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The Association of Safe Patient Handling Professionals (ASPHP)
Safe Patient Handling and Mobility (SPHM) Education in Health Care Student Curriculum
A White Paper

Background Barriers to Implementation of SPHM Education in Development Process

The ASPHP SPHM Curriculum Task Force developed this white paper to Health Care Student Curriculum o Extensive literature review informed this white paper.
facilitate integration of SPHM content into health care student education
programs in the United States (US). The SPHM Curriculum Task Force is a

e Initial search produced 770 titles with abstracts.

Health care culture: Primary focus on Lack of awareness of evidence-based e Title & abstract review by committee with 41 articles for inclusion.
subcommittee of the ASPHP Education Committee. patient safety SPHM principles by leaders/faculty , , , , o
e Committee members reviewed articles & contributed to writing
PROBLEM: Lack of national SPHM regulation Lack of funding to support equipment sections of paper.
. . . . , , , . in labs for more access o . .
SPHM content is NOT being taught in health care educational programs. No requirement by licensing entities e Feedback was solicited from nursing and physical therapy faculty at
to require SPHM in curriculum Lack of expertise to teach content 2 academic institutions prior to publication
PURPOSE: Few core textbooks include current Perceived lack of time by faculty in
Advocate for incorporation of SPHM content for all students in health evidence-based principles of SPHM crowded curriculums
care education programs across multiple disciplines who will mobilize Lack of consistent SPHM practices in SPHM not on licensing board exams ket d |
people in the health care continuum. clinical practice locations | 5 * Marketing strategy development to
Not required specifically by disseminate the paper and educate
The paper identifies: Lack of standardized SPHM curriculum accreditation bodies faculty
e Why SPHM content is needed across all academic programs. o Development of core SPHM curriculum
e Current state of SPHM education from the literature. content for all health care students and
e Successful models of SPHM education published in the literature. content that is specific to different

e Gaps/barriers to curriculum content adoption. disciplines e.g., nursing, and physical therapy.

e Recommendations to better prepare students to practice safely and

without injury to themselves or to their patients. The SPHM Education in Health Care

e A foundation for development of recommended SPHM : : :
. . . Student Curriculum White Paper is
curriculum for all health care student education programs in the US. _
available at ww.ASPHP.com
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Why integrate SPHM into nursing curricula?

How does teaching SPHM align with
nursing education standards?

How can barriers to integrating SPHM into
nursing education be addressed?

Manual patient handling and mobility poses significant risks of injury to
patients and health care workers (HCWs).

O Nurses and nursing students experience high rates of low back pain and
Injury related to manual patient handling.

O The average annual prevalence of low back pain in nurses is 50%, and
recurrence rates of low back pain in nurses exceed 70%.

O Arecent literature review found the 12-month incidence of low back pain
in nursing students ranged from 29% to 67% (Wong et al., 2021).

Over 40 years of research has demonstrated why the use of ‘proper body
mechanics’ is not sufficient to mitigate the risk of injury to HCWs.

Evidence based Safe Patient Handling and Mobility (SPHM) practices that
Include use of powered lifts can reduce these risks.

SPHM content is NOT currently being taught in most health care educational
programs.

O Students don’t have the latest evidence to keep themselves and their
patients safe.

0 Without exposure to SPHM techniques and training, students are at
greater risk for injury during their clinical internships as well as after
graduation, forcing some to leave the profession.

O Patients’recovery can be prolonged or impeded without new graduate
SPHM knowledge.

In the current environment of nursing shortages and higher patient acuity,
including SPHM principles and skills as part of nursing curricula can be a
means to ensuring a nursing workforce that is prepared for the health care
system of the future.

“Rather than accelerating culture change toward safe
mobilization of patients, university level preparation

may be retarding the progress.”
Wiggermann et al. (2024, p. 6)

Nursing students at Oregon Health & Science University using an air
assist device to transfer a dependent patient. Source: Lanciotti, K. (2024)

SPHM involves the use of assistive devices such a
mechanical lifts, to reduce the risk of injury to HCWs
and patients during handling and mobility tasks and

enhance quality of patient care and outcomes.

SPHM is not the use of traditional body mechanics
and/or gait belts to lift and mobilize patients.

