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New Resources

Individual and organizational factors 
associated with injury history and 

patient handling behaviors: Results 
from a nationwide survey of 

healthcare workers 

Neal Wiggermann, Ruth Francis &  Aieda
Solomon

In Applied Ergonomics from Science Direct

OUT NOW

From the 

AIHA, ASPHP, ANA

‘Safe Patient Handling 
and Mobility (SPHM)

A Process to Protect 
Health Care Workers 

and Recipients’

A White Paper

COMING IN MAY 2024



Developed by:

The ASPHP SPHM Curriculum Task Force  - a 
subcommittee of the ASPHP Education 
Committee.

Purpose: 

Advocate for and facilitate the incorporation of 
SPHM content for all students in US health care 
education programs in across multiple 
disciplines who will mobilize people in the 
health care continuum.

SPHM Education in Health Care Student Curriculum: A 
White Paper



SPHM Education in Health Care 
Student Curriculum

What does that look like to you?



The paper identifies:

• Why SPHM content is needed across all academic programs.

• Current state of SPHM education from the literature. 

• Successful models of SPHM education published in the 
literature.

• Gaps/barriers to curriculum content adoption.

• Desired future state of SPHM within health care student 
curriculum

• A foundation for development of recommended SPHM 
curriculum for all US health care student education 
programs.

• Recommendations to better prepare students to practice 
safely and without injury to themselves or                                
to their patients.  

SPHM Education in Health Care Student Curriculum: 
A White Paper

Source: Kirsten Berdahl, PT, MEd, CSPHA, Safe Patient
Handling Education (SaPHE) Program, GateWay
Community College, Phoenix, AZ
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Why SPHM Content is Needed
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The Top 10 Occupations with the Highest Number of Nonfatal Occupational Strain, Sprain, 

and Tear Injuries Involving Days Away from Work in Private Industry 2021-22

BLS, 2023 Table R9 https://www.bls.gov/iif/nonfatal-injuries-and-illnesses-tables.htm

Nursing assistants

Registered nurses

https://www.bls.gov/iif/nonfatal-injuries-and-illnesses-tables.htm


Occupations whose work involves patient handling and mobility
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Top 20 annualized incidence 
rates for nonfatal occupational 
sprains, strains, and tear 
injuries involving days away 
from work, restricted activity, 
or job transfer (DART) per 
10,000 full-time workers 
private healthcare 2021-2022

sprains, strains, and tear 

https://www.bls.gov/iif/nonfatal-injuries-and-illnesses-tables.htm
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Occupations whose work involves patient handling and mobility

BLS, 2023 Table R100 
https://www.bls.gov/iif/nonfatal-injuries-and-
illnesses-tables.htm

Top 20 annualized incidence rates 
for lifting and lowering events 
involving days away from work, 
restricted activity, or job transfer 
(DART) per 10,000 full-time 
workers private healthcare 2021-
2022

lifting and lowering 
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Physical therapy assistants 
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https://www.bls.gov/iif/nonfatal-injuries-and-illnesses-tables.htm
https://www.bls.gov/iif/nonfatal-injuries-and-illnesses-tables.htm


Why SPHM content is needed 

• Cost of WMSDs associated with manual patient handling

o Health care workers (HCW) – physical and psychological impact on the quality of life and
career

o Employers – worker compensation costs, absenteeism, burnout, higher employee
turnover, reduced workforce efficiency

o Patients - WMSDs negatively impact quality of care

• Evidence shows that multifaceted participatory SPHM programs can:

o Reduce HCW injuries and associated costs

o Increase job satisfaction and reduce turnover

o Positively impact patient safety

o Assist healthcare organizations to meet regulatory requirements e.g. ADA, FGI, State laws



Why SPHM content is needed 

Health Care Student Safety

• Without exposure to SPHM techniques and technologies, students are at greater risk for
injury during their clinical internships, before they even graduate

• Students need the latest evidence to keep themselves and their patients safe

• Recovery of patients can be prolonged or impeded without new graduate SPHM knowledge

• We are setting our healthcare students up for failure with outdated teaching on safe ways to
assist with patient mobility

• Most importantly, students are graduating without the vital evidence-based knowledge that
will help keep them and their patients safer
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SPHM Curriculum White Paper Development Process

• A 2 – year journey!

