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INTRODUCTION

Introduction
Who should use this guide

The Ceiling Lift Program Guide is designed for long-term care affiliate facilities and joint ceiling lift
steering teams that are interested in implementing a ceiling lift program.

What is the purpose of this guide

Installing ceiling lifts is more than just installing equipment; it requires a comprehensive program designed
to reduce the risk of musculoskeletal injuries (MSI) to workers and involvement of expertise across the
organization to make the program a success.

The purpose of this guide is to assist joint ceiling lift steering teams at affiliate facilities with planning and
implementing such a program. It includes reference materials and tools to assist the steering team through
a step-by-step process. It also provides resources for developing key program components, such as
policies and procedures, adaptive clothing, and MSI awareness education and training, and information on
how to access other industry resources.

How to use the guide
The process for program implementation is divided into nine phases, organized as follows:

Phase 1:  Set up a joint ceiling lift steering team
Increase general knowledge
Develop communication strategies
Phase 2:  Complete a facility injury and needs profile
Estimate a budget
Write a request for proposal
Conduct resident risk assessments
Phase 3: Develop an education and training plan
Phase 4:  Revise and create policies and procedures
Phase 5:  Develop an evaluation plan
Phase 6: Establish a user group
Trial equipment
Phase 7:  Prepare for installation
Phase 8: Install the ceiling lift system
Phase 9:  Maintain the program

Each phase is subdivided into four sections: background information, things to consider, action items, and
suggested reading. Checklists, worksheets, and forms are provided throughout the guide and in the

Appendix.

Use the guide as a workbook and resource during the implementation process. Various publicly available
resources are referred to throughout the guide. It is suggested that the Arjo Guidebook for Architects and

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 3



INTRODUCTION

Planners (www.arjo.com) and Angel Accessibility Solutions” Products and Services book
(www.angelsolutions.com) be obtained before starting work with this guide.

Other resources, such as those from the six Health Authorities in British Columbia and the OHSAH

website (www.ohsah.bc.cd), are not meant to be read from cover to cover, although you can certainly do so
if you wish. It may be more useful to pick and choose the material that is most relevant to you.

4 CEILING LIFT PROGRAM GUIDE
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INTRODUCTION

Glossary of Terms

Adaptive Clothing

Adaptive clothing refers to clothing that has been modified to make dressing residents easier. For
residents, this minimizes awkward joint movements, pain and discomfort. For workers, this minimizes
awkward postures and forceful exertions when moving residents to complete dressing tasks.

Affiliate Long-term Care Facilities

Defined by the Occupational Health and Safety Agency for Healthcare in BC (OHSAH) as a private or
publicly funded healthcare employer with unionized staff (as per the Association of Unions), excluding
the six large Health Authorities.

British Columbia Occupational Health and Safety Regulation

The Occupational Health and Safety Regulation (OHSR) contains legal requirements that apply to all
workplaces in BC under the inspection jurisdiction of WorkSafeBC. Many sections of the Regulation have
associated guidelines and policies.

Ceiling Lift System

A ceiling lift system consists of an overhead track (freestanding or ceiling mounted), an electric motor,
and a resident sling. The equipment applies mechanical force to assist with transferring or repositioning a
resident; and as a result it reduces the physical demands on the worker who provides care to residents.

Commissioning
The process a supplier uses to verify equipment installation and that all system components are operating
in a correct and safe manner.

Health Authorities
The majority of healthcare services in BC are managed and delivered by five regional Health Authorities
and one Provincial Health Services Authority:

* Fraser Health (FH)

¢ Interior Health (IH)

* Northern Health (NH)

* Provincial Health Services Authority (PHSA)

* Vancouver Coastal Health (VCH)

* Vancouver Island Health Authority (VIHA)

Joint Occupational Health and Safety Committee (JOHSC)

A committee composed of employer and worker representatives, working together to identify and resolve
health and safety issues in the workplace. JOHSCs are a requirement for organizations that regularly
employ 20 or more workers.

Musculoskeletal Injuries

WorkSateBC” OHS Regulation defines musculoskeletal injuries (MSIs) as an injury or disorder of the
muscles, tendons ligaments, joints, nerves, blood vessels or related soft tissue including a sprain, strain and
inflammation, that may be caused or aggravated by work. MSI is sometimes also referred to as
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work-related musculoskeletal disorder, cumulative trauma disorder, repetitive strain injury, or
activity-related soft tissue disorder.

Resident

In this guide, a resident refers to any residents, patients, clients, elders, or seniors who are living in a long
term care facility.

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 7



PHASE 1

Phase 1

Set Up a Joint Ceiling Lift Steering Team

Recruit members

Coordinate the first meeting

Appoint co-chairs

Develop roles and responsibilities for all members
Develop a terms of reference

Appoint a full-time project lead

o 0o o o o o O

Complete the membership form
Increase General Knowledge

Review the facility policy and procedure manual

Know the phases for implementation

Understand potential practice changes

Understand the benefits of ceiling lift technology

Be familiar with ceiling lift technology

Recognize installation needs related to building structures
Learn about adaptive clothing

Be familiar with relevant WorkSafeBC regulations and guidelines

o o o oo oo o od

Be aware of infection control guidelines and procedures
Develop Communication Strategies

Brainstorm communication strategies
Establish key contacts
Ensure contact information is updated regularly

Establish a regular communication time and method

O 0O o o o

Identify all incoming and outgoing information required

8 CEILING LIFT PROGRAM GUIDE



PHASE 1

Set Up a Joint Ceiling Lift Steering Team

What:

Set up a joint ceiling lift steering team.

Background:

The joint ceiling lift steering team (steering team) oversees the full ceiling lift implementation process. The
team provides overall guidance and resources to ensure the needs of everyone in the organization,
including residents, are being met and the program is operating successfully.

Include a representative sample of staff from across the facility on the team to ensure a broad range of
knowledge and experience in the tasks or jobs that ceiling lift use will impact. Ensure the team is formed
through a joint process (bipartite), with members representing both labour and management perspectives.
Team members could include caregivers, finance and purchasing staff, housekeeping staff, joint
occupational health & safety committee (JOHSC) members, maintenance staff, occupational therapists
(OT), physiotherapists (PT) etc. Typical responsibilities of the steering team are to:

* Oversee program operations

* Provide strategic direction

¢ Participate in decision-making and finalize decisions
Assume a leadership role and recommend ongoing resources
Communicate the progress of the program to all staff
* Review documents and provide input and recommendations about program elements.

It is recommended that the steering team appoint a full-time program lead to carry out project
management!™. Typical responsibilities of the project lead include:

 Coordinating meetings

¢ Managing project timelines, resources and the budget

* Assisting in the development of facility specific resources, such as a survey

¢ Distributing and collecting surveys and maintaining a database

* Coordinating and implementing all aspects of the project such as organizational communication,

working with suppliers, liaising with members of the steering team, evaluating the program etc.

Things to Consider:
 Consider creating the steering team as a subcommittee of the JOHSC to benefit from and build
on their health and safety expertise, and knowledge of OH&S processes at the facility.