American Academy of Colleges of Nursing (AACN) 2021 Essentials
Domain 5: Quality and Safety

“Fundamental to the provision of safe, quality care, providers of care adopt,
Integrate, and disseminate current practice guidelines and evidence-based
interventions. Safety is inclusive of attending to work environment
hazards, such as violence, burnout, ergonomics, and chemical and
biological agents; there is a synergistic relationship between employee
safety and patient safety. A safe and just environment minimizes risk to
both recipients and providers of care.” (p. 39)

Quality and Safety Education for Nurses (QSEN) Institute Pre-Licensure
Competencies (Cronenwett et al., 2007)

O Evidence Based Practice (EBP): “Integrate best current evidence with
clinical expertise and patient/family preferences and values for delivery
of optimal health care” (p.126)

O Safety: “Minimizes risk of harm to patients and providers through both
system effectiveness and individual performance” (p. 128)

Competency Based Education
American Nurses Association (ANA) Scope and Standards of Practice

ANA Code of Ethics

Benefits of SPHM Education in
Health Care Curricula

What are resources that nurse educators

can use now?

Safe Patient Handling and Mobility (SPHM) Education in
Health Care Student Curriculum (2023). A white paper by

the Association of Safe Patient Handling Professionals (ASPHP).
Access the ASPHP White Paper at https://asphp.org/ or

by using the QR Code to the right.

Safe Patient Handling and Mobility (SPHM) A Process to Sinnl
Protect Health Care Workers and Recipients (2024) In press. {5 i
A white paper by the American Industrial Hygiene Association 58
(AIHA), the ASPHP and the ANA. Access the White Paper at O khat o

https://aiha.org/ or by using the QR Code to the right from Oct 1, 2024

Safe Patient Handling and Mobility: Interprofessional National
Standards Across the Care Continuum, 2"9 edition. (2021). Published by
the ANA to fulfill a need for national guidelines to reduce the risk of injuries
and MSDs of healthcare workers. Access at https://www.nursingworld.org/

Potter, P.A. Perry, A.G. Stockert, P.A., & Hall, A. (2022). Fundamentals of
nursing, (11" ed.). Mosby. Contains chapter on SPHM.

Nursing programs interested in including SPHM in their curricula can contact
Lynda Enos, co-chair ASPHP Curriculum Task Force at email.:
info@asphp.org or humanfit@aol.com

“Health care education programs can and should
play a critical role in driving... culture change in

health care, equipping students with the knowledge
and skills to ensure their health and safety and
maximize the well-being of their patients.”

(ASPHP, 2023, p. 1)

Regulatory Factors

Challenges:

® Lack of national SPHM regulation

® Licensing board exams do not include SPHM

® Accreditation bodies do not specifically require SPHM in curriculum
Solutions:

®* Incorporate requirements of applicable SPHM State laws and use
professional standards (such as the ANA Interprofessional SPHM
standards) as foundational material when implanting SPHM into
curriculum

® Advocate for change to the above external regulatory drivers e.g.,
iIncluding evidence-based SPHM practices in licensure exams

Content Factors

Challenges:
® Lack of standardized SPHM curriculum
® Few core textbooks include current evidence-based SPHM principles

® Lack of leader/educator awareness of evidence-based SPHM
principles
® Lack of educator expertise to teach content
Solution:

® Access, expand and disseminate resources that nursing educators
can use (See list of existing resources to the left)

® Partner with clinical practice locations that have SPHM programs to
help train faculty and students

® Educate publishers of nursing textbooks about the need to include
information about SPHM

Nursing Program Factors
Challenges:
® Lack of funding to support access to equipment in labs
® Perceived lack of time by educators in crowded curriculum
Solution:

®* Incorporate SPHM into existing content (similar to teaching correct
use of personal protective equipment (PPE)) and spiral/reinforce
SPHM practices through the curriculum

® Connect with clinical practice locations that have SPHM programs
and/or with SPHM technology vendors who may be able to loan or
donate SPHM equipment to a lab

Practice Factors

Challenges:

® Health care culture emphasizing patient safety to exclusion of worker
safety

® Lack of consistent SPHM practices in clinical practice locations
Solution:

®* Promote culture change by assisting health care facilities to
understand relationship between HCW and patient safety and the role
of SPHM. Non-injured nurses stay at the bedside, alleviating nursing
shortage which improves patient safety

