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Milestone Questionnaire (Baseline)
Disseminated October 2008
Introduction: This questionnaire is being conducted by the Office of Public Health and Environmental Hazards (13D) and the results are being compiled by the VISN 8 Patient Safety Center of Inquiry (PSCI) located in Tampa, FL. “Milestone Reports” using this data will be generated by PSCI and shared with the Office of Public Health and Environmental Hazards (13D) and other VA leaders.  All Veterans Affairs Medical Centers (VAMCs) are required to complete this questionnaire.   
Instructions: Provide the following basic information about you and your facility. PLEASE PRINT NEATLY. The designated Facility Champion for this initiative is responsible for completing this questionnaire. Please direct all questions concerning this survey to Carrie Sullivan at the contact information listed below.

1. Today’s date: _________________
2. Your facility number: _________________
3. Your name: __________________________________
4. Phone Number: _________________






5. Email: __________________________________
6. Please fill in the month and year you began as the facility champion (please fill this in even if you are the acting or interim facility champion):

	Month
	Year

	
	


7. If you are not the permanent facility champion (i.e., acting or interim facility champion): Has the facility champion position been filled? Please checkmark (√) either no, yes, or if you are the permanent facility champion, please checkmark (√) not applicable:
	NO (
	YES (
	NA (


a. If yes, what is the name of facility champion (if known)? ______________________________
b. If yes, what is the facility champion start date (if known)? ______________________________
8. Has the facility champion role been designated at a .5 FTEE or higher, not as a collateral duty? Please checkmark (√) either no or yes:
	NO (
	YES (


9. Did your facility champion or a designee attend the Safe Patient Handling Conference held Sept. 15 – 18, 2008 in Tampa FL? Please checkmark (√) either no or yes:
	NO (
	YES (


	Please submit the completed survey to Carrie Sullivan.


ACTIVATION SURVEY

Disseminated October 2008

Introduction: This survey is being conducted by the VISN 8 Patient Safety Center of Inquiry (PSCI) located in Tampa, FL. Since there is significant variation across VAMCs with regard to implementation of a safe patient handling program prior to this national rollout, it is important to gauge the level of activation before the start-up of the VHA Safe Patient Handling Initiative.  

Instructions: Working together, the Facility Champion, the Chair of the Safety Committee, and the Nurse Executive at your facility should meet to gain consensus, so that there is one answer for each question that is agreed upon by all. It is the responsibility of the Facility Champion to ensure completion and return the survey. Please direct all questions concerning this survey to Carrie Sullivan at the contact information listed below.
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SECTION A:  Background Information
Provide the following basic information about you and your facility. PLEASE PRINT NEATLY.
1. Today’s date: _________________
2. Your facility number: _________________
3. Facility Champion (or proxy) name: __________________________________
4. Facility Champion phone number and extension:_________________________





5. Facility Champion email: __________________________________
6. Names and titles of three persons completing this survey:  
	Name:
	Title:

	
	

	
	

	
	


7. Please list the following facility capacity (FY08) information for your facility:

	Area:
	Number:

	a. Total number of inpatient beds
	

	1. Number of inpatient beds designated for locked mental health care
	

	2. Number of operating rooms 
	

	3. Number of ambulatory surgery beds
	

	b. Number of outpatient exam rooms (including CBOCs)
	

	c. Number of community living center and nursing home beds 
	

	d. Number of domiciliary beds
	

	e. Number of diagnostic rooms (including radiology, radiation therapy, and dental) 
	

	f. Number of therapy clinics     
	


SECTION B:  Active Program Elements 
8. Prior to September 15, 2008, which, if any, of the following safe patient handling program elements were in place at your facility? Read below for definitions of each patient care area. Please place a checkmark (√) in the appropriate yes/no box for each element and if yes, use a percentage to estimate how widely it was deployed by September 15, 2008 (from 0% to 100%) across each patient care area:

· For acute care areas, we mean areas where services are provided on an inpatient basis as well as medical and surgical care areas, operating rooms, and intensive care; 
· For ambulatory care areas, we mean areas where services are provided on an outpatient basis such as ambulatory surgery, emergency department, primary care clinics, specialty clinics, dental, dermatology, ENT, and ophthalmology;

· For community living center or nursing home, we mean living quarters provided for the care of elderly or chronically ill patients including a domiciliary; 
· For diagnostic areas, we mean radiology, radiation therapy, cardiac catheterization lab, vascular lab, sleep lab, and any other diagnostic testing areas/departments;

· For morgue, we mean the room or rooms where patient remains are stored;  

· For therapy areas, we mean any recovery or rehabilitation therapy clinic including PT, OT or KT. 
	Program Element
	In place before 9/15/08?
	Estimated deployment 

	
	
	Patient care area
	% Deployed

	a. Ceiling mounted patient lifts and other new technology for safe patient handling   
	N (    Y (                    
	1. Acute care areas        
	%

	b. 
	