* Provide the steering team with initial education and training to:
o Be familiar with their role
o Be knowledgeable in the steps involved in implementing a successful ceiling lift program
o Know the basics of facilitating meetings, reaching consensus, analyzing data, and making

recommendations

[1] IH Ceiling Track Lift Implementation Manual: Project Committee Roles and Responsibilities (Section 4.0, p. 17-18)

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 9



PHASE 1

Actions:
Complete the following to set up the steering team:
* Coordinate the first meeting.
Appoint co-chairs.
* Develop roles and responsibilities for all members.
* Develop a terms of reference.
* Appoint a full-time project lead.
Complete the membership form.

Suggested Reading:

OHSAH MSIP Guide: | MSIP working groups Section 1.5, p. 13-14
“It doesn’t have
to hurt”

Terms of reference for

MSIP working groups Section 2.3.3, p. 25

10 CEILING LIFT PROGRAM GUIDE




PHASE 1

Guidelines for Developing a Terms of Reference

One of the first tasks as a steering team is to develop a terms of reference (TOR).

The TOR cleatly states the team’s goals and purpose, its membership, meeting

frequency, the parameters for its work, and how it will proceed. It defines reporting
structures and provides a formal process for monitoring progress and determining
accountability. The TOR is unique to the organization and the steering team. Below is a
list of the key components that typically appear in a TOR.. Provide space for everyone on
the team to sign the TOR, once the content has been agreed to. Remember, with
consensus, the TOR can be updated or modified as required.

Key components for a TOR include:
e What the goals and objectives are
o The program scope
o The team’s mandate
o Key milestones of the program
* Who will participate
0 Team members
o Roles & responsibilities (including co-chairs)
o Reporting relationships (organizational structure)
* How the work will be accomplished
o Meetings (frequency, quorum, attendance, rules and processes)
o Reporting (accountability)
o Resources (financial, time from work)
e When it will be accomplished
o Opverall timeline

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 11
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Membership Form

Name (print) Occupation Contact No. Email Signature

12 CEILING LIFT PROGRAM GUIDE
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Contact Information Sheet

Name (print)

Contact No.

Email

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC
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PHASE 1

Increase General Knowledge

What:
Increasing general knowledge to ensure all steering team members have:
* a general working knowledge of the phases for implementation
* abasic understanding of ceiling lift technology
¢ an understanding of process changes (eg. adaptive clothing, policies & procedures).

Background:

The goal of increasing general knowledge is to keep each member of the steering team engaged in the
process. It is more than just understanding the ceiling lift technology and its benefits; it is also important
to understand other elements such as changes in practice, communication strategies, education, time
commitments, and requirements for ongoing support. The list below identifies some of the things to be
aware of before program planning begins.

Actions:

* Review existing policies and procedures such as those related to resident handling, resident risk

assessments, adaptive clothing, and the musculoskeletal injury prevention (MSIP) program.

¢ Know the phases for ceiling lift implementation.

* Be knowledgeable about practice changes that will need to occur during ceiling lift
implementation, such as new transfer protocols, new assessment procedures, changes in care
routines, and adaptive clothing, etc.

* Understand the benefits of ceiling lift technology.

* Be familiar with the basics of ceiling lift technology — search the internet, talk to suppliers, visit
sites with ceiling lifts.

* Recognize installation needs related to building structures including room layouts, support
structures, HVAC, sprinkler systems, smoke detectors, lighting, electrical capacities and outlets,
asbestos, etc. Conduct a joint inspection!

* Learn about adaptive clothing and understand its benefits.

* Be familiar with relevant WorkSafeBC standards, guidelines and regulatory requirements for
ceiling lift installation and operation.

* Be aware of infection control guidelines to decrease the risk of construction related infections in
residents (especially for installations in ICUs or isolation rooms).

14 CEILING LIFT PROGRAM GUIDE



PHASE 1

Suggested Reading:
Resources Title / Topic
Angel Accessibility Solutions Phases for ceiling lift implementation p. 16-18
The components of a ceiling lift system p. 4-5
The various track configurations, transition systems E %g:;g
and mounting options 0. 43-53
p. 22-24
The basic components of a ceiling lift p. 45
p. 50
The types and advantages/disadvantages of 9
ceiling lifts P
Motor options and features p. 24-25
The types of slings p. 27-33
Installation needs related to building structures p. 8,54
Atjo Guidebook for Architects Motor options and features p. 149, 164
and Planners
The difference between ceiling lifts and floor lifts | p. 35
OHSAH Adaptive Clothing
Guide
OSACH Planning Guide: Imple- Assessing Vour brogram needs Section 1.2
mentation of Client Mechanical g your prog p. 4-5
Lifts ,
Organization culture — staff perception tool Sp g;ndlx !
Considering equipment features and other issues Section 2.9
unique to ceiling lifts p. 22-30

Public Health Agency of Canada

Construction-related Nosocomial Infections in
Patients in Health Care Facilities: Decreasing the
Risk of Aspergillus, Legionella and Other
Infections

WorkSafeBC

Standards, guidelines, and regulatory requirements

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC
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PHASE 1

Develop Communication Strategies

What:

As a steering team, develop communication strategies to effectively gather information
from and keep people (staff, resident, and family) informed throughout the ceiling lift
planning and implementation process.

Background:

Communication is key to creating buy-in to the program, across the organization. It builds
a foundation of trust that is critical to the success of the program. Effective communication

can have many benefits @, such as:

providing decision makers with essential information to propose changes and

implement recommendations for the program

increasing staff and resident knowledge of the program and proposed changes

increasing motivation; everyone understands what needs to be accomplished and

how they contribute to the process

identifying issues for the steering team to address

enhancing information sharing

encouraging worker participation and ensuring their concerns and suggestions are incorporated.

Things to Consider:

Collaborate with the JOHSC.

Administer surveys or questionnaires anonymously.

Focus on the positive aspects of the program.

Keep information meaningful.

Maintain confidentiality of personal information.

When gathering feedback, set realistic timelines to maintain involvement and
enthusiasm.

Schedule work-time for staff to participate in the feedback process.

Increase motivation to participate with incentives, prizes, draws or competitions
for staff, residents and family.

Be aware of the significant time and resources required to facilitate the transition to
new practices.

Do not overload people with information. Too much communication can have a
negative impact.

[2] OHSAH MSIP Guide: “It doesn’t have to hurt” (Part 3 Consultation, p. 30)

16
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PHASE 1

Actions:

* Brainstorm communication strategies for the facility. Different strategies
will be required depending on the information that needs to be shared or the

feedback that needs to be gathered. Examples include:

Verbal

Written

Visnal

* Informal discussions
(personal contact with
peer leaders, steering com
mittee members, JOHSC
members, union stewards,
and leadership)

e Staff or family meetings,
an open house, informa
tion booths

e Safety huddles or safety
circles (toolbox talks)

» Theme information days

* Focus groups

e Email

 Written letters and memos

e Articles and internal news
letters

* Whiteboards, bulletin
boards, chalk boards

 Questionnaires

* Suggestion boxes

* Videos, pictures

* Posters, pampbhlets, flyers,
leaflets

* Banners

* Promotional items (pens,
buttons, lanyards, candy,
mugs, notepads, stickers)

* Equipment
demonstrations

¢ Identify key people that staff and family can contact with questions, concerns,
and feedback. Make their contact information readily accessible.

 Ensure that resident family contact information is kept updated.

« Establish a consistent communication time and method among steering team
members, as well as between committee members, the project lead and the

suppliers, as required.

* As a steering team, identify all incoming and outgoing information required.

