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October Notes – SPH Conf Calls


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

	Roll-call
	Participants identified themselves, facility, and VISN.
	All VISNs were represented during the 3 group calls, but not all facilities participated.
	N/A

	Change in national  Roll-out 
	In FY 08, HQ increased the funding dispersed for our SPH program.  These extra funds received in FY 08 were actually early FY 09 funding, i.e., the $62M distributed in June included $31M from the FY 09 budget, thus the FY 09 funds will not include the $31M provided in FY 08.  Since equipment funding for FY 08 & 09 was already distributed, no equipment funding will be provided for FY 09.  The next scheduled equipment funding will occur in FY 10.
It was asked if a facility purchases equipment in FY 09 with their own local funds would they be reimbursed in FY 10.  

For some facilities this will slow down implementation strategies and thus national program goals will be modified, therefore revision to the Performance Monitor is in progress.
	FY 09 monies will first go to fund NRM (construction) costs that have been or will be incurred in installing ceiling lifts purchased with FY 08 funds. The remaining funds will be distributed to VISNs for disbursement to facilities to fund Facility Champions. We expect distribution prior to January 2009.  

The consensus presently is that it would be reasonable to reimburse facilities for equipment expenditures made in FY 09 with FY 10 monies. 

Champions will be kept apprised of situation/status.


	Mary 

	Directors’ 2009 SPH Performance Monitors 
	The original version was removed from the SharePoint site and is being revised due to the roll-out changes.  

It has been determined that each VISN/facility may have a different way of reporting this information.  
	When the revised Performance Monitor is posted Mary will advise Champions and will send out a copy to them.  Champions will NOT have access to the SharePoint site to review the status of their facility.  

My advice is to have one Facility Champion from your VISN check with your VISN Quality Management Officer to find out what is appropriate for your VISN.
	Mary

Facility Champion



	DUSHOM Data Call
	The original version has been modified due to national roll- out changes.  I expect the Data Call to be distributed during the week of October 27.  Submission instructions will be found in the data call. 

It was suggested to include facility champion funding needs in the DUSHOM data call, along with the other data requested.
	Please refer to the September Conference Call notes for action items that can be pursued now.  As well, information is given on contacts for acquiring information requested in the DUSHOM data call.
The decision was made to not include that request.  It is expected that the funds will be distributed to VISNs who will then disseminate the money as needed to each facility to cover facility champions’ salaries.
	Facility Champion

Mary Matz

	Program Evaluation 
	As a part of the DUSHOM data call, the facility will be asked to complete 3 surveys to give an indication of the status of their program presently.  The suspense date for submission has changed from late October to late December.
	Complete the 3 program evaluation surveys and submit to Carrie Sullivan by December 31, 2008.
	Facility Champion

	SPH Directive
	This will be sent out after the DUSHOM Data Call and Performance Monitors are disseminated.  
	None 
	None

	FTEE for Facility Champion
	A discussion ensued regarding funding the facility champion position.  FY 09 funding should include funding for the Facility Champions.  Funds should be distributed before January 2009.
	Each facility should hire a .5 FTEE Facility Champion.
	Depends on status of program and to whom the position reports

	AFGE National Grievance


	AFGE has submitted a request for bargaining for the Facility Champion position.  At this writing, VACO is waiting for AFGE’s written request as to what to bargain on.  An emergency meeting was held with the National Partnership Council.
	Waiting for written request from AFGE.
	VACO

	2009 SPH Conference (Orlando)
	Mary mentioned it would be a good idea to make hotel reservations for the 2009 SPH conference now.  This led to a variety of questions related to reimbursement and the date of the Champion workshop. 
	The Champion workshop/post-conference will be held Friday, April 3.  Champions will not be charged a registration fee for the April 3 workshop/post-conference.  However, the local facility will need to pay for the main and pre-conference conference registration fees and travel expenses from local facility funds. 

The closest hotel that has A government rate for VA employees is the Regal Sun Resort - phone # 800-624-4109 (use group code NUCE0309).  To find this in the conference brochure, look toward the end, where it discusses Hotel Reservations, Parking, and finally Hotels for VA or government employees.

	Facility Champions

	Implementation Status
	Mary was asked what actions should have been completed by facilities by this point in time.  Mary said that was difficult to say with such a range of implementation levels, but, all facilities should have hired a facility champion.  In facilities just beginning their Program, that person should be working toward or completed with 1) meeting with administrators (using the presentation materials provided during the conference)   2) pulling together a safe patient handling team/task force   3) meeting with supervisors/nurse managers to make them aware of the SPH initiative (using the presentation materials provided during the conference)  and to begin thinking about what staff they would recommend as unit/area peer leaders.
	If these actions haven’t been completed, work toward their completion.

