Safe Patient Handling Facility Champions (SPH FC)
Monthly National (Groups 1, 2, & 3) Conference Call Notes
February 2008
	TOPIC
	DISCUSSION
	DECISION/ACTION 
	RESPONSIBLE PERSONS

	Program Evaluation 
	Carrie reported that the surveys will be sent out every 6 months. Since the first ones were delayed, the next surveys will go out in April and will cover the Quarter 1 and Quarter 2 time period. 
	None
	N/A 

	Patient incident and equipment failure alerts
	Although it is very important to share information related to any equipment issues, especially those with negative consequences for patients or staff, there may be many reasons for the failure, and before the real cause is known it’s best to evaluate the incident, then report to the group.
	If there is an equipment failure or patient incident related to equipment, please begin a thorough evaluation and inform Mary about the incident. When the final report is complete, Mary will distribute ‘lesson learned’ to the group.
	Facility Champions



	FY 10 Construction Funds Needs Estimate
	HQ has asked facilities to give an estimate of construction funds that will be needed to install ceiling lifts that are purchase with FY 10 SPH monies.
	Generate estimate of construction funds needed for FY 10 Ceiling lift purchases and send to VISN Champion who will forward estimate to Mary.
	Facility & VISN Champions



	Facility Safety or EOC (Environment of Care Committee)
	Questions were raised regarding this facility committee.  Depending on the facility/VISN, it’s called the Facility Safety Committee or the EOC Committee, but the purpose is to follow any and all activities, issues, situations that impact the hospital environment or that are impact BY the hospital environment.  This committee follows employee injuries and looks for trends.  It follows hospital-acquired and other infections as well as facility building maintenance issues, and more. 
	Be aware of who participates in your facility safety/EOC committee.  This committee should be given at least quarterly reports on the status of this SPH initiative.   They may form a SPH Committee as a sub-committee of the larger committee.  Because of their interest and expertise in trending and following issues, incidents, and injuries, they may be very helpful to you in completing some of the required Action Items.
	N/A

	Contracting & Vendor Fairs
	Some hospital contracting departments have not been cooperative in working with Champions in holding Equipment Fairs and Trials, or in assisting in purchase of equipment.  Some are opting for the lowest bidder without thought to staff recommendations. 
	Because there is so much variety in contracting service behavior and cooperation, it’s difficult to make any standardized recommendation, other than to keep working at it!  
I do suggest working at this as a VISN group, and also ask for the direct assistance of your VISN champion.     Oftentimes contracting is similar in facilities throughout a VISN, as there is a VISN Contracting Officer who others look to for guidance.  This should be a priority for your VISN group!
	Facility & VISN Champions

	Facility Champion Workshop at SPH Conference 
	A day has been set aside for learning and for interaction between Facility and VISN Champions.  Mary would like to cover topics of interest and concern to Champions.
Ideas for inclusion: patient handling issues in Mental Health and MANY asked for Peer Leader Training and Patient Care Ergonomic Evaluation training. 
	All Facility and VISN Champions who attend the SPH Conference in Lake Buena Vista are expected to attend the Friday, April 3, SPH Facility Champion Workshop/Session.  The session will run from 8:00 – 3:00 PM.
Respond to email from Mary or VISN Champion with topic ideas for Friday Champion workshop. 
	Facility & VISN Champions who attend March Conference

	2009 SPH Conference Funding 
	HQ agreed to fund travel and registration for ALL NEW Facility Champions that did NOT attend the Sept. 2008 Conference in Tampa. 
	ALL NEW Facility Champions that did NOT attend the Sept. 2008 Conference in Tampa should register for the conference online (http://cme.hsc.usf.edu/sphm/ ) AND should send Mary & Kevin Grant a completed Excel Spreadsheet for Travel Expenses (included with these notes).
	NEW Facility Champions 



	2009 SPH Conference Registration fees – PAYMENT &/OR REIMBURSEMENT
	Even though HQ is ‘funding’ the registration and travel for NEW facility champions, the conference registration fees must be paid.  HQ will reimburse the registration fees as a part of your travel reimbursement.
Champions must attend the Friday Facility Champion Post-Conference Workshop, and there is NO FEE for that, so, those who have already registered & paid for a POST-Conference workshop must ask for reimbursement from the Conference Planner.  

If you are attending a PRE-Conference workshop, you must pay those fees as indicated in the Conference brochure. (If NEW, HQ will reimburse. If not new, your facility will reimburse you.)

	If you are a NEW Facility Champion as defined above, and you already paid your registration fees, HQ will reimburse those fees as a part of your travel reimbursement.

If you are a NEW Facility champion, as defined above, and you have NOT yet paid your registration fees, PAY THEM as required on the registration form.  HQ will reimburse those fees as a part of your travel reimbursement.

If you are a facility champion, new or not, and you have paid for a POST-CONFERNCE Workshop on April 3, contact Dr. Pat Gorzka (pgorzka@health.usf.edu) for  a reimbursement for the POST-Conference workshop fees.


