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Disclaimer:

The webinar is informational only. The purpose is to explain certification requirements and
what constitutes a complete application portfolio. All application portfolios received by the
ASPHP and the Certification team are reviewed and approved/not approved according to
the ASPHP Certification Handbook. Attendance at today’s webinar does not guarantee
approval of the content of a webinar attendee’s application portfolio. Attendees of this
webinar do not accrue CEU’s or Professional Development Hours.

Certification through the ASPHP

The certification process & standards are independent from ASPHP. ASPHP membership is not
required to apply for certification
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Goals:
- Certification Levels: Capabilities & Requirements
- Application & Examination Process

- Completing the Application & Required Documentation
-Q&A

Presenters: Certification & Renewal Committee Members
Teresa Boynton, MS, OTR, CSPHP
Sasha Latvala, CSPHP
Patti Wawzyniecki, MS, CSPHP
Kent Wilson, CIE, CSPHP 3
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Nine Core Competencies for SPHM Certification

These nine skill sets are what the certification committee looks for in an applicant's work
history, work product, recommendations, and professional development.

Planning a Program

- Finance

- Team Leadership

- Policy & Procedure Deployment
Implementing a Program

- Training Deployment

- Clinical Knowledge and Experience

- Risk Analysis and Control
Sustaining a Program

- Program Promotion

- Program Audit http://www.asphp.org/wp-content/uploads/2011/05/Core-Competences-

- Unit Specific Customization Required-of-a-Safe-Patient-Handling-Professionall.pdf 4
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Associate A specialist in SPHM, who can support Successfully use and instruct others in the correct use of
CSPHA training, education and mentorship of SPHM SPHM protocols and equipment, within the assigned
applications, in order to assist organizational healthcare environment.
leadership in sustainable SPHM
programming.

Clinician A licensed healthcare professional who can | Coordinates and practices the clinical application of SPHM
CSPHC establish protocols and supervise the direct | (“at the bedside”) throughout nursing units, out-patient

application of SPHM techniques in all clinics and/or home health environments. Able to assist
clinical settings. leadership in SPHM policy development, financial resource
and program promotion.

Professional An expertin SPHM who can initiate & Establish and manage all aspects of a SPHM program. The
CSPHP administer a comprehensive program at any  nine core competencies are identified as subject areas
health care organization. beneficial for effective SPHM program managers. Program

management by a certified individual with knowledge and
experience in these nine areas will help to ensure effective
SPHM programs. 5
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3-years of post-secondary education

Education &
Professional
Experience

SPHM-Specific
Experience

Professional
Development

Letters of
Recommendation

Examination

SPHM Work Product

Certification Requirements

3-years of health-care

or experience

3-years experience in an SPHM-related field and

or Current professional license
Combination of education & experience totaling 3

years

1-year 2-years

(part-time or full-time)

10-hours
(acquired in past 2-years)

1 letter from a CSPHP

or

2 letters from supervisors, co-workers, SPHM
colleagues

Not required

Not required

(part-time or full-time)

16-hours
(acquired in past 2-years)

3 letters:
1 from a CSPHP * and
2 from others

* NOTE: may obtain letter from

Senior Leader instead
Required
(1) Required

Certihed
ol PatieTt
Haa -1,1|1r'|g_

Professionals

RN plus 5-years experience,

or

Bachelor’s Degree( in related field) plus 4-years
experience,

or

Graduate Degree (in related field) plus 3-years
experience

Equivalent of 2-years full-time For example: 4-years
with 50% SPHM dedicated time, is equivalent to 2-
years of 100% SPHM time.

36-hours
(acquired in past 3- years)

3 letters:
1 from current supervisor or client and
2 from others

Required
(2) Required
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Certification Reqwrements - Definitions
Requirement Definition
SPHM-Specific Applicant must have documented responsibilities in organization’s SPHM program.
Experience These specific tasks include those that support and/or lead an organization’s SPHM efforts.
For example:
- Conducting in-services or competency education/training
- Performing SPHM Audits
- Chair or member of SPHM committee
Letters of The content of the letters should include details about the applicant’s specific role(s) and
Recommendation expertise in SPHM. (Activities, tasks, strengths - supporting or administering SPHM program.)

