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e Increasing NEER costs

e Increasing lost time — patient handling

e Fear of Work Well Audit




;f Review of Incidents

Patient Handling Incidents Per Activity
(Total 111 Incidents) 1998 - 2002

Misc. - 4
Rep Post Strain

Static Postural Strain -
4

Repetitive Dynamic
Postural Strain-5

Dynamic Postural
Strain-9

Transfers - 55

Repositioning - 24
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e MOHLTC provided funding for lifting
devices

e Discovered Arjo-Huntleigh had a
patient handling program called
Diligent
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[ |gent Contract Add ressed

v'Manpower concerns for program
development

v'Minimal lift policy development
v'"Monthly consultant

v’ Trainers/mentors (TMCs) on the
units

v’ Support systems for TMCs
v’Monitoring of outcomes
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Patient Handling Incidents 2003 - 2014
(Lost Time and Medical Aid)

35

30

25

20 . . . :
I Patient Handling Incidents
© Medical Aid

15 Lost Time

AL v

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
Diligent

Expon. (Patient Handling Incidents )

(6]

o




Cost

Cost of Patient Handling Incidents Related to WSIB Preimiums

500,000
&50,000 f
400,000 ¢ Project Uplif —
Implementation
330,000
300,000 'lf aPremium
250,000 B NEER. Refund
[ hniticpated NEER Refund
200.000 8 Cost of Patient Handiing
' Incidents
In B fiwrst 3 vears achicved
150,000 & ¥9.7% reduction in WSTB
Costs refatod to patient
handling
100,000 - * 2012 WIB premium increase of
1.5% and Derfved FTE workers
i d by 103 FTE's.
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Sarah Madalin
Linda Hegedus
Stacey Tenant
Erittany Bender

Deb Cadman
Cheryl Schruder
Shirley Vandendool
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2400/2500
TeresaWard
Sandra Munro
Todd Swanton
Lydia Temple
Shelley Hautula

2600 Maternal Child
1. Diane Running
2. Sandra Lebouthillier

L

2100 - CCC

1. Angie Kerry

2. Michelle Pass
3 Michelle Klein-Gelink
4, Amy Ball

E. Jasen Richards
L8]

1

2

RIPFACU
Cindy Cservid
Janet Farley

C

1 Chris Husband
2. Kelsey Roloson
3 Ashley Jauch

Staff Development
1. Caroline Thompson

o diligeni—iiRs T sk
WUpdated Septermiper 2015

Transfer Mobility Coache

Physiotherapy
Lisa Kerr
JuneHigham
Corry Feore
Donna Griffin
RoseHeskett
Melissa Roth

U e

ergen
Carrie Kenny
Jennifer Lynch
DonnaArmour

Pat DeJonagh
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iagneostic Imaging
Lindsay Stafford
Lisa Gilbertson
Cynthia Williamson
Wayne Hill
Amber Saunders
Lianne Barber

D L

1 Michelle Reeves
2 Brenda King

3. Karen Trownson
4 Andrea Spitgke
g

Amy Vanmassenhoven

L300 [Diahysis)
1. Nancy Eaton

L500 {Inpt Mental Health)
1. Diane Clark

M300 — Im ient Rehab

1. Kathy Gilverson

2. Kristen Tsilogianis
3. Stacey Sim

4. Jenna Cecchin

5. Marsha McCGonnell
o,

Arianz VnrEnaad

Judy Swain




Diligent

Return Demonstration Checl-off — Stedy

I have successfully completed the procedures for operating the Stedy, I have
demonstrated the tasks and understand that the Stedy is to be used to comply with
the policy and procedures for the “MINIMAL LIFT™ program.

Emplovee Name (Print) Date
Signature Unit Name
Coach (Performing Check-off)

ALL the questions below are safetv-related and must be answered correctly!

* Do you use the Stedy for Limited, Extensive or Total Assist
patients?
#  What 13 the maxmmum weight capacity for the Stedy - 308 Tbs.
or 263 Ths.7
+ Nust the patient be zble to understand directions to use the Stedy? Tes No
» Should you explam to the patient what vou are gomg to do? Tes No
+ Should you ever lezve 2 patient room when they zre m 2 Iift? Yes No -
= Wil use of the Stedy reduce the nisk of falls for patents? Tes No
o Wil the uze of lifts reduce vour rizk of mjury? Tezs No

While toileting 2 patient, should vou look for mmy obstructions that | Yes No
could canze mpury to the patient (such as: back of toilst, grab bars)?

s Always lock the Stedy wheels when the patient 1= rizing up. True  Fzlze
» Constdermg the risk of cross-contzmination to yourself and your | True  False
patients. vou should dismfact the seat and grab-bar after =ach use.

Sredhy Lift Completed

1. Demonstrata how to lock and unlock the whesls.

1. Demonstrate the propsr position of the patisnt’s fost, knes: and hands prior to
asking them to pull themsslve: up into 4 standing pozition.

3. Demonstrare thauwss of the Stady by lifting tha Coach from Eed, gatting them into
4 sitting position for traneport and taking them to the Todlat.