Develop the message, choose the communication methods, create the action plan
and implement it. Examples of information to deliver:

o program benefits

o goals and objectives
o preliminary project timelines and timeline updates
o

upcoming changes in practice, resident care routines, and revised or new
policies and procedures
o schedules for education and training sessions, trialing equipment,

installation, commissioning, and resident relocation

o ongoing program updates and next steps in the program

o the importance of everyone’s commitment to the program

o expectations for involvement during program implementation.

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 17
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¢ Communication
Strategies Brain
storm Sheet, p. 18

¢ Communication
Strategies
Summary, p. 19

4 Contact
Information
Sheet, p. 13

4 Sample Notice to
Residents,
p. B-4

4 Risk
Identification
Feedback Form,
p- B-5
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PHASE 1

Communication Strategies Summary

Message:

Who is the message for?

Methods of communication:

Action plans:

Timelines

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC 19



PHASE 2

Phase 2

20

Complete a Facility Injury and Needs Profile

o o o o

Develop a facility injury and needs profile
Gather feedback from staff and family
Review collected information to identify high risk areas

Make recommendations on ceiling lift installation locations

Estimate a Budget

O

O

O

Determine factors that influence installation cost
Create a preliminary budget

Include a budget component in the RFP

Write a Request For Proposal (RFP)

O 0O o0 o o o o o

Prepare and develop the documents

Define the evaluation criteria and scoring process
Determine what the timelines are

Finalize and submit the RFP

Review received proposals and evaluate them against criteria
Prepare a written recommendation

Make an offer to the chosen supplier

Finalize the details of the contract

Conduct Resident Risk Assessments

o 0o o o o o o

Develop or adapt a resident assessment tool

Determine who will complete assessments

Establish a procedure to use new tool

Communicate to residents and families about the process and adaptive clothing
Start assessments

Communicate results

Provide follow-up as needed

CEILING LIFT PROGRAM GUIDE






PHASE 2

Instructions for Completing Facility Injury and Needs Profile

Completing the profile is one step in determining priorities for ceiling lift installation. Filling out the
template form provided (p. 23-24) will help to identify areas with high injury risks. Modify the form if
needed.

To complete the Facility Injury and Needs Profile, either:

1) Assign a steering team member to complete the form (p. 23-24) for the whole facility, or

2) Ask someone from each department to complete the Department Injury and Needs Profile Form

(p. 25) for their area and submit it to the steering team for input into the Facility Injury and Needs Profile
Form

Be specific about timelines for completion and provide support as required.

22 CEILING LIFT PROGRAM GUIDE



PHASE 2

Facility Injury and Needs Profile Form

Facility: Date completed:

Total # employees

Total payroll

Departments or Areas

- | A | B | .

Facility Injury Profile (Year Prior)

# MSI WCB claims

Total WCB costs for MSI

# resident handling claims

WCB cost for resident handling injuries

WCB days lost for resident handling injuries

Activity at time of resident handling injury:

# transferring (eg. bed to chair)

# reposition (eg. in bed)

# bathing

# toileting

# using mechanical floor lift

MSI costs as % of payroll

Resident handling costs as % payroll

% of MSI per # employees

# direct care staff

Facility Needs Profile

# beds

# electric beds

# sit/stand lifts

# floor lifts

# beds with ceiling lifts

# residents

# bariatric residents

# residents assessed as:

total lift or total care

dementia or behavior difficulty

Manual transfer

2+ person reposition

require assistance toileting

require assistance to bathe or shower

Ratio of # direct care staff to # residents

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC
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PHASE 2

Facility Needs Profile (Contd.)

Ratio of total lift residents to total # residents
Ratio of # residents to # floor lifts

Ratio of # electric beds to total # beds

# beds with ceiling lifts

Other:

Degree of flexibility in reassigning or moving residents to different beds
or rooms

Indicate any major staff, program, or facility changes planned for the
next 2 years

Indicate any environmental factors (eg. available space, clutter, noise,
etc.) that impact care provision

24 CEILING LIFT PROGRAM GUIDE
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Department Injury and Needs Profile Form

Department / Areas:
Department Injury Profile (Year
Prior)

# MSI WCB claims

Manager Name:
Answer

Comments

Date:

Total WCB costs for MSI

Total WCB days lost for MSI

# resident handling claims

Total WCB costs for resident handling
claims

Total WCB days lost for resident
handling claims

Activity at time of resident handling injury:

# transferring (eg. Bed to chair)

# reposition (eg. in bed)

# bathing

# toileting

# using mechanical floor lift
Department Needs Profile
# direct care staff

Answer

Comments

# beds

# electric beds

# sit/stand lifts

# floor lifts

# beds with ceiling lifts

# residents

# bariatric residents

H# residents assessed as.
total lift or total care

dementia or behaviour difficulty

Manual transfer

2+ person reposition

require assistance toileting

require assistance to bathe or shower
Other:

Indicate the degree of flexibility in
reassigning / moving residents to
different beds or rooms

High or Low

Indicate any major staff, program, or
facility changes planned for the next 2
years

Indicate any environmental factors (eg.
available space, clutter, noise, etc.) that
impact care provision

OCCUPATIONAL HEALTH & SAFETY AGENCY FOR HEALTHCARE IN BC



PHASE 2

Estimate a Budget

What:

Estimate a budget.

Background:

This section outlines the information the steering team needs to estimate installation costs and develop a

Request for Proposal (RFP). The installation costs will vary depending on several factors, including:

¢ the number of rooms where ceiling lifts are required (based on priority areas)

the number of slings required (based on the ratio of 1.8 slings per bed)

sling replacement costs

the type of ceiling lift system (configurations such as straight track, gantry style, fixed or
self-standing four post track system, and motor selection such as fixed or portable)

the number of bariatric lifts required

renovation costs, including:

O

O o0 O O O OO0

O

electrical supply (lighting, power supply for battery charger)

HVAC and plumbing (fire sprinklers)

structural support in the ceiling

privacy curtain modifications

bathroom door frames modifications

track modifications for varied ceiling heights

ceiling tile surface modifications

asbestos containment

seismic upgrades (as a result of any seismic certification requirement)

initial staff training

costs associated with program development, ongoing training and orientation, ongoing
maintenance

annual load testing of the tracks to make sure deflections are within specified limits

Things to Consider:

¢ In addition to the ceiling lifts, have 1 floor lift available for every 25 beds (depending on the layout
of the facility and staffing) and 1 weigh scale (maybe in every tub room) for every 50 rooms.
e If estimated costs for ceiling lift installation, including bathroom extensions and associated

renovations, exceed your budget, reassess and prioritize needs further.

* Because a ceiling lift can be installed in an existing building, then taken out and re-installed in a

new building, anticipated relocation should not delay efforts to install ceiling lift systems.

Actions:

* Determine the factors that will influence your installation costs (see above).
* Estimate costs for each factor to create a budget.
* Include a budget component in the RFP.

26
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PHASE 2

Write a Request for Proposal

What:
Write a Request for Proposal (RFP).