Authors of the letters should be very familiar with the applicant’s SPHM work, and list specific

examples. The nine Core Competency skills necessary for SPHM professionals should be used as
a guide by authors.
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Requirement Definition
Professional Education or activities that expand an individual’s knowledge and/or skills
Development Hours in SPHM or in related fields, as outlined in the nine Core Competencies listed in the

NOTE: must be earned within  Certification Handbook and on the webpage.
the past two or three years
from application date*

NOTE: They do not include
normal “work duties”

Eight approved categories for earning Professional Development credits.

Examples include:
- Attending or presenting at SPHM or closely-related conferences, workshops, webinars
: - Independent-study
(Comm'tte_e Work/?ttendance' - Teaching at SPHM in-service/competency training sessions
SPHM audits of units or - Writing journal articles
equipment rounds.) - Participating in ASPHP committees
- Pursuing other activities that advance SPHM or closely related healthcare disciplines
* Two-years: CSPHA & CSPHC http://www.asphp.org/wp-content/uploads/2017/07
Three-years: CSPHP /Professional-Development-Categories-and-Permitted-Jul-2017.pdf



http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/
http://www.asphp.org/wp-content/uploads/2017/07/

The Association of

~_Safe Patient Sl [
Handling Prodaieals
Professionals
Certification Requirements - Definitions
Requirement Definition
Required Evidence Work product that provides evidence of competence in the area of SPHM.
May include reports, assessments, publications, policies & procedures, written evaluations or
materials from training that were developed by the applicant.
NOTES: 1) Products must be original; vendor documents are not acceptable.
2) Authorship: Independent or collaborative authorship is dependent upon the certification
level. (CSPHP requires independent work products)
Examination CSPHC and CSPHP only: Passing score on a written examination.

Examination topics focus on the nine Core Competencies. Fundamental SPHM publications
from VA, ANA, journals and FGI PHAMA “SPHM White Paper” are several of the primary
references. These are listed on the ASPHP webpage, along with other references:
http://www.asphp.org/wp-content/uploads/2017/10/Certification-Examination-Preparation-Oct-2017.pdf

A sample examination is on-line: http://www.asphp.org/wp-content/uploads/2011/05/ASPHP-
Certification-Practice-Exam FINAL-Format.pdf
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(8) Categories for earning Professional Development
http://www.asphp.org/wp-content/uploads/2017/07
/Professional-Development-Categories-and-Permitted-Jul-2017.pdf
Professional Development (PD) Categories
Permitted Number of Hours & Approved Documentation
Attend/present at conferences, Attendee: 1 Hour of Unlimited Attendee: Certificate of Attendance issued
workshops, or webinars specific to Professional Development by the sponsoring organization with the
Safe Patient Handling (topics may per hour of attendance date, topic and number of Hours clearly
be specific to any of the elements listed,
listed among the skill set (core Presenter: 1 Hour of
competencies) for CSPHPs = see Professional Development Presenter: Certificate, signed letter or
below for a copy of this skill list) for the time to present each official agenda from the sponsoring
Learning unigue presentation organization clearly documenting your
Note: does not include name, presentation, the date and the
organizations (not
employer) Attend/present at conferences, Attendee: 1 Hour of Unlimited Documentation as listed above for
ploy workshops, or webinars on topics Professional Development Attendes or Presenter
supporting your role in the SPH per hour of attendance and
program, but not specific to 5PH A one paragraph explanation written by you
Presenter: 1 Hour of explaining how you used this information to
Professional Development benefit the SPH program at yvour facility.
per length of time for each
unique presentation 10
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Certification Requirements - Definitions