	2. Ambulatory care areas
	%

	c. 
	
	3. Community living centers
	%

	d. 
	
	4. Diagnostic areas
	%

	e. 
	
	5. Morgue 
	%

	f. 
	
	6. Therapy areas
	%

	g. A facility-wide safe patient handling policy in effect that is non-punitive and emphasizes the need to minimize manual patient handling 
	N (   Y (                    
	1. Acute care areas        
	%

	h. 
	
	2. Ambulatory care areas
	%

	i. 
	
	3. Community living centers
	%

	j. 
	
	4. Diagnostic areas
	%

	k. 
	
	5. Morgue 
	%

	l. 
	
	6. Therapy areas
	%

	m. Annual competency evaluations on the use of safe patient handling equipment
	N (    Y (                    
	1. Acute care areas        
	%

	n. 
	
	2. Ambulatory care areas
	%

	o. 
	
	3. Community living centers
	%

	p. 
	
	4. Diagnostic areas
	%

	q. 
	
	5. Morgue 
	%

	r. 
	
	6. Therapy areas
	%

	s. Designation of a Facility Champion or similar leader for safe patient handling    
	N (    Y (                    
	1. Acute care areas        
	%

	t. 
	
	2. Ambulatory care areas
	%

	u. 
	
	3. Community living centers
	%

	v. 
	
	4. Diagnostic areas
	%

	w. 
	
	5. Morgue 
	%

	x. 
	
	6. Therapy areas
	%

	y. Peer leader program in place for safe patient handling  
	N (    Y (                    
	1. Acute care areas        
	%

	z. 
	
	2. Ambulatory care areas
	%

	aa. 
	
	3. Community living centers
	%

	ab. 
	
	4. Diagnostic areas
	%

	ac. 
	
	5. Morgue 
	%

	ad. 
	
	6. Therapy areas
	%

	ae. Equipment fairs or other methods used to assure active involvement of caregivers in safe patient handling equipment selection
	N (    Y (                    
	1. Acute care areas        
	%

	af. 
	
	2. Ambulatory care areas
	%

	ag. 
	
	3. Community living centers
	%

	ah. 
	
	4. Diagnostic areas
	%

	ai. 
	
	5. Morgue 
	%

	aj. 
	
	6. Therapy areas
	%

	ak. Safety huddles or after action reviews held in patient care areas to identify work hazards and learn from close calls
	N (    Y (                    
	1. Acute care areas        
	%

	al. 
	
	2. Ambulatory care areas
	%

	am. 
	
	3. Community living centers
	%

	an. 
	
	4. Diagnostic areas
	%

	ao. 
	
	5. Morgue 
	%

	ap. 
	
	6. Therapy areas
	%


	Program Element
	In place before 9/15/08?
	Estimated deployment 

	
	
	Patient care area
	% Deployed

	aq. Assessment forms and algorithms that standardize decisions about which equipment to use and how many caregivers should perform high risk patient handling tasks
	N (    Y (                    
	1. Acute care areas        
	%

	ar. 
	
	2. Ambulatory care areas
	%

	as. 
	
	3. Community living centers
	%

	at. 
	
	4. Diagnostic areas
	%

	au. 
	
	6. Therapy areas
	%

	av. Incorporation of safe patient handling into routine orientation of all new employees (answer “N” if this is heavily focused on body mechanics) 
	N (    Y (                    
	7. Facility-wide
	%

	aw. A marketing program to increase awareness and buy-in for the safe patient handling program at all levels 
	N (    Y (                    
	7. Facility-wide
	%

	ax. An established bariatric program exists, including access to needed equipment within 2 hours of admission and facility based consultation 
	N (    Y (                    
	1. Acute care areas        
	%

	ay. 
	
	2. Ambulatory care areas
	%

	az. 
	
	3. Community living centers
	%

	ba. 
	
	4. Diagnostic areas
	%

	bb. 
	
	5. Morgue 
	%

	bc. 
	
	6. Therapy areas
	%


	Please continue to the next page.


9. Using a percentage, please estimate the use of the following devices across patient care areas prior to September 15, 2008 (from 0% to 100%). Please use the definitions given in question 8 on page 3.