• Extensive literature review using EBSCOhost Research Database

• English language academic journals and reports including dissertations from January
2005 through February 2022

• Initial search produced 770 titles with abstracts

• Title & abstract review by curriculum task force with 41 articles for inclusion

o Related specifically to SPHM curriculum for students = 32

o Related specifically to injuries/WMSDs related to the health care student
population = 9

• Committee members reviewed articles & contributed to writing sections of paper

• Feedback was solicited from nursing and physical therapy faculty at 2 academic
institutions prior to publication



Current State
• Students are taught needle stick precautions and PPE to guard 

against pathological harms, yet body mechanics and manual 
handling are often relegated to a couple hours of education 
using techniques that have been taught for decades and have 
proven to be hazardous to HCWs

• Most nursing, PT and OT schools still teach manual handling as 
a standard of care, even if they include SPHM content in 
curriculum

• Unclear definitions about what constitutes SPHM

• Terminology challenges

• Highly diverse methods, exposure and content

• Very few examples nationally of integrative curricular                                                                 
content embedded as standard of care
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Barriers to Implementation of SPHM Education in 
Health Care Student Curriculum

External Internal 

➢ Health care culture: Primary focus on   
patient safety

➢ Lack of national SPHM regulation

➢ No requirement by licensing entities to 
require SPHM in curriculum

➢ Few core textbooks include current                
evidence-based principles of SPHM 

➢ Lack of consistent SPHM practices in     
clinical practice locations

➢ Lack of standardized SPHM curriculum

➢ Lack of awareness of evidence-based 
SPHM principles by leaders/faculty

➢ Lack of funding to support equipment in         
labs for more access

➢ Lack of expertise to teach content

➢ Perceived lack of time by faculty in                
crowded curriculums

➢ Expectation by educators that 
rehabilitation therapists are the 
mobility/SPHM experts



= PPE

= PPE

Protects against 
bacteria and viral 
pathogens that can 
cause us temporary or 
life-long problems with 
our health. 
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Protects against 
mechanical forces that 
can cause us temporary 
or life-long problems 
with our health. 
Use is Mandatory

Copyright EarlyMobility.com 2020. All rights reserved.  



Benefits of Integrating SPHM into Curriculum



Directives to Integrate SPHM in Education

Addressing external drivers that influence adoption and sustainment of SPHM 
into health care curricula 

Directive 1. Change health care safety culture in the US to include equal emphasis on 
worker and patient safety. 

Directive 2. Raise awareness of SPHM state regulations 
and standards. 

Directive 3. Support and assist licensing entities and   
professional organizations to include SPHM in exams     
and be an accepted standard of care. 

Directive 4. Request that current evidence-based principles 
of ergonomics and SPHM are included in core textbooks. 

Directive 5. Partner with clinical practice locations. 

20

Source: GateWay Community College, Phoenix, AZ



Directives to Integrate SPHM in Education 

Addressing external drivers cont.

Directive 6. Assist to develop standardized curriculum in core evidence-based SPHM 
principles that is relevant to practice needs by discipline for all health care students who 
perform patient handling tasks. 

Addressing internal drivers that influence adoption and sustainment of SPHM 
into health care curricula 

Directive 7. Promote awareness of evidence-based SPHM principles and the importance 
of maintaining student, patient, and HCW health and safety. 

Directive 8. Obtain SPHM technology for clinical skill labs. 

Directive 9. Change the perception of ‘no time’ for additional content in an already-
packed curriculum.

21



Appendices 

• Appendix A. Proposed steps to develop and disseminate 
evidence-based SPHM curriculum content in all health care 
student programs in the US

• Appendix B. SPHM Education Resources 

• Appendix C. Curriculum Success Stories. (Provides a 
snapshot of how some schools have worked successfully 
with health care facility partners to offer SPHM education in 
their curriculum.) 

• Appendix D. How to Get Started in Offering SPHM Education 
to Students – Tips for Faculty 

• Appendix E. (Pictorial) Examples of High-Risk Manual Patient 
Handling Tasks and Safer Solutions Using SPHM Technology
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Source: Jamie Haines, PT, DScPT, & DPT Students &
Community Partners, Central Michigan University 



Effective SPHM Curriculum 
SPHM education should be: 

• Multimodal, e.g., 

o Lecture

o Self-guided computer-based learning, and 

o Hands-on practice in simulation, virtual reality and in clinical environments

• Include active learning, role-play, case scenarios, and video examples 

o With competency assessment of skill and safety.

o Time to practice both at school and on clinical placement

• Integrated and distributed throughout the curriculum, interdisciplinary, and                     
coordinated with clinical sites

• Standardized as a core content for all healthcare students followed by                                                 
discipline-specific content and practice 





Next Steps - ASPHP

Finding partners to assist with: 

• Marketing & disseminating the paper

• Raising awareness re the need of occupational health and
safety curriculum in all healthcare education schools

• Development of core SPHM curriculum content for all health
care students and content that is specific to different
disciplines e.g., nursing, nursing aides, physical/occupational
therapy etc.