Professional Development (PD) Categories

Permitted Number of Hours & Approved Documentation

Attend or provide Safe Patient 1 Hour of Professional 9 for CSPHA Attendance Sheet with your name listed as
Handling equipment or education Development for each 9 for CSPHC an Instructor, the date, 5PH equipment or
in-service presentations unique hour of equipment 9 for CSPHP education topic and the duration of the
Employer- in-service content per year training.
provided (for example: providing or
Iearning attending the same 1-hour
class 16 times counts as 1
Hour, not 16).
Compiete & Pass courses/classes at 1 Hour of Professional 9 for CSPHA Transcript indicating date of course,
accredited schools of higher Development lor each credit | 9 for CSPHC satisfactory completion, title of course and
learning given for the course 9 for CSPHP credits received.
(An “Unofficiol” transcript is occeptabie).
Self-directed learning. Read articles, | 1 Hour of Professional 3 for CSPHA Submit an affidavit of the hours spent in
chapters, or books. View videos. Development per hour of & for CSPHC self-directed learning. Write a summary and
Topics must be specific to SPH. self-directed learning. Time 9 for CSPHP critical review of the material for the ASPHP
spent writing the summary website. These reviews should be at least
and review do not count 350 words for each articke/chapter/book or
_towards the contact hours video.

11
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Certification Requirements - Definitions

Permitted Number of Hour

5 Ol

Approved Documentation

Publish an article for a journal or a One Hour of Professional 3 for CSPHA Copy of published article. Must exceed
book chapter, specifically relating to | Development per book & for CSPHC 1000 words. If there are more than 2
Safe Patient Handling. chapter or article in a non- 9 for CSPHP authors listed for the article, include an
peer reviewed publication affidavit that your contribution was at least
(Note: Work-related publications 50% of the writing effort.
are not included in this category). Two Hours of Professional
Development per article
published in a peer-
reviewed journal
Write and submit an exam question | 1 Hour of Professional 3 for CSPHA Acknowledgement issued by Exam
that is accepted by the Exam Development per 6 for CSPHC Committee Chair and recorded by ASPHP,
Committee of the Certification approved/accepted question | 6 for CSPHP
Program

Serve as an ASPHP committee
member and complete committee
work

1 Hour of Professional
Development per committee
per year

2 HOLITS pET year;
for a total 6

Hours per
renewal oyche

Certificate issued by Certification
Committee Chair.

12
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e SAMPLE: “CSPHC” Application
1. CLINICAL LICE NICAL EXPERIENCE’

1) Licensed healthcare clinician
and
2) Minimum of 3 years of healthcare experi

Provide information below about the license you hold and your clinical experience. Attach a copy of your
current license and your resume documenbng healthcare experience to this applicabon packet.

1. Current Clinical License:

Type: Expiration:

Documentation attached (Copy of Current License)

2. Clinical Experience:

Job Title:
Total Number of Years: ___ Dates: Mo/Yr: to Mo/Yr:
Employer: Address: (City & State):

Documentation attached: Resume

* If necessary: add additional information at the end of this application.

Certified

C

andlling
Professionals

13
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1. CLINICAL LICENSURE and CLINICAL EXPERIENCE’

Requirements:
1) Licensed healthcare clinican
and
2) Minimum of 3 years of healthcare experience

Provide information below about the license you hold and your clinical experience. Attach a copy of your
current license and your resume documenting healthcare experience to this applicabon packet.

Handling Completing Your Application
“C” Clinician Application as example

Certified

andlling
Professionals

1. Current Clinical License: <

pe: _Physical Therapist Expiration: . 2019

&Imcumentaﬁun attached (Copy of Current License)

2. Clinical Experience:

Job Title: IN-Patient PT Lead -—

Total Number of Years: _©_ Dates: Maﬂ-’r:J—an 2011,, moyyr: D€C. 2017

Sample Applicant:
Current Physical Therapy license
- Copy of license attached to application

6-years experience as PT
- Documented on Resume

employer: INsert Employer Name  address: (city & state):/NS€rt Employer’s City, State

&Dﬂtumentaﬁnﬂ attached: Resume

* If necessary: add additional information at the end of this application.
ry

14
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g “C” Clinician Application as example