	Facility Champions

	Additional costs surrounding SPH  Program implementa-tion and equipment purchase
	Even with uninterrupted funding, facilities will need to absorb extra costs associated with implementing this program and introduction of equipment.  For instance, if additional or new types of slings are determined to be necessary, the facility will need to fund purchase of these.  Maintenance and repair costs will also be covered by facilities.  New or extra batteries for lifts may also be needed and funded by the facility.  
	Make management aware that there will be some funding responsibility of the part of the facility.
	Facility Champion

	Unit Peer Leaders performing competency assessments
	Questions arose regarding having an LPN, for example, perform a competence check off for an RN.  Can that be done?  
	Mary researched this and was told that since the issue is about a task and not a skill that requires the nurse to be licensed, any competent person can competency another. 
	Mary Matz

	Structural integrity related to installation & use of ceiling lifts
	Structural integrity usually refers to the ability of aspects of a building to withstand certain loads and stresses.  In relation to ceiling lifts, it’s critical to ensure that the pan, or structure above the patient room where the lift will usually attach, is sound and can withhold the necessary weight and movement of a lift.  This can only be determined by engineering staff through the services of a structural engineer &/OR by reviewing the drawing/plans of the building. If the structure doesn’t have the capability of securing a ceiling lift, there are other methods to install ceiling lifts, such as side wall supports.   As well, sometimes the door frame around the bathroom door has a structural support function.  If this is the case, the door frame cannot be altered easily or economically in order to extend a ceiling lift from a patient room into the bathroom. 


	Contact Facilities Management staff and introduce yourself and be sure they are aware of the program and that their assistance will be needed in ensuring safe installation and use of ceiling lifts.  Invite them to conduct the ergonomic assessment and ask biomed or engineering shops staff to participate in the equipment fair.  They should examine the equipment to make sure it is easy to repair and maintain.   
	Facility Champions

	Notification of Facilities Management regarding impending purchase & installation of ceiling lifts.
	Lift companies SHOULD NOT be allowed to install any ceiling lifts systems without the approval of Engineering/Facility Management staff.  It has come to my attention that facilities are not notifying engineering staff, and lift companies are installing lifts without necessary approvals.  First of all, this is dangerous for the reasons I mentioned above.  As well, engineering involvement will hopefully deter unacceptable installations.  For instance, installing a lift track with the charging station over the patient bed is totally unacceptable.  Another example is the installation of ceiling lifts in an MICU with low ceilings resulting in not being able to lift patients high enough off the bed to move them as needed.  I could go on and on, but the bottom line is:  As soon as possible bring your engineering/facilities management staff into the picture.  And, as a side note, do the same for housekeeping and infection control too.
	Contact Facilities Management staff and introduce yourself and be sure they are aware of the program and that their assistance will be needed in ensuring safe installation and use of ceiling lifts.  Invite them to conduct the ergonomic assessment and ask biomed or engineering shops staff to participate in the equipment fair.  They should examine the equipment to make sure it is easy to repair and maintain.   
	Facility Champions

	Patient education presentation
	Some facilities require approval from their patient education department prior to downloading onto the facility system.
	Contact the patient education staff at your facility to determine the process necessary to post the presentation on your facility media system.

	Facility Champions

	Involvement of facility Education Service 
	Because this program encompasses more than nursing (radiology, dental, therapies, etc.) the facility education coordinator/group should be made aware of this initiative.
	Contact your educational department, make them aware of the initiative and the importance of an effective educational component of the Program.  Brainstorm to see how the education service can help support the facility roll-out and education of all affected staff. 

	Facility Champion

	How to maintain momentum of program/unit peer leaders/staff 
	With the budget changes, there has been much discussion about how to keep the momentum going.  Concerns were relayed by facilities that have promised new equipment for staff in FY 09.  Others noted their concern regarding management, that they took much time to promote this initiative and now they must go back to management and change their story.
	Here are a few ideas suggested.  If you have others, please share with the group!
One facility champions completes ‘rounds’ regularly (weekly) to address patient handling needs that may have come up as well as increasing her and the Program’s visibility.  
If the unit peer leader program is still a ‘work in progress’, identifying peer leaders is another activity to pursue.  Another suggestion is to initiate Safety Huddles (see below). 

During the original safe patient handling study, we phased in program elements & equipment.  We first instituted the peer leader program, then the Safety Huddles, then we offered a staff awareness training and held equipment fairs, then we introduced the lower tech equipment (air assisted lateral transfer devices), then the higher tech equipment (lifts), then the algorithms & policy.  This worked very well in that there was always something in the works, thus safe patient handling was always being promoted. 
If you are not able to purchase lifts this year, introducing lower tech, less costly equipment can help keep the  momentum going. 
In regard to sustaining support from management in Program promotion and funding SPH equipment and other Program needs, I will send slides that contain journal citations that demonstrate evidence for safe patient handling initiatives.
	Mary Matz

	Safety Huddles
	What is the best way to implement Safety Huddles?
	Facility champions will need to conduct awareness training on the Safety Huddle for all unit peer leaders/staff.  Training materials include the conference presentation, the SH pamphlet, and a chapter in the purple safe patient handling book you received at the training.  The first two can be found on the SPH website.