® Schools, as well as graduates who have been trained on SPHM, can be
a part of this culture change leading to more consistent SPHM
practices in workplaces through being champions and setting
expectations towards worker well-being and patient safety
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Journey of a Thousand Miles-Jan's Story: Promoting Assistive Mobility Technology

in DPT Curriculum
Jamie Haines PT, DScPT, Emmy Kinner SPT, Hunter Lamarch SPT, Mathew Malone SPT, Anna Zaremba SPT
Central Michigan University, Department of Physical Therapy, Mount Pleasant MI, USA

“Equipment is the Catalyst”

Midline Sitting Balance
Slide Board Transfer 1/19: 1 minutes before LOB 9/19 Initial standing 11/20: E-Pacer 10 ft 30#

- - . 8/22: Safely working on ‘jack- .
1/19: 2:40 minutes 1 transfer 9/21: 5 minutes before LOB 4/23: 3-minute rounds for Y J0on | unweighted 4/23- TRAM 150 ft outdoors

6/22: 1:12 minutes 5 transfers ?%g?m;;:ac" 24 total minutes knife' to ‘sweet spot 4/21: 513 ft per walk

5/19: forward 4 inches

“The equipment gives me more confidence and eliminates my fear of falling”




SPHM Education in Doctor of Physical EExrEs

This 3-year embedded SPHM curricular
T model improved DPT student confidence in
h e ra py u rrl C u I u I I l A a S e Re p O rt awareness, application, and advocacy for
SPHM principles from the classroom with
transference to final clinical rotation,

Jamie Haines, PT, DScPT'; Margaret Arnold, PT, CEES, CSPHP- especially in acute, inpatient rehabilitation

" Central Michigan University Department of Physical Therapy and subacute settings.

p »
CEO, www.earlymobility.com A combination of cognitive, psychomotor and

affective learning strategies effectively

BaCkg TOUuU nd ReSU ItS developed student confidence and positive

value/attitude for clinical use and advocacy of

Safe Patient Handling and Mobility (SPHM) i i . SPHM principles.

content is lacking across health care professional Pre-Final Rotation Interview and Survey Post-Final Rotation Interviews

programs including nursing, occupational and This study provides details educators can

physical therapy.' Theme #1 : AWAREN ESS » Searching/asking for equipment consider to successfully implement SPHM
. i - N Wi content in DPT education with positive

Barriers to implementation into DPT education “I think for me, being someone who’s a little bit of a smaller Ayvare of dn‘ferenceg n pain with & results "

include program leader resistance, lack of time in physical therapist, safe patient handling will allow me to do so W'thO_Ut SPHM equipment '

program, lack of equipment and faculty expertise much more with my patients without the fear of them falling or the > _Vanting to Improve engagement Limitations: Small sample size and limited

to teach SPHM content 4 fear of hurting myself...

generalizability.

American Physical Therapy Association expects Theme #2 APPL'CAT'ON égl:rgeb/::gj t;:s;\i?ab/r?:gar;u;ew/
PT to be the leaders in using, teaching and P P Refe rences

advocating for SPHM in the profession.» SPHM knowledge to promote

“I feel confident just because I've had so much experience with it

Outside Of and in CIaSS and I’Ve seen firsthand the diffel’ence it neur0p|a§tICIty & engagement 1. Powell-Cope G,.Rugs_D, lalynytchev A, et al. Patient handling and mobility
Didactic and classroom training impacts students’  can make for patients.” Transferring knowledge (Dx, course content; 2 national survey of nursing programs. Am J Nurs.
SPHM behaViOrS, attitudes and IeaderShip equ|pment care Contlnuum) 2. Slusser LR, Rice MS, Miller BK. Safe patient handling curriculum in
! occupational therapy and occupational therapy assistant programs: a

descriptive study of school curriculum within the United States of America.
2012, 385-392.