2. SAFE PATIENT HANDLING &

Regquirements:
2-years of SPHM-specific responsibilites [full or part-time) in a healthcare

andlling
Professionals

L. Time with SPHM-specific responsibilities:

Total Number of Years: ___ Dates: ko - 1o Mo

2) SPHM-Specific Responsibilibes:
1) Detailed descripnon of your SPHM acthities, roke, job dutses ond
2) Estimate of nme dedicated to SPHM-specific tasks

Documentation attached:

E:Icnp.- of Job Descriptnon from employer
or

Dme from Supsrvisor *

"NOTE: this informatian may b indided in 0 Supendsor s Leér of Recommendaiion, if pou ong submiffing o
L FmMmeEndafion Rerrer froem your fLpenal i

* if neceisary. odd oddiianol information of the end of this apalication 15
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“C” Clinician Application as example

2. SAFE PATIENT HANDLING & MOBILITY WORK EXPERIENCE"

Regquirements:
2-years of SPHM-specific responsibilites (full or pan-time) in a healthcare organizabton

Certified

andlling
Professionals

,\ 3

Sample Applicant has been SPHM
Committee chair for 2.5 years, along
with other program responsibilities
- Documented in Letter of
Recommendation from manager

(or copy of Job Description)

1. Time with SPHM-specific responsibilines: <<=
Total Number of 'renzi Dates: l.ln,n"ﬂ_JUI 2015 15 saaper —Dec 2017
2) SPHM-Specific ResponsibiliDes

1) Detailed description of your SPHM actvities, roke, job duties ond

2) Estimate of nme dedicated to SPHM-specifc tasks

1) These are the responsibilities | perform for my organization’s SPHM program:

Draft policies, protocols, training content; conduct SPHM Annual Competency; coordinate
SPHM monthly committee meetings; review and report to Sr. Management on SPHM
injury data; conduct compliance and equipment audits

2) Estimated Time involved in SPHM: 50% or greater

Documentaton aftached:
[:Icu-pr of Job Descriptnon from employer
o
&Lﬂm from Supervisor *

"NOTE: this infdrmalian mdy b indkded i# O fupdnadtds s Lfér of Arrommendnign, I wou ord submiffing o

FEL ONTIMENDanNon ITEr form o r Rupe el 5o

* if neceisary. odd oddiional informanion of the end of this application 16
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. LETTERS OF RECOMMEMNDATION

REQUNIREMENTS: Thres [3) ketters are reqguired.  Letters must prowvide details and descriptions sbout your
SPHM activities, competendes, and skills. Letters lacking details will be returned for resubmittal.

I PORT.

1) Dne letter mnst be from a Certified Safe Patient Handling Profeszional. *it is preferrad that one fether ba
from o C5PHE but if the opplicant does not know o CSPHP that is fomiliar with his or her work, then this re-
guirement car be fulffled by g letter from o senior leeder in his or her organization that con attest to their role,
work and expertise releted to the nine core SPHM competenaes.

2} Two letters must be from your current supenisor, other manager in your onganization or
oolleagues who are imvohred with 5PHM and ane knowledge=able sbowt your SPHM work.

Pleaze recond supporting information for each letter below.

1} Letter from CSPFHP or Senior Leader in Your Organizaticn
Mame of Writer, Credentizls, Employer. and lob Title:

Eelationship to Applicant:
Length of Time has Known Applicant in SPHM Role:

Years: — Months:
2} Letter from current supervisor, other manager in your organization or & colleagues
Mame of Writer, Credentizls, Employer, and lob Title:

Reltionship to Applicant: [seiect one) [Supendsor Colsogue or ClOther [piease explain):

Length of time reference has krown the applicant ina SPHM role-

Years: Manths:

3} Letter from current supervisor, other manager in your organization, or & oollesgues
Mame of Writer, Credentizls, Employer, and lob Title:

Certihed

Sale

17

Patyent
Handling
Professionals
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“C” Clinician Application as example e/

3. LETTERS OF RECOMMEMNDATION

REQUMREMEMNTS: Thres (3] betters are required. Letters must provide details and descriptions shout your
S5PHM activities, competendes, and skills. Letters lacking details will be returned for resubmittal.