	Facility Champions

	2009 SPH Conference Facility Champion Workshop ideas
	
	
	

	Performance Monitor – Quarter 1 Action Items
	All facilities successfully submitted the Action Items  due in Quarter 1. For some VISNs there were issues with entering data into the Perf Monitor SharePoint site. 
	Mary noted that she will connect with those VISNs who were having difficulty with entering data.
	Mary

	VISN Champions/ POCs
	There are new VISN Champions.  
	Mary will send out new listing.
	Mary

	VISN Interaction – Mailgroups and Conference Calls
	In order to bring VISN Champions together to share best practices and solve VISN-related problems that may arise, Mary suggested forming VISN Outlook Mailgroups and holding monthly conference calls.  Mary suggested the conference calls be held the 4th week of the month, due to the national calls during the 2nd week.  
	VISN Champions were asked to form Outlook Mailgroup and schedule monthly VISN conference calls.  If the VISN POC doesn’t facilitate this, Facility Champions should take steps to make these happen.  
Mary suggested the first VISN Conf Call topics include retrieving injury data from Safety and equipment purchase information from Contracting, as these may have similarities within a VISN.
	VISN & Facility Champions

	SPH Directive
	The SPH Directive is in the process of being finalized and be placed in the concurrence process.
	When complete and signed off, Mary will send out.
	Mary

	Performance Monitor – Quarter 2 Action Items
	Mary reviewed five of the action items (#5, 6, 7, 8, & 9). 
Mary was asked to re-send Performance Monitor

Be sure to review the January Conf Call notes for comprehensive discussions of Action Items.
	Qtr 2 action item responses are due to HQ April 15, 2009.  Due date to VISNs will be determined by VISNs.  If unsure of VISN due date, contact VISN point of contact (POC).  

Mary will send out Perf Monitor.

	Facility Champions & VISN Champions
Mary 


	Performance Monitor – Quarter 2 Action Item #5.
	Conduct facility-wide assessment/review of safe patient handling policies, procedures, and protocols to match VHA delineated program elements. 

Questions arose as to what was meant by ‘delineated program elements’.
	Action: Notation w/ date this was completed. 

Delineated SPH Program elements include:

· SPH Facility Champion

· SPH Facility Committee 

· Peer Leaders

· Patient Care Ergonomic Evaluations

· Patient Handling Equipment

· Assessment, Algorithms, and Care Plan for SPH

· Safety Huddle
	N/A

	Performance Monitor – Quarter 2 Action Item #6.
	Action Item #6 was discussed again this month: Review fiscal records for safe patient handling equipment purchased for FY 2003 – 2008.  

Mary reported that the decision was made to include Ergonomic Exam tables and powered toilet lift seats.

Slings & electric beds are not included.

	Action: Provide total amount of dollars spent on patient handling equipment for FY 03, FY 04, FY 05, FY 06, FY 07, & FY 08.

Include Ergonomic Exam tables and powered toilet lift seats when calculating equipment expenditures.

FY 08 Funds: include only those funds your facility used to purchase equipment. DO NOT include funds released from HQ and transferred to your facility as a part of the national SPH initiative.

VISN Funding for patient handling equipment: Separate out 1) funds your facility received from your VISN and 2) funds your facility directly spent on patient handling equipment.


	Facility Champions



	Performance Monitor – Quarter 2 Action Item #7.
	Action Item #7 was discussed again: Continue/complete process of identification of equipment recommendations for Qtr 3 Data Call by initiating ergonomic evaluations and equipment fairs.

The ergonomic evaluations must be completed in a timely manner even though the suspense date was extended.  If not done so already, your facility should start this process NOW, in order to hold an equipment fair, select, and price equipment for the June 2009 data call that will include estimated equipment funding requests.  


	Action: Notation with dates ergonomic evaluations were completed or are projected to be completed and when the equipment fair was held or is projected to be held.  

This is the same question as #3, previously answered in Quarter 1.  If you have already completed the ergonomic evaluations and equipment fair/s, note those dates. If your facility has not, insert projected dates.

· In those facilities where Mary has completed a patient care ergonomic evaluation, use that report, but if changes have occurred to any unit/area, the recommendations may change.  Also, Mary was not able to evaluate EVERY area where patient handling occurs within most facilities, therefore most likely there will be other areas in need of evaluations.


	Facility Champions

Facility Champions

	Performance Monitor – Quarter 2 Action Item #8.
	Action Item #8 was discussed again: Review patient handling injuries in the past two years, examine root causes, and develop plan of action.  This can be done on a unit, service, or facility wide basis.
A discussion ensued around the fact that some think this action item has to do with ‘patient’ incidents.  The data you will collect is specific for EMPLOYEES who have been hurt while handling & moving & caring for patients; i.e., “patient handling’ injuries.

Also, some Champions noted that their Safety Mgr was instrumental in providing them the needed Report of Incidents.  Also, one noted that her Safety office has indicated she will be notified whenever a nursing injury occurs.


	Action: Notation with date this was completed.

Collect injury/incident data on EMPLOYEE ‘patient handling’ injuries, not ‘patient’ injuries.