3. Rockefeller K, Frost L. How is patient handling taught in physical therapy

expectations.°
Theme #3: ADVOCACY
Haines and Arnold proposed SPHM content be

. | | I feal like | - Fident 4 able 1 e e i e Education to others thrOugh g:l;::iztri;n“;.l?e:t?:;ez;Anrzz:i;:gz I;Ia/s;ical Therapy Association Combined
threaded thrOugh the C,urrICUIum Wlth C0nt|nUOUS ee -’- e p-re y co-n aen -a-n a € to articulate w yl S demOnStratiOn, prOViSiOn Of 4. Menzel NN, Hughes NL, Waters T, et al. Preventing musculoskeletal disorders
access to eqUIpment given to StUdentS.7 beneflc'_al a’_,d if | was ln_ d fac”’ty where | saw a lot of need for / noi : in nurses — a safe patient handling curriculum module for nursing schools.

something like that, I think | could have the resources to present to resources/researcn, In-services Nurse Educ. 2007;32(3):130-135.
. . . . = i i ] 5. http:/lwww.apta.org/uploadedFiles/APTAorg/About Us/Policies/HOD/Practice/
Central Michigan University PT program embeds anybody that wanted actual research on it.” Working with barriers RoleOfPhys TherSafePatientHandlinHODP06-12-21-20.pdf. Published 2012.

Accessed March 5, 2019.

6. Stevenson J, Hinsch C, Bartold K, et al. Exploring the influence of clinical

13 hours of SPHM content in 3 years.

: : : : : dcl traini d f f tient handli ti
able. 1. Lgarnlng activities Correlate.d with awareness, appllcatlgn and ad\(ocacy categories ::‘nof‘;ssf;‘zl‘;’:t ;ﬁ;?s'.r:;% |°t’;|:ra"p‘;§fs‘f3g ;L;‘;‘ T e o 1;“39'?;‘;‘;5“;;
M eth Od S from interviews and factor for behavior change from the Integrative Behavioral Model (IBM) 7 s A [ i e Teters o5 G0 (e e Ty 6nird) sl
principles in professional physical therapist education: a case report. J Phys
Student Belief and, Attitude Survey Learning activities correlated to survey IBM factor addressed to Ther Educ. 2019;33(2):113-125.
_ _ Statements statements facilitate behavior change _ _
Mixed methods study. Survey and semi- AWATeNess e Watching SPHM videos Intention Please contact Jamie Haines at
structured interviews of DPT student perceptions h(Q1d3|)- Confidence to identify risk of manual |e ghysitl:(ally h(?okin_g SOMEeoNe up Saliency haine1jj_@CmiCh.edU or 989-774-2533.
: : : andling e 6-week rotations in neuro, acute care,

regarding student confidence with SPHM npatient rehab agreed more that DPT

princip|es before and after final clinical education Q19) Sufficient Evidence is provided by DPT | SPHM curriculum was sufficient as We wish to thank the CMU DPT students

experiences program compared to those in OP ortho settings ¢ fio f _ q int _

' (Q17) SPHM Principles are Feasible in PT or participating in surveys ana interviews.

practice

Pre-rotation surveys: n=33 Interviews-15 Application e Reading articles Intention
(Q11) Confident to assemble/adjust and fit e Viewing mobility websites Knowledge & skills

- : : o patient for equipment e \Watching others, Saliency
Post-rotation interviews: n=16 e Physically hooking someone up Experience to Habit
_ o o _ (Q12) Confident to use experience with e Implementing interventions Few environmental constraints

AnalyS|S: Descrlptlve Statistics for mean with familiar equipment to unfamiliar (Transfer |e Reflecting on outcomes of interventions

standard deviation for continuous and categorical ~ [<"°"'¢%%® " incioiae T TPIEMEIng recovery

identified associations between survey data and (Q20) Will advocate use of SPHM equipment |e Reflecting on interventions Knowledge and skills Health PfOfESSlonS

| f f _ and practice during upcoming clinical e Reflection of outcomes Saliency

evel of confidence (p=.05). Constant education experiences

Comparative method identified themes.




Translating Safe Patient Handling & Mobility Curriculum into Clinical
Practice: Clinical Education Experiences of Doctoral of Physical

Therapy Students

Dr. Jamie Haines, DPT ~ Darie Kirschling, SPT ~ Summer Demeuse, SPT e Central Michigan University

Introductlon Results Dlscussmn

e The APTA recognizes physical therapists (PTs) as the leaders Confidence to Apply SPHM Knowledge in Clinical e Overall, students reported high confidence in using and
In advocating for Safe Patient Handling and Mobility (SPHM) Practice B advocating for SPHM principles and equipment in the
principles including using equipment and educating other clinical setting, especially in subacute, acute care, and
healthcare providers to reduce injuries and promote mobility.’ Acute/Subacute/Inpatient rehabilitation settings inpatient rehabillitation settings.