IMPORTANT NOTES:

3 unique letters from different authors
are submitted

1} One letter mest be from a Certified Safe Patient Handling Profeszional. *it is preferred thot one fether ba
jrom o (5PHE burt if the oppiicant does rot know o CSPHP that is fomiliar with his or har work, then this re-
guirement can be fwifilled by o letter from o senior leeder in his or her organization that can attest to their role,

work ond expertise reloted to the rine cora SPHM competances. 1) Sample Applicant has no Working

2} Two letters must be from your current supenssor, other manager in your onganization or . . .
colleagues who are imevohred with 5PHM and ane knowledgeable about your SPHM work. re|atI0nShlp Wlth d CSPH P
- Has submitted Letter from

a Senior Leader, as approved alternative

Please recond supporting information for each letter below.

1} Lester from CSPHP or Senior Leader in Your Organizaticn
Kame of Writer, Credentizls, Employer, and lob Title:

Fill-in required information
Reiztionship to Applicant: __ | 2) & 3): Other two letters

Length of Time has Known Applicznt in 3PHM Role:- _ Direct su perVisor

2} Lester from current supervizor, other manager in your organization or a colleagus B Cllnlcal_unlt manager

Years:— Months:

Kame of Writer, Credentizls, Employer, and lob Title:

Fill-in required information

Relationship to Applicant: {sefect one] [Swpendser oleogue or Cdther jpiease expiain)l:

Length of ime reference has known the applicant in a2 SPHM role-

Years: Florths:

3] Letter from current supervisor, other manager in your organization, or & colleagues
Mame of Writer, Credentizls, Employer. and lob Title: Fi"-in reqUirEd information 18
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IDENCE OF COMPETENCE
REQUIREMENT: One work product; as evidence of competence in the area of SPHM.

andlling
Professionals

gase provide information describing the work product and any evidence of au ip that is possible. Attach

a copy roduct with your application packet.

IMPORTANT NOTES:

1) Work product may be an SPHM report, ossessment, publication, policy & procedure, or training materiols
vou guthored or co-outhored.

2] Work product moy be o product composed entirely by you or in collaboration with others in your
grganization,

3) Vendor documents ore not acceptoble
Title and
Description of SPHM work product:

Please check one:
Dlndependent product
I:Icullabnraﬁwe product

Documentation attached:
Dcnw of work product 19
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“C” Clinician Application as example

4. EVIDENCE OF COMPETENCE
REQUIREMENT: One work product; as evidence of competence in the area of SPHM.

,\ 3

Please provide information describing the work product and any evidence of authorship that is possible. Attach
a copy of the work product with your application packet.

IMPORTANT NOTES:

Sample Applicant is the sole author
1) Work product may be an SPHM report, ossessment, publication, policy & procedure, or training materiols . .
vou guthored or co-outhored. Of hospltal SPHM POIICV

2] Work product moy be o product composed entirely by you or in collaboration with others in your - Tltle & Descrlptlon Of Work ewdence
grganization,

3) Vendor documents ore not acceptoble

Title and

Description of SPHM work product:

“State Univ. Health Center: SPHM Policy;” | wrote my hospital’s SPHM policy,
4

which was then reviewed and approved by Clinical and Quality councils.

Please check one: - Policy attached to application

) independent product * Ensure that the Title of policy pdf
[Jcoliaberative product matches the Title inserted in this
section of application

Documentation attached:
) copy of work product Title of policy pdf, that is attached to the application:

“State Univ. Health Center: SPHM Policy;” 20




5. PROFESSIO

QUIREMENT: 16 Professional Development hours acquired during the last two years related to
responsibilities.