4, Giva instroctions to the Coach on how to lowsr themeslvas onto the Teodlst.

5. Explain tha mathod vou will usa to azzizt with parineal cars, clesning and getting
tha patisnt back tobed. Demonstrata thiz task with the Coach a= the patisnt.
{Actual toilsting iz not Dacsssary)

#=PLEASE RETURN COMPLETED FORM TO HUMAN RESOURCES DEPARTMENT







_Outstanding Project Uplift -3 months to complete

|Updated October 1, 201
MINI ASSESSMENT TO BE COMPLETED BY EACH NEW EMPLOYEE

 Emergency (M300) R
Mark Jez Ceiling (maxisky), Sliders (Maxislide), Stedy, Trixie Sept 14115 Dec 1415
Heathar Graham Stedy, Trixie Sept 1415 |Dec 1415
Broake McCutcheon Cailing (maxisky), Sliders (Maxislide), Stedy, Trixie Sept 1415 ec 1415
240012500 (Med/Surg)
Julianne Bonnett Sara 3000, Maximaove June 815 |Sept 814
Sherry Rodgers Maximave, Sara 3000 MNov 3/15 eb 316
Jannifer Stock Sara-Stedy, Sara 3000, Maximave Qct 1215 |Jan 12116
Katherine Wallace Sara 3000, Maximove June 815 |Sept 814 sick leave?
2200

- CCU (2300)

- DL{1800
MCWH (2600)
Megan Parsans Sliders, Stedy Oct 514 ec 515
Tammy Quiring Slidars, Stedy July 1314 Oct 1314

' Surgical Services
Inpatient MH {L500}
Emma Kruis Sliders/Opera Oct 515 Jan /16
Jillian Stephangon Sliders/Opera Aug 1715 [Nov 17115










PROJECT UPLIFT TRAINING SIGN IN SHEET
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Project Uplift decreasing WSIB

HAS BECOME THE
GOLD STANDARD

By Heather Rivers
HEALTH REPORTER

WOODSTOCK — In her first
year of nursing, Danielle
Wynne injured her back at
waork,

Like many other young
health-care workers, she
thought she was immune to
injuries and put herself at
risk.

“It affected me in the fact
that I'm passionate about keep-
ing people safe,” she said. “1 see
young peaple who think they're
invulnerable and they're not.”

Today Wynne, a clinical con-
sultant for ARJO Canada, is
working with staff from
Woodstock General Hospilal to
help incorporate patient and
employee safety into the cul-
ture of the hospital through a
safety initiative known as
Project Uplift.

The three-year program
began in 2005 after noting a
high incidence of WSIE claims
from back injuries caused
while lifting and repositioning
patients.

“There was a high rate of
staff injuries,” sald Arlene
Whitehead, director of ambu-
latory rehabilitation. “It's not

unigque to Woodstock — it's a
provincial concern.”

In fact the Ministry of Health
and Long-Term Care was so
concerned it funded the pur-
chase of nine lifts, including
twor ceiling lifts, in 2005 and a
further 31, including two bar-
iatric lifts, in 2006.

Work injuries were costly
and often required a modi-
fied work program, with
someone else performing the
injured worker’s job.

In the three years since the
program began, the hospital
has become what Wynne
calls a “gold standard.”

“The results here are stag-
gering,” she said.

In 2004, the patient han-
dling costs were as high as
$163,000, but, with the lifts,
that has been reduced to
about $400 in 2007, with no
lost time due to injuries.

“Woodstock General
Hospital has become a refer-
ence point in the incredible
job they've done in reducing
injuries,” Wynne said. “We're
seeing success and change in
the culture — it opens up
pengle's eyes.”

Changing the way health-
care workers view their jobs
was probably the most chal-
lenging part of the program.

“It's a change in culture,”
Whitehead said. “It's a high
profile issue — patient and
staff safety. We're impressed

Phesto by Heathier Rivers

UPLIFTING: From left Arlene Whitehead, Danielle Wynne and Catherine Wettlaufter
shows off a Max Sky patient lift responsible for helping Woodstock General Hospital
maximize patient and emplovee safety.

with the
embraced it."
Patients also see the bene-
fits of the lifts with a decrease
in physical injuries, friction

staff; they've

to the skin and decreased
falls.

WGH has renewed their
contract with ARIO for one
more year.

All the current lifts will be
maved to the new WGH when
it is built, with an expected
40 to 50 more lifts being pur-
chased for the new facility.




| By Arlens Whitsod
and Mady Swaln, RN
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Most importantly, the success of this
program is reflective of the exemplary
commitment from all levels of staff.
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Success of a ‘Patient Handling’ program is
dependent upon:

1) Commitment
2) TMC training courses

3) Monthly/ongoing TMC support systems
4) TMC recognition

5) Staff training and monitoring systems

Time and commitment are essential to ensure cultural
change, a vital component for program sustainability.
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‘Project Uplift’

Uplifting Safety...now and in the future



