence with your program?

► Consider collecting pre-implementation and post-

implementation feedback

 How will data be collected?

 At what time intervals will it be collected?

 Is there any incentive to complete?

 How will you evaluate the data?
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Evaluation Criteria

► Training demographics

 Number of staff requiring training vs. completed

 Number of peer coaches

► Pre- vs post-program implementation injury statistics (MA and LTI)

► Pre- vs post-program implementation survey results

 Perceived knowledge of MSD prevention and patient handling 

 Perceived confidence using equipment

 Perceived accessibility of equipment

 Reported compliance of use of safe work practices
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HHS Example: Metrics Collected

► 43% increase in knowledge of various MSD prevention and safe 

patient handling topics

► 44% increase in perceived confidence using various types of 

patient handling equipment

► 34% increase in equipment accessibility was found

► 59% decrease of staff reporting manual lift of patients from the 

floor

► 65% sustained injury reduction for MSD-related LT/MA patient 

handling injuries 4 years post-implementation
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HHS Example: Pilot Program 

Results

What do I need to 

consider to sustain 

my program?

Step 6: Establish 

Sustainability
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► Embed into program elements

► Communication

 Slow and steady

► Visibility 

► Review/evaluation

 Refer back to information sources

 Metrics 
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Establish Sustainability

► Program characteristics:

 Peer Coaches, unit walks/refresher training, eLearning

► Communication and visibility:

 Site Annual Review

 Healthy Workplace Month/Ergonomics Month

 Department safety huddles

 Injury investigations

► Review/evaluation

 Injury tracking, senior leadership reports, committee updates
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HHS Example: Sustainability 

Elements

A patient handling program is about 

fostering behaviour change . . . 

►Raising awareness

►Skill building

►Policy

►Supportive environments
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www.hamiltonhealthsciences.cawww.hamiltonhealthsciences.ca

Developing a Comprehensive Safe Patient Handling Program

Janice Jaskolka, Ergonomist, Hamilton Health Sciences   905-521-2100 ext. 74797    jaskolkaj@hhsc.ca