Background:
An RFP is a binding document that invites proposals from suppliers who believe they
can fulfill a facility’s ceiling lift installation needs. The RFP document provides a
description of the organization’s needs and requirements, as well as the scope of the
implementation plan. It may also request suppliers to provide solutions for specific areas
or concerns. The RFP ensures all bidders are provided with the same information and
treated fairly. The RFP document is the first step in establishing a relationship with a
supplier.
Resources in
Things to consider: this guide:
¢ Involve the whole steering team in drafting the proposal and developing the

evaluation criteria. ¢ Summary
. . Resource on
¢ Include staff who have experience preparing an RFP and who are knowledgeable .
Evaluating

in the purchasing process for the organization (such as a purchasing department).

. . . Proposals, p. B-14
If necessary, consider contracting an experienced consultant.

¢ REFP Template,

e Treat all proponents fairly and equally. p. B-18
* Maintain confidentiality. ¢ Template Score
* Declare conflicts of interest and resolve as appropriate. card for Ceiling
* Keep notes. Lift RFP, p. B-33
o Comment on strengths and weaknesses and maintain a final professional
record.

o Consider that proponents can request any documentation related to their
proposal under the Freedom of Information and Protection of Privacy Act.
Actions:
* Prepare and develop documents.
 Gather supplier details.
o Identity posting process for REFPs.
o Brainstorm short and long-term facility needs regarding ceiling lift system
and contract considerations, including:
equipment requirements and warranty
immediate and ongoing training
preventive maintenance, troubleshooting, repairs, and service times
follow up protocols
installation work (painting, HVAC, room alterations, and finishing)
WorkSafeBC requirements, and

OO0 o0ooao

O pricing summaries.

o Be aware of the BC Occupational Health and Safety Regulation (OHSR)
requirements that apply to installation and ensure suppliers are asked to
address them in the RFP. Examples of these requirements include:

O locating electrical, gas, and water lines, if concrete drilling is required
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O containing dust and other particulates during installation B,
* Define the evaluation criteria and scoring process
o Decide how many points each element of the REFP is worth (points available), and what the
criteria is for awarding points. For example, if it’s determined that an element is worth
3 points, what would team members expect to see in an answer to award the full 3 points, 2
points, 1 point, or none at all.

0O Place weightings on scores depending on the importance of the element. For
example, place a high weighting on the suppliers’ ability to accommodate a worker
participation model.

o Use the scorecard template in Appendix B to track the scores for each proposal. Modify the
template to match the elements of the final RFP, and the scoring established by the team.
o Establish how to award final scores to each proposal. Two options are:

O to meet to discuss each proponent’s response to criteria and come to an agreement
on the score, or

O to have team members score the proposals independently, and the proponent’s final
score will be an average of the individual scores.

o Pro-rate cost estimates, with the lowest price being awarded full points (see the template
scorecard).
* Determine what the timelines are.
o Consider the complexity of the organization’s needs, and include time for site visits, feedback,
and equipment trials.
¢ Finalize and submit the RFP.
* Review each received proposal and evaluate the extent to which they meet the evaluation criteria.
o Know the qualifications of potential suppliers and ensure they meet the facility’s needs.

0 Contact other health authorities or facilities that have worked with potential suppliers
to determine attributes such as quality of work, maintenance, training, and customer
service.

0 Contact Health Canada to determine if any manufacturers or suppliers have been
reported for unsafe practices or equipment.

o Evaluate each proposal element against the criteria, rather than comparing proposals to each
other.
o Total the scores; the proposal with the highest score is awarded the contract.
* Prepare a written recommendation for the organization’s decision makers requesting approval.
¢ Make offer to the chosen supplier once approval is provided.
* If accepted finalize the details of the contract.

[3] OSACH Planning Guide: Implementation of Client Mechanical Lifts p. 34
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Suggested Reading:
Resources Title / Topic
Angel Accessibility Planning considerations for ceiling lift system | p. 8
Solutions -
Complete Turnkey Operations p. 16-17

Health Canada

Health Canada Medical Device Alert 109
(August 2003): Incidents involving patient lifts

WorkSafeBC

WorkSafe Bulletin: Properly install, inspect, and
load test overhead patient/resident track lifts
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Conduct Resident Risk Assessments

What:
Conduct resident risk assessments.

Background:
A resident risk assessment identifies the equipment required to safely transfer and reposition a resident,
based on his or her demonstrated ability. The tool used in the assessment considers a resident’s cognitive,
functional and physical status, including:

« ability to cooperate

¢ ability to understand and follow instructions

¢ trunk and head control, range of motion, and pain
ability to turn in bed
ability to balance while sitting in an upright position

hip and leg strength.

Clinicians and rehabilitation staff who are trained in assessment should complete the tool and update the
care plan:

* on admission

* on a regular basis following admission, or if:

o a resident’s behavior or condition changes

o staff report that transferring or repositioning a resident is physically demanding

o staff report injuries or signs and symptoms of injuries while transferring or repositioning

o a resident is resistive to care or displays aggressive behaviour during transfers or while being
repositioned

o the JOHSC makes a recommendation

0 an incident occurs.

Things to Consider:
* Inform residents and families of upcoming risk assessments.

o As a step during program implementation, reassure the resident (and their
family) that the goal is to determine the best equipment option to safely transfer and
reposition him or her, based on ability.

o Provide information and resources on adaptive clothing if required.

* The information gathered may also be required to determine priority areas for ceiling
lift installation.

* Train front-line staff in the procedure to assess a resident’s ability to transfer before assisting him
or her, and to identify when a resident’s ability has changed sufficiently (at that time) that a ceiling
lift is required. It is recommended that all resident handling staff are able to conduct resident
transfer assessments when clinicians or rehab staff are not available to assist!.

[4] Interior Health Authority
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Actions:

* Use or adapt the assessment tool provided.

* Identify who will complete assessments, assess their qualifications and arrange
additional training as required.

« Establish assessment procedures.

* Provide information on assessment process and adaptive clothing to residents
and families.

* Start assessments and update care plans and other documentation as required.

¢ Communicate each resident’s assessment and equipment, and clothing require
ments to residents, families, and staff.

* Provide follow-up as needed.

Suggested Reading:
Arjo Guidebook for Architects The Residents 0. 15-24
and Planners
Arjo Canada Inc Arjo Canada Inc. Care Thermometer
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Phase 3

Develop an Education and Training Plan

Brainstorm general topics

Recruit potential trainers

Develop resources

Coordinate supplier-provided training
Plan milestones for delivery
Coordinate sessions and logistics

Evaluate the workshops

O 0O o0 o o o o o

Identify the requirements for orientation and on-going training

What:

Develop an education and training plan to use during implementation, and to sustain the program.

Background:
Several phases of implementation require education and training for all staff to ensure program success.

It is expected that the ceiling lift supplier will be available to provide initial training, as well as ongoing
follow-up and assistance. The supplier is a key part of the overall process in delivering safe resident care.
Share responsibility for content development and delivery with the supplier, and ensure training is
included in the service contract.