First and foremost, get to know your Safety Manager and/or the person who is responsible for ASISTS at your facility!
Safety office (or Employee Health) at each facility or each VISN should provide de-identified data including the narrative portion of the injury.  The form with this information is called a Report of Incident (previously also known as a 2162 report).

Champions will need to review the incident data, including the narrative portion and develop an injury log for each clinical unit/area.  This will provide a snapshot of each area in order to provide necessary control measures (such as equipment, upgraded maintenance program, etc.).  As well, knowledge of unit/area injuries will allow Facility Champion to know which are in most need of assistance and where the program needs to be fostered.  The log is included with these notes.

Remember:  You only need to collect information on patient handling injuries.
Collect patient handling injury data for the entire facility but trend and report by UNIT/AREA, i.e., MICU, ER,    4 North, Physical Therapy, Radiology, Path & Lab, etc.
IMPORTANTLY – ANY injury reports that are printed for you MUST be de-identified first.  Due to confidentiality issues, you may view the information of an injury but not the person’s name, SSN, DOB, or anything that may identify them.

	Facility Champions



	Participation in Facility Accident Review Board
	Discussion surrounded the benefits on being a part of the facility Accident Review Board (ARB). These review boards normally include employee safety, employee health, OWCP, Union, and other relevant representatives.  They typically focus on lost time or more serious incidents that occur within a certain time frame, and include all such incidents, not just patient handling injuries.  The process can be helpful in learning more about accident investigation and trending of injuries.  As well, Champions can better acquaint themselves with facility safety staff who are very helpful in tracking injuries, an important responsibility of the role of a Facility Champion.
	Contact Safety Office or Employee Health to determine how to request participation in ARBs or at least notification of patient handling injuries that will be discussed during ARBs.
	Facility Champions

	Performance Monitor – Quarter 2 Action Item #9.
	DELETE THIS ACTION ITEM: Conduct evaluation of Program.

Since the first surveys were delayed, the next surveys will go out in April and will cover the Quarter 1 and Quarter 2 time period.
	Action: completion of Milestone Questionnaire & Program Status report. Note Submission Date.

This action item is not be due this quarter.  
	N/A

	Sling Styles & need for inclusion in patient care ergonomic recommendations
	There are a variety of sling designs that make the lifts more useful and valuable, especially ceiling lifts. Therefore, when completing your ergonomic evaluation on the units/areas, make sure you recommend the needed slings for the area as well as adequate sizes and supplies.
	A Sling Chart was developed that identifies various slings that are appropriate for different clinical applications and patient handling tasks.  Mary will send out the Sling Chart.
	Mary

	Algorithms for Safe Patient Handling
	These Algorithms are simply guidelines, so they can be altered to better fit your facility needs and equipment.  Mary noted that although they are helpful, they are in need of updating.
	If someone updates the algorithms, please send to Mary to review for distribution to group.
	Facility Champions/Mary

	Recommended Equipment Coverage 
	Mary asked call participants their recommendations for coverage of Air Assisted Lateral Transfer Devices (AALTD) and powered lift seats for toilets.
	Below are recommendations:

Powered Lift Seats

Powered lift seats are for patients who are unable to raise &/or lower themselves. Appropriate for total hip/knee patients. Suggestions to install in rehab, post Op, CLC, ortho, med/sug, ICU, dementia units, bariatric rooms
.
Have in every bathroom because staff won’t move them around.  Also have portable ones available.

Coverage depends on whether there are private, semi-private, or community bathrooms.

Issues raised with ease of cleaning.  Not as easy to clean as normal seat.  There are disposable/biodegradable seats available that may be the answer here.

AALTD 

Keep ratio of 2 mattresses to 1 motor

In med surg, have at least 2 motors and 4 mattresses

Others suggested AALTD:Patient ratios of: 4:35, 2:20, 1:10.

Group concurred with 1:10 ratio for med/surg

With Ceiling lifts – 1 motor & 2 mattresses

In OR  - depends on physical layout of unit.  Have a motor for each OR suite and 2 mattresses per OR suite. Use disposable or cover.  During pre-op eval, determine need.
In PACU – 2 motors, 1 mattress

In ED – 1 mattress for every stretcher and 1 motor for every 4 mattresses.

Discussed using single patient use (disposable) mattresses, (but opposes VA ‘green’ initiative).  Suggested use in OR, isolation, and other necessary areas, but not throughout hospital.


	N/A

	National Facility Champion Conference Calls
	There is a need to stay connected and assist each other in implementing the SPH program. 
	The call-in number for all FC calls is 1-800-767-1750 and the access code is 52700

It is preferred that Group and VISN members stay together, but on occasion, a FC can call in to another group if necessary.

Groups 1, 2, & 3 will hold monthly conference calls.  

· Group 1 will hold a call every 4th Wednesday from    2 – 4 PM EST.  

· Group 2  will hold a call every 4th Tuesday from    1:30 – 3:30 PM EST.

· Group 3 will hold a call every 4th Monday from         2 – 4 PM EST.
	Mary 


