OCHE SPH/SRH Survey Results February 2011

Survey to Investigate the Status of Safe Patient Haling Programs in Acute Care and Safe
Resident Handling Programs in Long Term Care faciliies in Oregon

Introduction

Since 2002 the Oregon Coalition for Healthcare Bogoics (OCHE) and its members
organizationshave worked to promote and assist health carexaagions in Oregon to
implement safe resident handling (SRH) and safempiabhandling (SPH) programs.

Many long term care (LTC) facilities and acute cg&€) hospitals in Oregon have indicated
informally that they have implemented some typ&RBH or SPH program. However, little is
known about the extent of those programs.

To learn more about these programs OCHE, in cotipmavith Oregon Occupational Public
Health Program Advisory (OPHP) Committee createdratine survey using Survey Monkey,
which was administered to managers in LTC facgid AChospitals in Oregon. This survey
(refer to Appendix I) was administered throughdg state of Oregon to LTC facilities and AC
hospitals between January and June, 2010. Theyswa® promoted by trade organizations in
newsletters and at conferences.

The information gathered assists the OCHE in ifjgnty areas where assistance might be
needed to develop more comprehensive safe paésiutént handling practices that will reduce
the risk of injury to caregivers associated wittilg and moving patients and residents in
Oregon.

Please interpret these findings cautiously. Thigesuwas drawn from a self selected population
of acute care and long term care administratorsnaauthgers. It does not represent the views of
other staff or front-line workers. The findingstiis survey are for the purpose of identifying
gaps in knowledge and do not represent statisgisaihificant findings. Please contact OCHE
for use of these data. Contact Lynda Enos at emaittanfit@aol.conor Deb Fell-Carlson at
email: debfel@saif.com

1.0regon OSHA;SAIF Corporation University of Oredaabor Education Research Center; Oregon Nursesi@dation;
Oregon Health Care Association; Oregon Associatiddospitals and Health Systems; Oregon Federatidturses and Health
Professionals 5017 (Kaiser Permanente)Liberty Negtt; Association of Occupational Health Profesaisin Healthcare —-OR
Chapter; Nursing Home Administrator, Dallas RetieanVillage & Board Member, Oregon Alliance OredoHS, Seniors and
People with Disabilities; Acumentra Health; Saf€yordinator, Assisted Living Facility Bonaventuren®r Living Clinical
Nurse Specialist — Occupational Health Physicalahists (Salem Hospital and St Charles Medical €elend)Ergonomics
Specialists (Providence Health & Services, OR)
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Results

Survey respondents represented 30 different cau(gie 1) and cities located throughout (gtn
2.). For long term card.TC) facilities there were 133 responses to the sufregresenting
approximately 26% of long term care facilities ineQon) for acute care (AC) there were 25
responsegrepresenting 41% of acute care hospitals in Orggbor AC hospitals, 3
respondents were from Jackson, 3 from Multnomahdaindm Lane Counties and one each
from 15 other counties. F&TC 26 counties were represented with concentratimm Lane
(15), Multnomah (21), Clackamas (14), Jackson (MByxion (11), and Washington Counties
(14).

ForLTC the primary person responding to

the survey (gtn 3) was an administrator 125 | 3

(125), 6 were from other occupations, 1 1

was a non-nursing director, 1 was a Heal 9

Service Supervisor and 1 was a Clinical

SPH Educator. FOAC, respondents were 2

divided among administrators (3), directos

of nursing (9), occupational safety/health 1 2

coordinator (2), clinical SPH educator (2); 6 5

nurse manager (4), or other (Refer to 133 | 25

Appendix | for a list of respondents’ job

titles.

ForLTC multiple types of facilities were listed (qtn 4) 38

47

" 47

The table below indicates the number of beds in the # $ %& 2

facilities surveyed (gtn 5).

No. of Facilities No. of

beds beds
1-10 0 1-10
( 11-25 9 11-25
)* 26-50 2 26-50
+* 51-100 1 51-100
! 101-250 8 101-250
- 251-400 5 251-400
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When asked if they currently had some type of SRI%PH program 76 LTC facilities said
yeswhile 56 respondedo (qtn 6), while inAC 20 of 25 hospitals answergdsthey had a SPH
program. If respondents indicated they did not a®RH/SPH they were asked if they planned
on developing a program and if so when (qtn7). @hegre 56.TC facilities without a current
SRH program. 16 responded that they planned tolaeeeprogram within 1 year; 3 responded
within 2 years, 1 responded ‘never’, and 30 wertesnoe of any plans. F&C, there were 5
facilities without a SPH program where 3 facilitigan to implement a program within the next
one year, one said they were ‘never’ planning tplement a program and one facility responded
that they were not sure. No further questions vasked of these respondents.