Safety Huddles should be held regularly at first.  Choose a good time during each shift to hold them on a weekly basis, if possible.  During the first few months have a facilitator lead the group, then allow other staff to jump in and lead them after they understand the process.  
A good way to begin is to have staff write down safety concerns or near-miss incidents that they may have been involved. Collect these.   Review those that have merit, then have staff ‘pull one from the hat’, and use the Safety Huddle process for coming up with recommendations.
	Facility Champion 

	Safe Patient Handling Website
	Champions were asking when the SPH website would be up and running.
	The website is operational now.  Here is the link to the SPH Website: http://www.visn8.med.va.gov/PatientSafetyCenter/safePtHandling/FacilityChampionResources.asp 
	None

	Making Equipment Recommendations 
	Three email messages were sent to the group regarding patient handling equipment selection.  The first included Mary’s presentation on how to conduct an ergonomic assessment, forms for recording unit patient handling information, a sample report, and other materials to assist Champions in completing ergonomic evaluations to determine unit equipment needs.  The second email included information on how to successfully coordinate and hold equipment fairs.  And, the third included an attachment with photos of a variety of patient handling devices and slings that all should be aware of when making equipment recommendations.
Some champions asked for a review of the presentation and materials.
	Review materials prior to initiating ergonomic evaluations and equipment fairs.

Mary will include a review of the patient care ergonomic evaluation process during the November conference call.
	Facility champions

Mary Matz

	Equipment Trials
	Some facilities are having difficulty with contracting allowing equipment trials. In my research I found that one facility I spoke with actually had a policy on holding equipment trials.  I also talked with Hines (HQ for contracting) and the person I spoke with said he was not aware of any restriction on trialing equipment.  

	If unsure of the position of your facility on the subject of trialing equipment, contact your contracting office.
	Facility Champions

	Unit Peer Leader coverage
	Some hospitals have run into resistance for having one UPL per shift per unit.  The rationale for a UPL is to have a champion/resource/expert available at all times to assist coworkers in safe handling of patients. If all shifts are not covered, then there will be times when questions may arise without the UPL’s expertise.

	Relay the rationale for the UPLs and, if your facility chooses to select only one per unit, after a period of time, most likely it will be determined that more than one is needed.
	Facility Champions

	Unit Peer Leader training materials
	Mary was asked when this would be available.
	Mary will have the materials available mid November.
	Mary Matz

	Slings for Lifting equipment 
	A discussion occurred surrounding slings, their purchase, and the availability of different types.
	Facilities should ensure adequate numbers, sizes, and types of slings.  Often facilities only consider seated slings, but there are others available that decrease risk of injury and also increase the value of the lifts.  When ordering slings, consider the need for seated, supine, repositioning, strap, vest, and other types of slings.  Mary will send out a sling chart with these October notes that specifies the slings available for various patient handling tasks. 
	Mary Matz

	Push/pull forces 
	Pushing and pulling equipment with and without patients can be problematic and result in injury.  One facility champion asked for the information presented in the conference regarding push/pull forces.
	Information on push/pull forces can be found in the conference presentation of Dr. William Marras.  The link is on the SPH website.  Mary will also send the AORN Ergonomic Guidelines for the Perioperative Environment that has a guideline for pushing/pulling equipment/patients. (Note: there is also a chart with safe lifting limits for lifting appendages and other body parts.) 
	Mary Matz

	Use of gait belts in Rehab
	Mary was questioned regarding the use of gait belts during patient care and rehabilitation.  There was a request for evidence against the use of gait belts.   Mary recommends the use of sit to stand lifts rather than gait belts when moving and lifting patients.  And, although, other experts dismiss the use of gait belts period, Mary said that she would not go as far as denying their usefulness when ambulating patients during rehab activities, however, she still recommends use of sit to stand lifts with ambulation capabilities and vest slings with ceiling lifts rather than gait belts.

Mary noted that more and more facilities are opting to run ceiling lift tracks down hallways and over parallel bars in PT gyms in order to make patient ambulation safer for both the patient and caregiver.  She is also seeing ambulation of patients within patient rooms when room-covering ceiling lifts are available in patient rooms. 
	Review the Orthopedic Ergonomic Guidelines found on the SPH website for information regarding safe patient handling in orthopedic/rehab settings.  
	Facility Champions
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