The education strategy should identify:

¢ who will require education or training, Provide it to anyone who is impacted by ceiling lift use,
such as caregivers, maintenance, and laundry staff

* what education and training will they require and when

* who is qualified to provide training (qualifications/experience)

* how the training will be delivered (instructional technique)

¢ who will coordinate the sessions

¢ the logistics (rooms, materials, scheduling, length, cost)

* the evaluation and documentation procedure

* the requirements for orientation of new staff and on-going training needs (e.g. peer leaders,
in-services or refreshers)
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Below are examples of typical education and training needs:

Provided by Organization*

Provided by Supplier

For all staff:

* MSIP education, such as signs and
symptoms, injury risks, prevention
measures, reporting procedures

* New/revised policies and procedures

* Resident risk assessment procedures

* How to report concerns or challenges with
the system

* Using adaptive clothing

The user groups will require:
* Specialized training with the supplier
* Knowledge of how to support staff and
family through the process.
In addition to all of the above, peer leaders will
require training in:

¢ Advanced MSIP

* Peer coaching, leadership, and provision of
in-services

*develop content in consultation with the JOHSC

Ceiling lift equipment:
* Correct use
* Emergency procedures
* Battery charging
* Use of hand control
Slings:
 Use and inspection for all applications
¢ Custom sling requirements
* Care of laundering
Maintenance procedures

Things to Consider:

* Ensure that supplier training provides hands-on practice with equipment.
* Update MSIP education and training as required.

» Update education and training policies and procedures.

* Set a target of 100% attendance for permanent staff. Consider paying casual staff straight time to

encourage attendance.
* Maintain training records for three years.

* Establish an MSIP and ceiling lift use train-the-trainer program for peer leaders. Consider

implementing the recommendation of maintaining two to three peer leaders per 50 residents ©l,

[5] IH Ceiling Track Lift Implementation Manual p. 11
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Actions:
* Brainstorm general topics and who will require education and training,
* Recruit qualified and experienced trainers (in-house and supplier).
* Develop or adapt education and training resources as required, including:
o content for in-house workshops
o an evaluation form
0 a skills checklist
0 an attendance record
0 an employee education record.
* Plan milestones for delivery of education and training.
* Coordinate sessions and logistics (rooms, materials, scheduling, length, cost) for
supplier provided and in-house sessions.
Revise the workshops based on feedback from the evaluation. Identify the
requirements for orientation and on-going training,

Suggested Reading:

OHSAH MSIP Guide: | Education and training Part 7, p. 65-77
“It doesn’t have to . —
. Implementation guidelines .
hurt for train-the-trainer programs Appendix 12, p. 169-170
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Education and Training Attendance Record

Department/Unit:

Instructor (s):

Type of Training: O Peer Leader O Supplier O Orientation
O Policy and Procedure o MSIP
O Resident risk assessment O Other:

Date:

Time/Duration:

Participant Name Signatures
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Employee Education/Training Education Record

Identify the date on which each module was completed:

Participant Name

Modules

36
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Skills Checklist © 18 1

Training is required for all workers who are expected to transfer and reposition residents using

mechanical lifting equipment. It is the supervisor’s responsibility to ensure that all staff have received
appropriate training prior to assigning them to tasks using the equipment. Staff should not be assigned

to use devices unless they have been trained. The sample checklist provided on p.37-40 is written to assist
those responsible for providing staff training on mechanical lifting equipment. Use the checklist as a guide
to ensure that all the key points (including equipment features, functions, etc) are covered and that the
trainee has demonstrated an understanding of the required knowledge and skills to safely use the
equipment. Adapt the checklist as needed. Suppliers may have their own checklists that can also be used.

Training Components
Review transfer and repositioning procedures with the trainee. Highlight the following content:
o Ceiling lifts are used to transfer residents who are unable to:
O fully bear weight through at least one leg
O stand erect
O take small steps
O follow directions
O be cooperative.
Ceiling lifts are used to reposition or turn residents who are unable to assist with

o}

repositioning or turning and may place the caregiver at risk due to a physical characteristic
such as body weight.

o If unsure about a resident’s ability to transfer or reposition, acquire assistance.

0 Show the trainee where to find assistance.
o Floor lifts with a universal or hammock sling are used if a resident has fallen to the floor
outside the reach of the ceiling lift system.
0 Show the trainee the location of equipment storage.

0 The resident transfer and reposition risk assessment is documented in each chart or care
plan. Instructions on the specific sling and type of lift or assistance required will also be
included in the chart.

0 Show the trainee a chart and what information to check.
Provide the written manual for safe resident handling;

o Explain the procedure for reporting concerns. Show the trainee the forms used for

reporting.

o Provide contact information as required.

[6] IH Ceiling Track Lift Implementation Manual: Orientation checklist (Section 18.0, p. 46-47)

[7] FH Safe Client Handling Program Resource Manual: Orientation procedure to resident lift and transfer devices
(Appendix G, p. XI)

[8] FH Safe Client Handling Program Resource Manual: Skills checklist for ceiling lifts (Appendix F, p. X)

[9] VIHA: Skills checklist for ceiling lifts
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Demonstrate the ceiling lift features

Hand control features Motor unit features Charging the lift
On/Off Emergency on/off switch TLocation on the wall
Emergency stop Emergency lowering switch Docking procedure

. e Indicator when lift i
Emergency lower Indicator when lift is ON Jereatorvhen IS
charging

I . o . Charging times and pro-
Direction buttons Indicator when lift is charging Jing P

cedure
Raise carry bar Direction arrows Low battery indicator
Lower carry bar
Aiir line connect
Explain that the maximum capacity of standard lifts is Ibs/kg, and that the capacity of a
bariatric lift is Ibs/kg. Show the trainee how to identify each type.
Review all sling application guides and safe work procedures.
Universal Hygiene Hammock Repositioning
Explain Explain when Explain Explain when
when to use to use when to use to use
Demonstrate Demonstrate Demonstrate Demonstrate
how to use how to use how to use how to use
Explain Explain pre- Explain pre- Explain pre-
precautions cautions cautions cautions
Show storage Show storage Show stor- Show storage
location location age location location
Explain what the sling capacity rated at Ibs/kg, and that it may be difficult to fit large

resident. Custom slings can be ordered. (Note: ensure that the trainee knows who to contact with
sling concerns.)
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Training Instructions

For each of the six tasks listed on the following pages:

Ensure that the equipment is readily available.

Explain the steps to perform the task.

Demonstrate the steps as explained and emphasize the key points (see the key training
components listed on p.37).

Encourage questions.

Ask the trainee to demonstrate the task.

Provide the trainee with feedback once the task is complete.

Have the trainee repeat the demonstration if steps are missed.

Ensure the trainee demonstrates the following key competencies when completing each task:

© OO0 O 0O OO0 0 o0 oo o0 o o

o

Holds the carry bar with one hand whenever it is within reach, without over reaching.
Chooses the appropriate sling size — the top of the sling must cover the resident’s head and
the bottom mid-section should align with the coccyx.

Inspects the lifting strap and sling for signs of wear, fraying, etc.

Aligns the label of sling with the resident’s spine.

Attaches the leg straps first to prevent the carry bar from swinging into the resident’s head
and face.

Attaches the appropriate leg and back straps for the desired inclination.

Ensures the resident’s head is fully supported, if applicable.

Raises the carry bar with one hand on it until the sling supports the resident’s weight.
Checks to ensure that all the straps are securely attached to the carry bar.

Checks the resident’s hands and arms to ensure the sling does not trap them.

Adjusts the sling under the resident’s thighs to ensure comfort and safety.

Checks the lifting strap to ensure it is not twisted.

Checks the airline to ensure it is not crimped.

Walks forward, holding the sling securely while traversing,

Uses a turntable to change the travel direction of the lift.

Safely transfers or repositions the resident using the lift.

Demonstrates safe positioning of the resident on completion of the transfer.