Only those respondents who indicated they had a SR8PH program were asked additional
guestions. Of the 72 responses frolC to the question asking when their program sta(géd
8), 32 did not know when their program began wB8ehad begun after 2000. For the&5
hospitals, 15 programs began after 2000 while gardents did not know when their program
began and 6 did not respond to the question.

Respondents were asked to rank the reasons thégnmapted a SRH program (qtn 9) where 1
was the most important reason and 4 the least tapioreason.

Reasons for implementing SRH program

LTC (n=76) Acute Care (n=20)

Acute Care (n=20)
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When asked whether the SRH program had been impleméed throughout the facility (gtn

10) of the 71LTC facilities who responded to this question 59 gas, 4 said no and 8 said they
didn’t know. There were only 3 responses to thestjae asking in what care areas they had
implemented their SRH program (qtn 12), 1 saichnrain facility while 2 said in assisted
living.

In AC, of the 20 hospitals with SPH programs 12 indid@&e&PH program had been
implemented throughout the facility, 5 said theg lnat implemented the program throughout
the facility and 2 didn’t know. Hospitals that havet implemented a SPH program throughout
the facility indicated that they had implemente8RH program in the following units (qtn 13):
Medical/Surgical (3), orthopedic/neurology (3) tdnsive/Cardiac Care (5), Labor & Delivery
(1), Pediatrics (2), Operating room/Perioperateeviges (2), Emergency room (2), Radiology

(2)

Respondents who indicated that SPH/SRH programs wemot implemented throughout

their facility were asked if they had plans to impément it in other patient/resident care
areas(qtnl4). FoLTC of the 4 facilities who indicated they had notyumplemented their
SRH program, 1 facility indicated they planned mpiementing in other resident care areas
within 1-year while 2 said they were not sureAld, of the 5 facilities that had not fully
implemented their SPH program 1 said they wererptanon implementing in other patient care
areas within 1 year, 2 were planning on implementiithin 2 years and 2 facilities said they
weren’t sure whether they were planning on impletmgrtheir program in other patient care
areas.

Respondents who answered ‘yes’ to having a SRH/@Bgram were asked how successful
their facility was in establishing various aspegtsheir SRH program (gtn 15):
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LTC: How successful were you in:

Obtaining management support

Creating multidisciplinary team

Assign staff person to coordinate/manage...

Involve employees at all levels
Collect pre-program injury/outcome data

Provide training on principles of ergonomics

Develop written SRH program...

Conduct needs assessment

Conduct baseline ergonomic hazard...

Developimplementation plan

Develop polities related to SRH

Include assessment tools to determine... ha
Provide SRH education to residents and...

Establish process to evaluate program...

Develop sustainability plan

February 2011

H Not
M Somewhat
i Mostly

M Fully
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Acute Care: How successful were you in:

Obtaining management support

Creating multidisciplinary team

Assign staff person to coordinate/manage...

Involve employees at all levels
Collect pre-program injury/outcome data

Provide training on principles of ergonomics

Develop written SRH program...

Conduct needs assessment

Conduct baseline ergonomic hazard...

Developimplementation plan

Develop polities related to SRH

Include assessment tools to determine...
Provide SRH education to residents and...

Establish process to evaluate program...

Develop sustainability plan

February 2011

H Not
M Somewhat
i Mostly

M Fully

Respondents were asked what resources they folpigiiHer developing and implementing

their SPH/SRH program (qtn 16).

" # "%
LTC (n=76) AC (n=20)
24 4
/ 0
0] 5 3
0] 13 1
0] 2 7
0] 17 9
o 12 32 8
26 16
14 5

Respondents were asked what equipment was inchglpdrt of their program (qtn 17).
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%& # "t S #
3 4 47 | 18
" # 5 & 25 18
4 |/ 31 | 16
3 15
32 | 16
1 16
6 7 4 4 18 8
! / 8 7 6
3 1

When asked hovrequently their equipment is used(gtn 18), AC suggested ‘most times’
while LTC respondents indicated they used equipment ‘aésimhere appropriate’ and ‘most
times.’

& 1%& # 0 *
8 6 0
1 5
! 13 13
/ 31 0
9 51 18

Respondents were asked whether theysudiicient equipmentto meet their resident/patient
handling needs (qtn 19). LTC 53.9% of respondents (41) indicated they had @afit resident
handling equipment while 9.2% (7) said they did aad 3.9% (3) didn’t know. IAC 55.0%
(11) said they had sufficient patient handling equent and 35% (7) said they did not.

In order to get a better idea of what equipmeneisded respondents were asked what
equipment was in short supply(gtn 20). Interestingly, BTC facilities without any SRH
program in place responded that ceiling lifts wiarghort supply.