	Area
	Patient Handling Devices
	%

	a. Acute care areas where services are provided on an inpatient basis

	1. % beds covered with ceiling mounted lifts
	%

	
	2. % beds that have repositioning slings available
	%

	
	3. % beds that have limb holding slings available
	%

	
	4. % stretchers that have powered (rather than manual push) transport
	%

	
	5. % floor based lifts that are powered (rather than manual pump)
	%

	b. Ambulatory care areas where services are provided on an outpatient basis
	6. % outpatient rooms with height adjustable exam tables
	%

	
	7. % outpatient rooms covered with ceiling mounted lifts
	%

	
	8. % outpatient rooms equipped to provide gynecological exams
	%

	
	9. % outpatient rooms equipped to provide care for a bariatric patient that exceeds 500 pounds
	%

	c. Community living centers, nursing homes, or domiciliary
	10. % beds covered with ceiling mounted lifts  
	%

	
	11. % stand assist lifts that are powered (rather than manual)
	%

	
	12. % beds that are electric height adjustable low beds (10 inches or lower from floor to bed deck)
	%

	d. Diagnostic areas including all diagnostic testing areas 
	13. % diagnostic rooms covered with ceiling mounted lifts  
	%

	e. Therapy areas including all therapy clinics 
	14. % therapy clinics covered with ceiling mounted lifts
	%

	
	15. % therapy clinics with at least one powered stand assist lift
	%


	Please continue to the next page.


SECTION C:  Safe Patient Handling Equipment & Usage Rating
10. Please, use a checkmark (√) to indicate on a scale of 0-4 where 0 is lowest level of agreement and 4 is highest level of agreement, how you rate your facility for each activity:   

	Activities
	Completely Disagree

0
	Somewhat 

Disagree

1
	Neither disagree nor agree

2
	Somewhat 

Agree

3
	Completely Agree

4

	a. Our facility has an adequate # of patient handling devices
	(
	(
	(
	(
	(

	b. Our facility has an adequate # of slings for the handling devices
	(
	(
	(
	(
	(

	c. Our direct care providers use patient handling devices rather than manual patient handling  
	(
	(
	(
	(
	(

	d. Our facility is well situated to fully implement the safe patient handling program
	(
	(
	(
	(
	(


	Please submit the completed survey to Carrie Sullivan.


PROGRAM STATUS REPORT (BASELINE)

Disseminated October 2008

Introduction: This survey is being conducted by the VISN 8 
Patient Safety Center (PSC) located in Tampa, FL to evaluate the VHA Safe Patient Handling Initiative. 

We need honest opinions to be able to evaluate the VHA Safe Patient Handling Initiative.

Instructions: Only you, as the Facility Champion, can tell us which program elements were implemented successfully and which ones were not. The designated Facility Champion for this initiative is responsible for completing this questionnaire. Please direct all questions concerning this survey to Carrie Sullivan at the contact information listed below.
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SECTION A:  Background Information
Provide the following basic information about you and your facility. PLEASE PRINT NEATLY.
1. Today’s date: _________________
2. Your facility number: _________________
3. Your name: __________________________________
4. Please place a checkmark (√) next to the discipline that best describes your background. Please checkmark (√) only one:

	
	Discipline

	_______
	Nursing 

	_______
	Therapist (PT, OT, KT)

	_______
	Safety, industrial hygiene

	_______
	Other (Specify): ______________________________________


5. Please place a checkmark (√) next to the highest degree that you have earned. Please checkmark (√) only one:

	
	Degree

	_______
	High school diploma 

	_______
	Associates degree

	_______
	Bachelors degree

	_______
	Graduate degree

	_______
	Other (Specify): ______________________________________


6. Is your VAMC recognized as a Magnet Organization by the American Nursing Credentialing Center? Please checkmark (√) either no or yes:
	NO (                                 
	YES (


7. What is the percentage of patient caregivers represented by a union at your facility? 

	Percentage:          %


	Please continue to the next page.


8. Please indicate how many facilities there are in your healthcare system, how many facilities are you reporting on and their facility names, and the name of the person reporting on the remaining facilities in your health care system.

	a. Number of facilities in your HCS:
	

	b. Number of facilities you are including in the this report:
	

	c. List the facility names you are reporting on:

	d. Hospitals
	e. CBOC’s

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 

	4. 
	4. 

	5. 
	5. 