e SPHM principles are not an embedded part of most Doctor of « .1 decided on what SPHM equipment to use] and I'd consult with e Students reported similar barriers in translating this
Physical Therapy programs, despite research on student [clinical instructor] if | really did have a question...but for the most part | knowledge into clinical practice as previous studies.?
injury? and ability to offer therapeutic activity options earlier was able to differentiate that on my own and we went with it.” e Students cited the repeated exposure throughout the
and more often, with medically complex or difficult to mobilize program as the most important factor in developing
clients.3 confidence with SPHM.

e CMU SPHM curriculum provides continuous access to
equipment, a variety of hands-on opportunities to

e Students enrolled in DPT programs that included SPHM
curriculum have positive attitudes regarding SPHM principles

Advocate for SPHM Principles Through Education

leading to greater usage and advocacy for SPHM in clinical of Others develop confidence and critical thinking skills repeated
education and post-graduation.’ “They [clinicians] felt the equipment would hinder them [patient] from being through the three years program as recommended by
e Central Michigan University DPT program incorporates SPHM able to progress and so | had to defend my decision on why | wanted to use Haines and Arnold*
principles across all three years of the program. [the equipment], but | feel like | was able to effectively get the point across” -
° The.purpose of this study VYa_S to examlne hO_W a SPHM “‘When the Rifton TRAM came into the office my clinical instructor was like COﬂCl USIOn
CU”"(?U|Um transferred to Cl"_“Ca' p.rallctlce dU”n_Q Doctor _Of ‘Oh what was this? This is cool looking.” So, | showed her how the harness
Physical therapy students’ final clinical education experiences. worked, and | talked about how | used it for my patients to offload the Providing repeated, multi-modal experiences with SPHM
patient...like weight bearing. My CI thought it was super cool.” equipment and principles throughout the DPT program
M th d _ appeared to provide students with enough confidence to
etnoas Identify Barriers to Integrate SPHM Knowledge apply and advocate for SPHM in clinical practice,
into Clinical Practice especially in acute, subacute, and inpatient rehabilitation
Grounded theory qualitative research study: Cl knowledge/comfort level, access to equipment, lack of equipment, = settings.
e Subjects: 16 third year Doctorate of Physical Therapy students culture of facility
VSVhO Clom[])cleted flng | clinical education experiences ‘I felt like [the patient] could have benefited from using the [equipment], References
° amp ©0 C.Onvenlen.ce . - . . . bUt my CI Said that the Setup was eXtenSive and[the patient] Only had a 1. The role of physical therapy in safe patient handling. American Physical Therapy Association Web site.
® Data CO”eCUOn: SemI-StFUCtU red |nd|V|dua| |nterV|eWS Week /eﬂ- and SO [the C/] tOld me that we cah ’t use It even though IknOW http://www.apta.org/uploelxdedFiIes{APTAorg/About_Us/PoIiCies/HOD/Practice/
completed; audio-recorded [the patient] would have benefited from it.” 2. Stovenson. ., Hinach. C.,Barto, K. Briggs, L, & Tyler L. (2015). Exloring the Inflnce of Gl and
Data Analvsis: Data transcribed: |dent|f|ab|e data removed; . . . . Classroom Training on Advocacy for Safe Patient Handling Practices Among Student Physical Therapists.
° ald alysIS ala ’ “I had asked about [usmg the equipment it while | was there, but the Journal of PhysicaIgTherapy Eduycation, 29(1), 60—69. doi:g10.1097/000014196—201529010y—00010 i

constant comparative method utilized to develop consensus of 3. Darragh A, Shiyko M, Margulis H, Campo M. Effects of safe patient handling and mobility program on

main themeS [faCIllty].IUSt reserved that [eqUIpment] fOI’ the nurses and the patient self-care outcomes. The American Journal of Occupational Therapy. 2014;68(5):589-586.

neuro[ogica[ floor so it wasnh’t available to me.” 4. Haines J, Arnold M. Integration of Safe Patient Handling and Mobility Principles in Professional Physical
Therapist Education: A Case Report Journal of Physical Therapy Education. 33(2):113-125, June 2019
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