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Topics for this presentation

Case study of a safe resident handling (SRH) 

program in a large long-term care company:

1. What were its key features?

2. Under which circumstances was it more 

effective? 

3. How could it have been strengthened?

4. What can we learn from this program that 

might persuade decision-makers at other 

healthcare institutions? 2
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Promoting Caregivers' Physical & Mental 

Health via Transdisciplinary Intervention 

(“ProCare”)

A large chain of nursing homes implemented 

a Safe Resident Handling Program (SRHP) 

in >200 skilled nursing facilities: 

– Needs assessment for each resident

– Resident lifting equipment purchased

– Protocols for battery re-charging, sling 
laundering, labels on residents’ charts 

– Staff training on policies, operation & 
maintenance
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Safe Resident Handling 

equipment

Photo credits: http://www.invacare.com

Total Body Lift Sit-Stand Lift
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Equipment Use by 

Nursing Aides, 

before/after SRHP

(% of researcher observations)
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Equipment Use While* Resident Handling† ††

Equipment Use in Resident Handling
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Equipment Use* While Repositioning† and Transferring†

Reposition

Transfer

Equipment Use (Reposition/Transfer)

- Less weight in hands

- Less time w/ arms elevated

- Less trunk twisting and 

severe forward bending

- Lower % of observations in 

RH
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Variability among centers 

in physical workload index 

(nursing aides) 

Center B (largest decrease 

in physical workload) had 

more positive work 

organization features: less 

time pressure, better staff 

communication, and more 

access to equipment.

[Kurowski et al. 2012b]
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Resident handling equipment use 

by individual workers (4 surveys)
Frequency of resident handling 

equipment use reported by CNAs

Multivariable modeling

Factors related to higher use of 

equipment by individual workers:

• Prior expectations of SRHP 

benefits

• Health self-efficacy

• Age

• Perceived center commitment to 

SRHP

• Less frequent workplace assault

• Lower supervisor support

Kurowski et al. 2016
7
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Reasons for not using resident handling 

equipment

If you don’t use a lifting device every time, why not?

Device unavailable when needed

Residents dislike them

Not enough time

Too much extra effort

My co-workers don’t use them

‘Always’ 

equipment users

www.uml.edu/Research/centers/CPH-NEW
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Rates of Injury Claims

Workers’ compensation 

claims before/after SRHP 

(136 skilled nursing facilities) 

- Clinical staff

- Resident handling-related 

claims

Before:

Total injuries (≤ 3 yr) = 2,551

Total workforce* = 27,429       

FTE-years

Rate: 0.0930

vs

POST 2

Individual 

Centers Managed

Variable (up to 

3 years)
3 years 3 years

SRHP 

Intervention

PRE POST 1

Third Party 

Managed

After:

Total injuries (3 yr) = 2,200

Total workforce* = 34,757

FTE-yrs

Rate: 0.0633

RR = 0.68 9
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Workers’ compensation claims 

for resident handling incidents (136 SNF’s)

before/after SRHP implementation
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Kurowski A, et al. 

Injury rates 

before & after … 

[Safety Science, 

accepted] 
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Total annualized net savings = $4.584 million 

Overall benefit-to-cost ratio at least 1.68

Average net savings = $143 per bed per year

[Lahiri et al., AJIM 2013]
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Overall employee satisfaction and 

resident satisfaction (center averages)

Average Employee Satisfaction (2005-09)
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Cluster analysis was used to divide the 

skilled nursing facilities into 2 groups

Punnett L, et al. [under review] How does the nursing home work 

environment affect nursing home residents? 
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Average values of center characteristics for 

two clusters of skilled nursing facilities

Cluster 1:

• Higher employee 

satisfaction & 

retention

• Fewer resident 

falls, pressure 

ulcers, or weight 

loss

• Higher CMS 

ratings

• Fewer WC claims
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Summary of results

1. Equipment use 

2. Ergonomic exposures 

3. Injury claim rates & costs 

4. Recurrent injuries 

5. Return on investment: 1-2 years

6. Low back pain 

7. Better work environment => 

residents’ well-being and medical 

outcomes

15
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How could the program be stronger? 

16

Employee involvement in selection of lifting 

devices

Barriers to consistent equipment use should 

be addressed: 

• Attention to device availability and 

maintenance

• Better communication among staff

• Increase workers’ decision-making 

opportunities & empowerment

Local champion within each center
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More room for improvement

• WC claims for “move in bed” increased

– Few slip sheets and transfer boards observed

• Still not enough equipment/supplies

– Centers have to purchase replacement devices

• Adequate staffing (time pressure) 

• Residents uncomfortable with or afraid of 

devices

– Resident/family education

• Assault prevention as an OSH measure 
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Overview of U.S. SPH legislative 

efforts

• Prompted by ANA's “Handle with Care” 

Campaign (2003), 12 states have enacted 

SPH laws, regulations, rules or resolutions: 

• CA, HI, IL, MD, MN, MO, NJ, NY, OH, 

RI, TX, WA

• 10 states require a comprehensive 

program in health care facilities: 

American Nurses Association: http://www.nursingworld.org/MainMenuCategories/Policy-

Advocacy/State/Legislative-Agenda-Reports/State-SafePatientHandling
18
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1) Established policy

2) Guidelines for equipment and training 

3) Data collection

4) Evaluation 
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MA Department of Public Health

survey of hospitals

• Surveys mailed to occupational health 

staff of the 98 MDPH licensed hospitals 

(April 2012) 

– 88/98 hospitals completed (90%)

• Goals:

– Understand policy & practice in MA hospitals

– Identify program components in place

– Identify barriers to SPH implementation

19
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www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf
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Overview of Findings (1)

20
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http://www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf

Among these 34% 

(29 hospitals), 13 

had PH committees. 

But 16 had neither.
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Overview of Findings (2)

21
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http://www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf

n   %
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MA Hospital Ergonomics Task Force 

Recommendations

To Hospitals:

1. Implement comprehensive & sustainable SPH 
programs

2. Design injury surveillance systems to distinguish 
PH-incidents 

3. Document a mechanism for communicating 
concerns about patient handling tasks that 
expose a patient or worker to risk of injury

4. Incorporate infrastructure needs for SPH into 
design & planning phases of new construction 
or renovation

23
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http://www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf
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MA Hospital Ergonomics Task Force 

Recommendations

To other stakeholders:

1. Organizations providing risk management 

services to hospitals should assist in 

developing/maintaining SPH programs

2. Training programs for direct care workers 

should include SPH education and training

3. Professionals involved in designing health care 

facilities should receive training on requirements 

for SPH to incorporate into building design

24
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http://www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf
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MA Hospital Ergonomics Task Force 

Recommendations

To DPH:

1. Produce annual report on PH-related MSDs 

2. Maintain website with useful resources on SPH

3. Advise hospitals regarding data collection/analysis on 

PH incidents

4. Incorporate FGI ‘patient handling & movement 

assessment’ in design for construction/renovation

5. Issue guidance to promote hospital implementation of 

comprehensive SPH programs

6. Establish coalition of SPH stakeholders

7. Periodic stakeholder meetings to share information

25
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http://www.mass.gov/eohhs/docs/dph/occupational-health/ergo-sph-hospitals-2014.pdf
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