Detaches the head straps first to prevent the carry bar from swinging into the resident’s
head and face.

Returns the carry bar to its stored position in the lift.

Returns the lift to its charging position.
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Tasks

Transfers: Check the care plan.
Task 1: Bed to Chair | Place bottom seam of sling just above coccyx.
Task 2: Bed to Toilet Align label of sling with resident’s spine.
Task 3: Chair to Toilet Position carry bar across width of resident.
Attach same loops on both sides of carry bar.
Raise resident with the lift to just clear the surface.
Check final position at destination before removing sling.

Note:
Push backward on the resident’s knees to lower buttocks
into the rear of chair resident is transferred to.
Position leg straps to prevent soiling during bed or chair to
toilet transfers.

Repositioning: —>
Task 4: Bed boost
(toward head)
Task 5: Turns \l/ \1/

Position carry bar along length of resident

Bed boost (toward head): Turns:
Check the care plan. Have pillows or other linen
Attach at least half the prepared at bedside.
number of straps on Attach at least half the
both sides. number of straps on one
Raise to just clear sutrface side only.
before moving up bed. Raise lift and support
Detach and store lift. position with pillows or linen

Review the procedures for determining the number of staff required to complete the transfer or reposi-
tioning task safely.

Emergency Procedures
0 Demonstrate emergency procedures.
0 Show the trainee the location of the emergency numbers.

Supervisor’s Signature:

Date:
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Phase 4

Revise and Create Policies and Procedures

O
O
O
O
O

What:

Review policies and procedures

Review resources and suggested reading

Collaborate with the user group, the JOHSC and staff
Update policies and procedures

Implement strategies to assist with transition to new policies and procedures

Revise and/or create policies and procedures that support the ceiling lift program.

Background:

Existing policies and safe work procedures will need revision to reflect any changes

in practice. In some cases, new procedures will be required. Collaborate with the user
group, the JOHSC, and staff when developing or revising policies and procedures (to
ensure understanding of the tasks and to promote buy-in).

Required polices and procedures include (but are not limited to):

Resident assessment procedures for transferring, repositioning, dressing, and
bathing

Adaptive clothing requirements, use, and assessment

General MSIP (signs and symptoms, reporting, assessment, control, follow-up)
No-lift policy

Resident handling (transferring from/to, repositioning) including equipment,
supervision, and emergency procedures

Sling sharing and infection control

Sling laundering, labeling, inspection, use, storage, and replacement
Preventative equipment maintenance %

Education and training requirements, tracking, and documentation

Incident investigation and reporting (to ensure accurate data collection)
Documenting the supplier commissioning procedure to verify that all critical

elements are in place and functioning as specified ™!

o WorkSafeBC requires that a qualified person perform a load test of each lift

and track installation and document the test as specified.
o Hand controls should not be installed or provided to staff until
commissioning is complete.

Actions:

Identify policies and procedures that need to be created or revised.

[10] OSACH Planning Guide: Implementation of Client Mechanical Lifts p. 32

[11] OSACH Planning Guide: Implementation of Client Mechanical Lifts p. 31
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* Review resources and suggested reading.
¢ Collaborate with the user group, the JOHSC and staff as required.
Update policies and procedures.
o Provide staff, residents, and families regular updates on policy and procedure changes and
implementation timelines.
Implement strategies to assist staff with the transition to new policies and procedures, such as in-

services, information days, education and training, and peer leader consultation.

Suggested Reading:

Resources Title / Topic

IH Ceiling Track Lift Implemen-
tation Manual

IH MSIP A Practical Guide to
Resident Handling

Commissioning procedure Section 17.0, p. 44

Nova Scotia Department of
Labour and Environment.
(2003) Occupational Health
and Safety Division Policy and
Program

OHSAH MSIP Guide: “It

A How-To Guide for an Occupational

Health and Safety Policy and Program WWW.gov-ns.ca

Written Policies and Procedures Part 2, p. 21-27
doesn’t have to hurt”
Writing an MSIP Policy Appendix 4, p. 131
OSACH Pla‘?nmg Gui.de: Developing the program components Section 1.4, p. 7-8
Implementation of Client
Mechanical Lifts Maintaining, inspecting and servicing lifts | Section 3.1.4, p. 31-32
G'uldehne' for minimal lift (client han- Appendix J, p. 48-51
dling) policy development
WorkSafeBC Ergonomics Regulation Section 4.46-4.53
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Phase 5
Develop an Evaluation Plan

Chose short and long-term indicators to measure program effectiveness

Develop or adapt measurement tools

O
O
0 Plan intervals for gathering information
0 Implement tools

O

Analyze the information and communicate results

What:

Develop a plan to measure the short and long-term effectiveness of the ceiling lift program.

Background:

Ongoing evaluation of the ceiling lift program is essential to identify opportunities for improvement. The
measures of success for the ceiling lift program should be determined by the goals of the program, as set
out by the organization and the steering team. Example measures include staff and resident

satisfaction, perceptions of safety, as well as reductions in the number of resident handling related MSIs
and the associated costs. Analysis of the information gathered throughout installation can be used in the
steering team’s reporting processes.

There is a variety of information that can be collected and analyzed for evaluation. For example:

¢ Staff surveys can be designed to collect information such as demographics, feelings of pain or
discomfort, feelings of safety, degree of ceiling lift use, time required to do transfers, and
suggestions for improvement.

* Resident surveys can be designed to collect information such as demographics, feelings of pain or
discomfort, feelings of safety, accommodation of physical limitations, and suggestions for
improvement.

* Resident handling incident reports, WorkSafeBC claims cost information, first aid reports and
payroll information can be collected to measure injury rates and costs.

* Baseline data collected to complete the Facility Injury and Needs Profile Form and follow-up data
can also be used in evaluation.

Things to consider:
¢ Collect baseline perception surveys from staff and residents (or family) before installation.
¢ Plan specific intervals for collecting follow-up surveys. For example, survey at one-month, three-
months, and six-months following installation.
¢ Make staff and resident surveys available in a manner that allows them to be completed
confidentially.
¢ If needed, contact OHSAH for further assistance in developing the evaluation plan.
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Actions:
* Choose the short and long-term indicators to measure the effectiveness of the

program.
* Develop or adapt measurement tools to gather information related to the short

and long-term indicators.
¢ Plan intervals for gathering information.

* Implement the plan to gather information.
o Analyze the information, make recommendations for improvement, and

communicate the results.

Suggested Reading:

Short-term indicators of effectiveness | Section 6.4.1, p. 63

OHSAH MSIP Guide:
“It doesn’t have to Long-term indicators of effectiveness | Section 6.4.2, p. 63

hurt”

Injury Tracking Part 10, p. 108-111
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Phase 6

Establish a User Group

O Recruit members
0 Coordinate the first meeting
* Discuss roles and responsibilities
* Develop a terms of reference
* Complete the membership form and contact list
0 Coordinate supplier-provided training for the user group
* Develop content
* Identify trainers
* Schedule training sessions
O Establish methods of communication

0 Coordinate with the user group during trials and installations

Trial EQuipment

0 Coordinate with the supplier
* Requirements for setting up equipment
* FEducation and training needs
0 Gather feedback
* Track configurations
= Slings and storage
* Laundering of slings and other housekeeping/maintenance issues
* Lift applications and residents’ needs
Communicate with staff and family
Provide staff training

Complete commissioning process

o o o o

Evaluate trial equipment
= Collate feedback
*  Analyze results
= Make recommendations

0 Communicate progress
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Establish a User Group

What:
Establish a user group for trial and installation.