SPHM

Hours
1x30 = 30 Hours

Conduct 12 committee meetings per year, past 2.5 years

Conduct SPHM Audits, 2 per month for past 2 years %24 = 48 Hours

Competency Training, 3 sessions, 8-hours each, in 2017 & 2016 24+24 = 48
Hours

,Zbgtlegd SPHM webinars from ASPHP and ANA: 4in 2017,3in 7 Hours

Attend training by state Hospital Association on principles of

employee safety and high-re?iability, 2016 3 Hours

Hours originally submitted by
Sample Applicant

r Certification Guidelines
Not approved Prof. Devel., (but approved SPHM-Specific Experience; 2.5 years)

Not approved Prof. Devel., (but approved SPHM- Specific Experience; 2.0 years)

Approved Prof. Devel., permitted unlimited hours; Credit for 7 hours

Correctly completed application section

Approved Prof. Devel., (one unique session per year is permitted, 9-hours maximum per
application.) Credit for 9 hours (8+8=16, but 9 is max. permitted)

Approved Prof. Devel., directly related to SPHM; Need to submit one-paragraph description
along with other required documentation; Credit for 3 hours

Activity: Conference, Organization Offering Date(s) Cou # of
Course, Seminar, Course Completed Professional
Webinar, In-Service, Other MM/YYYY Deveiopment
iHOmrs
1. Taught SPHM In-Services State Univ. Health Center Jan. 2016, Jan. 2017 9 (8+1)
2. Webinar: “SPHM Auditing” ASPHP Feb. 2016 1
3. * Repeat for other 6 webinars attended, on separate lines, with sponsor, title, date of each 6

(ensure that the title is the same title you have given to the pdf of the certificate, attached to application,

July 2016

5. Seminar: High-Reliability

J

T Certificate plus Agenda pltusone-

Hospital Assoc., State of XXXX

TOTAL | 19

Type of
Diocumentation
Prowvided

Attendance sheets
& Agenda

Mame= on
Docurment

Ipdf

“New Employee Orieptation 2016, 2017”

Certificate

‘SPHM Auditing”

paragraph explanation of

Lrelevance to SPHM role

&

“High-Reliability Jou
State of XXX Hospita

ney for
'SII

21
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Application e ASPHP office received payment and portfolio of
& Fee Received documents

2lolpeie)lle)d=lae i) | o Turn-around is 4-6 weeks

Reviewer(s)

Applicant e Portfolio accepted or
Notification e Additional Information requested (RAI)

CSPHA e Approval letter, certificate &

Approval maintenance information mailed
22
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Clinician & Professional

e Examination information sent
e * Applicant completes examination
Examination e Opportunity for re-take if not successful the first time

Portfolio Acceptance &

CSPHC & C_SPH!) e Approval letter, certificate & maintenance
Passes Examination information mailed

Ve o= o142 ® Professional Development

Certification hours required (3-year cycle)
e Maintenance fee (annual)
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Safe Patient

Cy/lf{ %‘;g‘}i‘;gonals Certification Process - Not Approveq
\ “RAI” - Request for Additional Information

e Applicant: submits additional information, documentation; fulfills
missing requirements

e Up to one-year to reply

RAI submission * Original reviewers receive requested information

e Portfolio accepted: Associates notified of approval of certification;
Clinicians and Professionals notified about Examination process

e Portfolio not accepted: gaps remain; RAI process starts again

Reviewed
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Hamddling

Prodessionals

."JK

//’Dmfe@@/b/m/ or /&a/cmme/ ae/ot/f/aa lon 18 a M/a/(zfa/y process J% which indiviuals are
evabuated agams? /ﬁ/oaa/e lermined standards fW mew/ec?e, skitle, or compelencres,
Fartiofpants who demonstrate that they meet the standards by successfully compleling the

o o o ll
assessment prO0ess are ;//oa/(tec/ the ae/%‘/f/aa tion,
National Commission for Certifying Agencies (NCCA)
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Q&A

Thank you!

http://www.asphp.oreg/certification/

Safe (BT TS
Handling

Professionals
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