	6. 
	6. 


	f. If you are not reporting on all of the facilities in your healthcare system, please list the name of the person who is reporting on the remaining facilities:
	a. First Name: ______________________
b. Last Name: ______________________


SECTION B: Facility Champion Information
9. Is it clear to whom you report at your facility? Please checkmark (√) either no or yes:

	NO (                                 
	YES (


bd. If yes, please place a checkmark (√) next to whom you report. Please check all that apply:

	_______
	1. Nurse Executive

	_______
	2. Other Service Chief, (Specify) ____________________________

	_______
	3. Facility Director

	_______
	4. Associate Director 

	_______
	5. Other (Specify) ______________________________________


10. Is there a direct link between the facility champion and the safety committee (i.e., does the facility champion serve on the safety committee, receive minutes, etc.)? Please checkmark (√) either no or yes:
	NO (                                 
	YES (


	Please continue to the next page.


11. Use the rating scale below to estimate the degree to which the following elements of the facility champion have been implemented. Please checkmark (√) one response per element:
	Element
	0% implemented
	25% implemented
	50% implemented
	75% implemented
	100% implemented

	a. The position description has been developed
	(
	(
	(
	(
	(

	b.  A person was selected for this position 
	(
	(
	(
	(
	(

	c. There are clear role expectations 
	(
	(
	(
	(
	(

	d. Succession planning is in place to manage turnover in the position
	(
	(
	(
	(
	(

	e. Facility champion has been oriented to role 
	(
	(
	(
	(
	(


12. As the facility champion, how effective are you in implementing the VHA Safe Patient Handling Initiative?  Please checkmark (√) one response:
	Extremely effective
	Somewhat 

Effective
	Neither Effective nor Ineffective
	Somewhat 

Ineffective
	Extremely Ineffective

	(
	(
	(
	(
	(


SECTION C: Peer Leader Information
13. Please indicate the degree to which the following elements of the peer leader position have been implemented. Please checkmark (√) one response per area:
	Area
	0% implemented
	25% implemented
	50% implemented
	75% implemented
	100% implemented

	a. The position description has been developed
	(
	(
	(
	(
	(

	b. Persons have been selected for this position on each shift in all clinical areas 
	(
	(
	(
	(
	(

	c. There are clear role expectations 
	(
	(
	(
	(
	(

	d. Succession planning is used to manage turnover in the position
	(
	(
	(
	(
	(

	e. Peer leaders have been oriented to role 
	(
	(
	(
	(
	(

	f. Peer leaders have been trained on their role
	(
	(
	(
	(
	(

	Please continue to the next page.


14. How effective do you feel the peer leaders in implementing the VHA Safe Patient Handling Initiative?  Please checkmark (√) one response; checkmark (√) not applicable if you don’t yet have any peer leaders:

	Extremely effective
	Somewhat 

Effective
	Neither Effective nor Ineffective
	Somewhat 

Ineffective
	Extremely Ineffective
	Not Applicable

	(
	(
	(
	(
	(
	(


SECTION D: Marketing and Feedback Information

15.  Please indicate the degree to which the following elements of the marketing strategy have been implemented.   Please checkmark (√) one response per area:
	Area
	0% implemented
	25% implemented
	50% implemented
	75% implemented
	100% implemented

	a. A marketing plan has been developed to promote the initiative to stakeholder groups 
	(
	(
	(
	(
	(

	b. The plan is being implemented 
	(
	(
	(
	(
	(


SECTION E: Program Support
16. How supportive do you feel the following persons/groups are regarding the VHA Safe Patient Handling Initiative?  Please checkmark (√) one response per person/group; checkmark (√) don’t know if you are unsure:  

	Person/Group
	Extremely Supportive
	Somewhat 

Supportive
	Neither Supportive nor Unsupportive
	Somewhat 

Unsupportive
	Completely Unsupportive
	Don’t know

	a. VISN leaders
	(
	(
	(
	(
	(
	(

	b.  Facility senior leaders
	(
	(
	(
	(
	(
	(

	c. Your clinical managers 
	(
	(
	(
	(
	(
	(

	d. Safety Committee 
	(
	(
	(
	(
	(
	(

	e. Peer leaders
	(
	(
	(
	(
	(
	(

	f. Caregivers 
	(
	(
	(
	(
	(
	(

	g. 
Patients and families 
	(
	(
	(
	(
	(
	(

	Please continue to the next page.


SECTION F: Barriers and Facilitators
17. Please identify the any barriers and facilitators to program implementation that you face in implementing the safe patient handling program at your facility. For this evaluation we define barriers as things that get in the way of implementing the program. Facilitators are those things that make implementation easier. Please use the extra space below if you need more room.
	Facilitators
	Barriers

	
	

	
	

	
	

	
	

	
	

	
	


	Please submit the completed survey to Carrie Sullivan.
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