Background:

With specialized training from the supplier, the user group will act as an experienced
resource for staff during equipment testing and following installations. As a champion
of the program, the user group will facilitate communication between the steering team,
suppliers and the end users and provide recommendations to the steering team. The user
group will provide ongoing support and resources to staff during installation and assist
with adaptation to changes in practice.

Form the user group with experienced care aides, RNs, members of the JOHSC, and
rehabilitation staff, as well as staff with less experience to gain a new worker perspective.

Typical responsibilities of the user group are to:

* work with staff to determine optimum placement of tracks, appropriate transfer
points, charging stations, curtain modifications, ease of use, suitability, etc. and to
identify necessary changes in practice

* answer questions and problem solve equipment use challenges

* assist the steering team with gathering feedback from staff and families

* facilitate communication between staff, residents, families, suppliers and the

steering team

* help to educate staff, residents and their families about the benefits of ceiling lifts

* provide recommendations to the steering team.

The user group will eventually form the peer leader resource group after ceiling lift
installation is complete. Provide them with ongoing education and training on advanced
MSIP, ceiling lift use, and facilitation skills. They will continue to be a resource to staff on
equipment use and safe resident handling. In addition, the peer leaders can assist with:

e staff training and orientation (MSIP, ceiling lifts use and resident handling

activities)

* assessing resident handling activities

¢ communicating resident handling risks and control measures, and

* any inspections and accident/incident investigations as required.

Actions:

Recruit staff for the user group.

 Coordinate the first meeting,

* Discuss roles and responsibilities.

* Develop a terms of reference.

Complete the membership form.

* Coordinate ceiling lift training for the user group, usually supplier provided.
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* Establish methods for communication with the steering team, staff, residents and families.

 Coordinate activities with the user group during trials and installation.

Suggested Reading:

Resources

Title/ Topic

IH Ceiling Track Lift Implementation
Manual

Project Committee Roles and
Responsibilities

Section 4, pg.17-18
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Membership Form

Name (print) Occupation Contact No. Email Signature
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Trial EQuipment

What:

Trial equipment from the chosen supplier to determine the best options for installation.

Background
The goal of this phase is to test equipment options from the chosen supplier. More
specifically, to:
* gain experience with different equipment options and applications (lifts,
configurations, tracks, and slings)
¢ determine what equipment works in the environment and meets resident care
needs
e obtain staff feedback, and
¢ make recommendations for equipment purchase and installation.

Things to Consider:

* Be aware that this phase will involve an intensive time commitment from the
project lead and the user group, as they will play a significant role in encouraging
staff to participate and ensure the system is adequately tested.

¢ Other activities can start at this time, such as developing a relocation plan for
residents while installation occurs in their rooms, discussing a No-lift policy,
coordinating training for staff, and determining sling storage locations for each
resident or room.

¢ When recommending equipment for purchase, keep in mind the following
factors:

0 cost

o frequency of use, ease of maintenance, durability

o renovations of building structures (e.g. varying ceiling heights, HVAC,
sprinklers, etc)

0 storage space for slings

o staff and resident needs, as well as general preferences, and

o flexibility to meet the needs of the facility, staff and residents in the future.

Action:
* Coordinate with the supplier:
o the requirements for setting up equipment (space and time for set up,
commissioning procedures, documentation, room prep requirements)
o the trial rooms for equipment configuration and curtain needs, and
0 the education and training for staff and peer leaders.
* Develop feedback forms or adapt sample forms provided in this guide to gather
feedback on:
o track configurations
o slings and storage
o turn around time on laundering of slings and other housekeeping/
maintenance issues
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o lift applications and residents’ needs
* Communicate with staff, residents and families.
o Provide information (such as progress, updates, next steps, changes in care plans,
trialing schedules, room preparation requirements, resident relocation plan).

o Gather feedback.

* Provide education and training to staff.
» Consider changes in resident care plans.
* Ensure the commissioning process is completed by a qualified person, and notify staff that lifts

can be used.
¢ Evaluate the equipment.

o Collect feedback forms.

0 Analyze results.

o Make recommendations.

¢ Communicate progress to staff, residents and families.

Suggested Reading:
Resources Title/Topic
IH Ceiling Track Lift Implementation Trial Period Phase 2, p. 16
Manual Room Preparation for CLS
oo @ reparation for Section 16.0 p. 43
Installations

Commission Procedures

Section 17.0 p. 44
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Phase 7

Prepare for Installation

0 Ensure the following are complete at the end of this phase:

Resident risk assessments
Policy and procedure updates and revisions
Peer leader training

Adaptive clothing assessments

0 Coordinate with the supplier

Determine installer needs

Determine expectations for room preparation

Review the installation plan to determine if it meets the RFP specifications
Confirm the suppliers’ strategies to address WorkSafeBC regulatory requirements
Determine the impact of installation and strategies to address any potential issues
Acquire BC Professional Engineer stamped drawings for fastening methods
Acquire a letter of assurance from a structural engineer

Determine the installation schedule

Create a room preparation checklist

Develop commissioning procedures

Develop an action plan for sling storage

0 Communicate with staff, residents and families
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Prepare for installation

What:
Prepare staff, residents, and the facility for ceiling lift installation.

Background:

During this phase, finalize the implementation plan and ensure everything is in place for smooth
installation. It is recommended that the project lead and installer complete a walk-through of the facility
to finalize the plan, consulting with the steering team or user group, as required.

Things to consider:

* Ensure the following are complete at the end of this phase:
0 resident risk assessments
o policy and procedure updates and revisions
0 peer leader training
o adaptive clothing assessments

* Begin education and training early to ensure all staff are ready to use the equipment once it is

installed.

Actions:
* Coordinate with suppliers.

o Determine installer needs for installation (infection control procedures, provision of a
staging area, storage, and safety).
Establish plans for room preparation and resident relocation.
Determine the impact of installation on day-to-day functions and develop strategies to
address it.
Acquire BC Professional Engineer stamped drawings for fastening methods.

o O

Acquire a letter of assurance from a structural engineer.

Confirm the suppliers’ strategies to address WorkSafeBC regulatory requirements.
Determine a detailed installation schedule. Consider equipment delivery dates, impact on
day-to-day functions, and staffing for tasks related to installation such as packing up/
unpacking residents’ rooms, temporarily relocating residents, installation, and
commissioning.

o Create a room preparation checklist for staff, residents and families. The checklist will
provide everyone with the information required to prepare rooms for installation and for a

© O O O

resident’s return once installation is complete.

o Develop an action plan for sling storage.

o Review the installation plan to ensure it meets the specifications of the RFP. If required,
ensure a WorkSafeBC Notice of Project is submitted.

o Order the equipment.

¢ Communicate plans and information with staff, residents and families, such as:

o installation schedules

0 education and training schedules

o expectations during installation (such as new care routines)

o room preparation and packing requirements
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PHASE 7

0 temporary relocation plans for residents
o staffing for extra tasks
0 methods for gathering feedback and addressing concerns.