%8 # ! 0 *

3 4

"/ /

4 |

O~ MO MWW
oOINRFP ORP R PE
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We asked who wa®sponsible for
selecting the type of SPH/SRH

equipment to be purchasedqgtn

21). InLTC an administrator or

manager was the primary person

selecting equipment 22.4% and

18.4% of the time, respectively, an
administrators were the secondary

decision maker 15.8% of the time.

Therefore, administrators choose

equipment 61.8% of the time.

,-.1,0.
& # 1
1° 2° 1° | 2°
X 1 4 0 2
! 14 7 6 8
6 3 9 0
/ 8 8 7 3 4
! 2 0 0 1
1 1 0 1
17 12 0 1
3 1 3 1

Safety committees were the prima

y

1° = Primary 2 = Secondary

decision makers about resident

handling equipment only 7.9% of the time and empésywere the primary decision makers only
10.5% of the time. FOAC employees make the decision about what equiprognirchase

35.0% of the time and safety committees decide%®0the time while administrators and
managers account for 5.0% and 30.0%, respectively.

In order to gain insight intprogram sustainability respondents were asked what activities are
conducted to keep the SPH/SRH program effectiveZ@). INLTC 47.4% conduct regular
training on equipment and SRH polices as part igihntaition and on-going sessions.

Only 13.2% regularly had champions or coaches abigiland only 31.6% regularly collected
and reviewed staff injury data. AC hospitals 80.0% conduct regular training on eq@pnand
SPH policies and 45.0% regularly use SPH champossiperusers.

Hospitals also indicated that 75% regularly cobelcand reviewed staff injury data.

%!l + +
Never Occas | Regularly | Never | Occas | Regularly
8 2 8 36 0 2 16
16 14 10 0 9 9
9 12 21 1 9 8
/ 6 15 24 0 3 15
12 11 18 15 2 9 7
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Respondents were asked how teegured % # '
compliance and proper equipment uséqgtn 4 35 11
23).
34 10
< 32 13
32 10
< 1 1
3 2

In response to the question aballdcation go funds in the annual budgefor the SPH/SRH
program? (qtn 24), 28.9% (22) bT C respondents indicated that funds were allocated%
(15) said they were not, while 15.8% (12) didn’oln InAC 65.0% (13) said funds were
allocated, 20.0% (4) said they were not and 5.0pglid. not know.

When asked if SRH/SPH program components beendsnesi innew construction and
remodeling plans(qtn 25), 23.7% (18) of respondents frafC indicated that SRH program
components were considered in new constructior@amaddeling plan, 6.6% (5) said it was not,
10.5% (8) didn’t know and 23.7% (18) said this dioesdid not apply to them, indicating they
had no plans for new construction or remodelingy tlaeility. For AC 70.0% (14) indicated that
SPH program components were considered in newrcmtisin or remodeling plans, while
15.0% (3) did not know.

Respondents were asked to rankttpethree obstacledo implementing their SRH/SPH
program wheré#l’ was the greatest obstacl¢gtn 26).

# $ % % &

) #
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# $ % % &

)#H

Lastly, respondents were asked to indicate sontleeafsuccesses when implementinteir
SRH/SPH program (qtn 27). TC 55.3% reported reduction is resident handlingriegiand
39.5% report reduced workers compensation cosggovements in safety culture among staff
(39.5%), and improvements resident satisfaction8) were also reported. AC 80.0% of
respondents reported reductions in patient handijugies and 65.0% reported reductions in
workers compensation costs. Further, 65.0% repampedoved staff satisfaction while 75.0%
indicated improvements in safety culture amond .staf

2# #

4 7 42 16

31 9
/2 30 13
30 15
25 13

21 4

15 1

4 1

1. More information about OCHE and its’ membersaoiigations atvww.hcergo.org

10
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Appendix |
SPH/SRH Survey

Introduction

The Oregon Coalition for Healthcare Ergonomics (OCHE), in conjunction with the Oregon Occupational
Public Health Program (OPHP) is conducting a survey to learn more about current programs to reduce
the risk of injury to workers associated with lifting and moving patients and residents in Oregon. Such
programs, formerly called “Zero Lift Programs,” are now called “Safe Patient Handling Programs” (SPH)
in acute care and “Safe Resident Handling Programs” (SRH) in long term care. For more information
about the OCHE please go to www.hcergo.org.

The information you provide will help the OCHE to identify safe patient/resident handling resources are
needed to improve safety for health care workers and patients/residents in Oregon and provide data to
support development of a possible SPH/SRH grant program.

We received the name of your company and contact information from member organizations of the
OCHE such as, the Oregon Health Care Association (OHCA), Oregon Alliance of Senior and Health

Services (OASHS), Oregon Association of Hospitals and Health Systems (OAHHS) and ONA (Oregon
Nurses Association).

Please, have ONE PERSON, at your facility, who has knowledge of all aspects of the program, spend 10
minutes completing this survey.

11
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