Questions and Answers from the Safe Patient Handling Initiative Kickoff Meeting

Q.
Can you create a DVD for the patient education film?
A.
Done!

Q.
Where do we get funding for marketing tools?

A.
Add to your December budget call.

Q. 
Will this program affect “light duty” assignments?

A.
Yes!!!! One of the strongest outcomes. Research has shown that when SPH equipment is installed caregivers who were on light duty for many months were immediately able to return to work at full capacity, since workload demands associated with patient handling were significantly decreased. Decrease in VISN 8 from 1,777 days to 539 days over nine month intervals (significant p = .02).

Q.
Can you place the 5 staff education programs on LMS?
A.
Yes, will post on web site: visn8.va.gov/patientsafetycenter

Q. 
When is the first report due?

A.
October 1st a DUSHOM request will go to the VISN office and Facility Directors requesting: 1. report on how FY08 monies were spent—this info will be rolled up at VISN level and sent to VA HQ. 2. series of facility champion baseline surveys—one will need to be completed by champion, nurse exec and chair of safety committee as a group (consensus). Deadline is 2 weeks.
Q.
How many ceiling lifts do we need?

A.
Probably more than you think initially. Direct care staff will grossly under estimate. Most places will install over every bed. If you think this is not needed, install track over every bed in inpatient and LTC, and every outpatient room (including CBOCs) for maximum flexibility, since tracks are relatively inexpensive. Do not forget to install in therapy clinics, diagnostic areas, radiology and morgue. Do NOT install in locked psychiatry units.

Q. 
How do we figure out the type and number of slings needed?

A.
1. Calculate the number of beds covered with lifts

2. Multiply by 160%

· 10% M full body slings

· 50% L full body slings

· 20% XL full body slings
· 10% XXL full body slings

· 10% misc. (head support, amputee)


3. Also order:

· Limb support (1 for every 10 beds)

· Lateral transfer (1 for every 10 beds)

· Hygiene slings (depends on how staff bathe and toilet patients)

· Repositioning slings (1 for ever 4 beds)

Q.
Are slings interchangeable among lifts?

A.
With exception of ARJO slings, the design is now universal. Vendors will say, however, if you use a sling from another lifting device and there is a bad outcome, the warranty is null and void.   
Q.
What are the most important first steps for the Champion?

A.
By December, 2008:

· Report back to all stakeholder groups on this program using CD and DVD

· Complete request for data that will be sent out October 1st
· Conduct ergonomic assessment of all clinical areas

· Complete equipment inventory (existing and ordered)

· Complete request for funds

Q.
Can you train UPLs to do ergonomic evaluations?

A.


· 1. You should be working with your UPLs to do monthly hazard evaluations, but they will not typically have experience and expertise to do ergonomic evaluations alone.

· For ergonomic evaluations due in December, you may not have UPLs selected and trained.

Q.
What education level is needed for UPLs?

A.
Not specified. We have successfully used RN, LPN, NA, PT, OT, KT and technician.

Q.
What education level, discipline and grade is appropriate for a Facility Champion?

A.
Not specified. Job description template was provided, but this could be modified by each facility to make it more or less complex. This person should have skill set to lead a program, communicate effectively at all levels.

Q.
Clarify the .5 FTEE allocated for the Facility Champion position

A.

· Each VA hospital can add 0.5 FTE to the December budget call.

· If VA system has 2 or 3 large facilities geographically apart, they could add 0.5 FTEE for each.

· This is NOT a collateral assignment and each designated Champion should have a minimum of 20 hours/week for this position.
· Some facilities have matches funds and are recruiting a 1.0 FTEE—if you have a large complex facility, see if this is an option, at least for Years 1 and 2 which will be most intensive.

· No FTEE has been allocated for VISN-level oversight.

Q. 
What was meant by non-punitive policy for safe patient handling?

A.
Same definition used in development of a safety culture.

· Often reasons staff do not use consistently equipment are system problems that need to be addressed, rather than a “conduct” problem. FIX the system problem rather than punishing the employee.

· Blatant refusal to ever use equipment is a conduct issue. Very rare.

Q.
Does the SPH equipment interfere with rehabilitation goals?

A.
No.

· Algorithms encourage patient independence, and opt for device that builds on functional status.

· APTA white paper published: Association of Rehabilitation Nurses, American Physical Therapy Association, and VHA Occupational Health. (2004). A Position Paper: Safe Patient Handling and Movement Tasks in Rehabilitation Settings, April 27, 2004.

· Use of ceiling lifts and devices can be used effectively in therapy clinics.

Q. 
What is the role of labor groups?

A.
The labor groups involved with VHA have endorsed this program from onset. They are your applies. Concerns they have voiced involve fair selection process for UPLs. Smart to include reps on your task force/committees, and develop way to keep them informed as to progress.

Q.
What are the plans for communicating with Champions over time?

A.
We will create a special page on the Tampa PSCI web page:


Visn8.va.gov/patientsafetycenter

· Education, evaluation, blog

· Mary Matz will be setting up monthly conference calls

· Michael Hodgson’s office will establish an Email group

· A one day optional meeting is planned for Friday April 3rd immediately after the SPH conference in Orlando. VISN conference call and Email groups should be established as well.

Q.
What if our VA cannot meeting December deadline and/or has significant construction issues?

A.
Contact Mary Matz by Email with your concerns.

Q.
What is the role of the VISN Safety Officer in this program?

A.
Not specified in EDM. Expect this person would:


- Set up monthly calls with Facility Champions and establish VISN Email Group


- Help orient new facility champions


- Follow-up with VAMCs in VISN who did not send someone to this conference.

Q.
Who do we contact if we have questions about the evaluation?

A.
Project Manager: Carrie Sullivan


PI: Audrey Nelson
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