Suggested Reading:
Resources Title/Topic
IH Ceiling Track Lift Implementation | Commission Procedures Section 17.0 p. 44
Manual ;
Room Preparation for CLS .
. Section 16.0, p. 43
Installations
ACH Planni ide: Impl - | Determining implementation .
OSACH Planning Guide: Implementa ermining impiementatio Section 3.3 p. 32-34
tion of Client Mechanical Lifts strategies unique to ceiling lifts
Public Health Agency of Canada Construction-related Nosocomial
Infections in Patients in Health Care
Facilities: Decreasing the Risk of
Aspergillus, Legionella and Other
Infections
WorkSateBC WorkSafeBC Notice of Project
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PHASE 8

Phase 8

Install the Ceiling Lift System

Communicate

O

O

Prepare rooms for installation

O

Install the ceiling lift systems
* Complete load testing
* Document as required
0 Commission
* Commission with a qualified person

* Complete commissioning form

O

Prepare room for resident return
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PHASE

8

Install the Ceiling Lift system

What:
Install and commission the ceiling lift system.

Background:

The installation phase requires dedicated time from the project lead to ensure the
installation occurs as planned and challenges are handled effectively. Staff education
and training should be complete in time for commissioning, Revised policies and
procedures should be ready for implementation once the ceiling lifts are installed.

Things to Consider:
¢ Maintain open communication with staff, residents and families. Keep them

informed of progress and challenges during installation and respond to feedback.

¢ Complete implementation of new or revised policies and procedures.
p p p p

Actions:
¢ Communicate with staff and family.
o Provide installation timelines, room preparation and packing requirements,
and plans for relocating residents.
0 Gather feedback.
0 Update staff and family on a regular basis.
Relocate residents and prepare rooms for installation as per schedule.
Coordinate with suppliers during installation.

o Problem solve with them.

o Ensure a qualified person completes and documents load testing,

0 Document commissioning.
* Notify staff when the ceiling lifts have been commissioned and are ready for use.
* Prepare rooms for resident return once installation is completed.
* Move residents back to their rooms.
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PHASE 8

Suggested Reading:
Resources Title / Topic
IH Ceiling Track Lift Implementation Installation Phase 3, p. 16
Manual
Commissioning procedure p. 44

OSACH Planning Guide: Implementa-
tion of Client Mechanical Lifts

Containing dust during installation | p. 34

WorkSafe Bulletin: Properly install,
inspect, and load test overhead patient/
resident track lifts
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PHASE 9

Phase 9

Maintain the Program

O Continue with the evaluation
0 Collaborate with the JOHSC

0 Establish strategies to maintain the program
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Resources in
this guide:

¢ OSACH
Performance
Measurement
Tool for
Managers, p. B-52

PHASE 9

Maintain the Program

What:
Establish strategies to sustain the ceiling lift program.

Background:
The aim of phase nine is to establish strategies that will maintain the long-term effective-
ness of the ceiling lift program.

Once strategies to maintain the program are implemented, the steering team can be
dissolved. Responsibility for maintaining the program and moving program initiatives
forward will shift to management, the peer leaders, and the JOHSC.

Things to consider:
* Integrate the program into all departments that are affected by ceiling lift use.
 Continue initiatives that build awareness of and commitment to the program
objectives.

Actions
* Continue the evaluation started in Phase 5. Identify program successes and
communicate them to staff, residents and families. Make recommendations for
improvements.
* Work with the JOHSC to implement sustainable ways to identify and respond to
new hazards or risks related to the ceiling lift system.
* Implement strategies for:
0 on-going resident risk assessment
o providing on-going support, information, resources and education
0 on-going communication
o including ceiling lifts in the orientation program
0 maintaining and updating the policies and procedures as needed.

Suggested Reading:
Resources Title/ Topic
OHSAH MSIP Guide:
“It doesn’t have to Sustaining MSIP programs Section 1.7 p. 19-20
hurt”
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APPENDIX A

Appendix A: References and Resources

The following is a list of resources recommended as reference material for the steering team.

Angel Accessibility Solutions
www.angelsolutions.com
Publications and online resources, including:
* Angel Accessibility Solutions’ Products and Services

Arjo Canada Inc.
www.arjo.com
Publications and online resources, including:
» The Guidebook for Architects and Planners
¢ Care Thermometer — An online tool designed to assess, at high level, the present situation in care
unit or facility
www.arjohuntleigh.com/uk/Page.asprPageNumber=1851

Fraser Health Authority of British Columbia

www.fraserhealth.ca

Resources, including:
¢ Comprehensive Ceiling Lift Program in Continuing Care Project
¢ Safe Client Handling Program Resource Manual

Health Canada
www.hc-sc.gc.ca/index_e.html
Online resources, including:
* Health Canada Medical Device Alert 109 (August 2003): Incidents involving patient lifts
www.hc-sc.ge.ca/hpfb-dgpsa/tpd-dpt/alert_109_e.html

Interior Health Authority of British Columbia
www.interiorhealth.ca
Publications and online resources, including:
¢ Ceiling Track Lift Implementation Manual
www.interiorhealth.ca/NR/rdonlyres/C64B1633-DC83-4926-A2B8-EF1101691980/1369/ April
17CeilingTrackLiftiImplementationManual.pdf
* MSIP A Practical Guide to Resident Handling Manual www.intetiorhealth.ca/Information/Re
ports/Documents/MSIP+Manual.htm

Northern Health Authority of British Columbia
www.northernhealth.ca/

Publications and online resources, including:
¢ Ceiling Lift and MSIP Program Implementation Guide
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Nova Scotia Department of Environment and Labour (2003)

www.gov.ns.ca/enla

Online resources, including:
* A How-To Guide for an Occupational Health and Safety Policy and Program
www.gov.ns.ca/enla/healthandsafety/docs/GuideOHSPolicy.pdf

Occupational Health and Safety Agency for Healthcare in BC (OHSAH)
www.ohsah.bc.ca

Publications and online resources, including:
¢ Adaptive Clothing Resource Guide
¢ Ceiling Lifts Literature Review
¢ Ceiling lift research studies and initiatives
¢ OHSAH It Doesn’t Have to Hurt: A guide for implementing musculoskeletal injury prevention
(MSIP) programs in healthcare

Ontario Safety Association for Community & Healthcare (OSACH)
www.hchsa.on.ca

Online resources, including:
¢ Planning Guide: Implementation of Client Mechanical Lifts
http://www.hchsa.on.ca/products/catalog/Ergonomics.html#

Public Health Agency of Canada
www.phac-aspc.gc.ca/index-eng.php
Online resources, including:
¢ Construction-related Nosocomial Infections in Patients in Health Care Facilities: Decreasing the
Risk of Aspergillus, Legionella and Other Infections
www.phac-aspc.gc.ca/publicat/cedr-rmtc/01pdf/27s2e.pdf

WorkSafeBC
www.worksafebc.com

Publications and online resources, including:
¢ Standards, Guidelines, and Regulatory Requirements
www2.worksafebc.com/publications/ OHSRegulation/Home.asp
* Handle with Care: Patient Handling and the Application of Ergonomic Requirements
www.worksafebc.com/publications/high_resolution_publications/assets/pdf/bk79.pdf

Vancouver Island Health Authority of British Columbia
www.viha.ca
Resources, including:
¢ Ceiling Lift and MSIP Program Implementation Guide
¢ Ceiling Lift Education Power Point Presentations
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