• Support and assist licensing entities and professional
organizations to include SPHM in exams and be an accepted
standard of care

• Getting current evidence-based principles of ergonomics and
SPHM are included in core textbooks

Source: Jamie Haines, PT, DScPT, & DPT Students &
Community Partners, Central Michigan University 
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The White Paper was developed by the following members 
of the ASPHP Curriculum Committee
Contact Information Provided in Handout
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Duke Health, Durham, NC
• Three hospitals

• ~ 200 clinics 

• Schools of Medicine (DPT, OTD, PA) & Nursing

• Comprehensive SPHM program

hospitals (2004) & clinics (2010)

Safe Patient Handling & Mobility (SPHM) in a  
Nursing & Occupational Therapy program



SPHM in Accelerated Bachelor of Science Nursing (ABSN) 
Program

Initial Efforts

2007 –  CE lecture @ the Center for Nursing Discovery @ Duke School    

             of Nursing  



SPHM in ABSN Program

2010 - Installed a ceiling lift & a bariatric bed on permanent loan

2015 - Received “aged-out” floor-based lifts from hospital

2023 - Purchased new floor-based lifts 



SPHM in Occupational  Therapy Doctorate (OTD) Program

Initial Efforts

2019 – Educated OTD program director & business administrator     
   about SPHM with a demonstration at PT/OT gym

2020 - Facilitated a wall-mounted lift donation and assisted    
            installation in the ADL training space

2021 - Inaugural class & 
            began ergonomics & 
            SPHM lectures 

2023 - Inherited floor-based lifts



SPHM in OTD Program – ADL Suite



Current Approach 

ABSN

• SPHM lecture (one hour) for fall & 
spring Cohorts  
(~72 students/Cohort)

• Mobility assessment & SPHM  
equipment use is integrated into         
health assessment 

• Train clinical instructors who 
provide hands-on education

OTD

• Ergonomics & SPHM lectures in 
three courses
(~ 40- 45 students per cohort)

• Mobility assessment & equipment 
use in a case study; hands-on 
education in three, 3-hour classes

• Train clinical instructors & teacher 
assistants (2nd year students)        
to assist with hands-on practices



SPHM in ABSN Program

Successes 

✓  Simulation lab & SPHM equipment availability
✓  Support from school administrators, faculty, & staff  

✓ ~ 2400 nursing students know 
about to SPHM



Successes

✓ Influenced and supported from the OTD program director,    
    administrators, & faculty members

                                                

✓ Outfitted the ADL suite with SPHM equipment 

✓ ~ 128 OTD students know about to SPHM
         

SPHM in OTD Program



SPHM in ABSN & OTD Programs
Challenges
❑  Ergonomics Coordinator is the only lecturer
❑  Changes in clinical instructors
❑  Conduct mobility check & use SPHM equipment as standard “work 

habit” for nurses

Opportunities
❑  Re-connect with DPT program
❑  Use the equipment with the real clients in the ADL suite
❑  Conduct pre & post studies with ABSN & OTD students 
❑  Identify faculty member(s) to ensure SPHM sustainability
❑  Educate other healthcare professionals within Duke
❑  Raise awareness of SPHM practices in other disciplines’ educational  
       events



Leah, Clinical Nurse, a Graduate of Duke School of Nursing
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“If you have a voice, you have 

influence to spread. 

If you have relationships, you have 

hearts to guide.

  If you know young people, you 

have futures to mold.

  If you have privilege, you have 

power to share.”

                           

Wolfpack by Abby Wambach



Thank you! 

Yeu-Li Yeung
yeuli.yeung@duke.edu



Oregon Health Sciences University (OHSU), 
Portland, OR

• Level 1 Trauma Public Academic Medical Center  - 562 

beds – Adult and Pediatric (151 beds)

• Comprehensive SPHM program in hospital and clinics 

– started 2010

• Schools of medicine; nursing; pharmacy; dentistry; 

public health

• Accredited The Radiation Therapy Training Program

Safe Patient Handling and Mobilization (SPHM) in an Undergraduate 
Nursing and Radiation Therapy program 



Initial Efforts
2009 – Guest lecture to student nurses ; equipment donations by vendors; provided 
NIOSH curriculum to faculty together with training.

Over time – returned to having guest PT teach body mechanics training  

2015 – Presented SPHM principles/program to nursing faculty to explore partnership 
with OHSU SPHM program 

2015-2017 –Faculty & Students attend New Hire SPHM classes if space available 

SPHM in Undergraduate Nursing Program



Current Approach 
2017

• Kristy I. Lanciotti, MN, RN, CPN, Assistant Professor of Clinical Nursing, joined the 
school of nursing.                                                                                                           
Kristy was a SPHM champion (peer leader) in Pediatrics at OHSU

• Survey data from students at the end of their program of study confirmed faculty 
concerns that we were not adequately preparing our graduates to protect 
themselves and their patients in the clinical setting.  

• Sample Student Response:

SPHM in Undergraduate Nursing Program

“…when…it was apparent that I was expected to mobilize patients, I always had 
to call another staff member, but even then did not feel confident in assessing 
and supporting a patient. I relied on common sense and life experiences, but I 
did not come out of health promotion feeling like I had adequate knowledge.”



Current Approach 

• Initiated a formal program for delivery and spiraling of SPHM 
concepts and skill development in 3-year Baccalaureate and 
15-month Accelerated Baccalaureate curricula.

• Pilot program - Summer and Fall 2017 with two consecutive 
Accelerated Baccalaureate (Acc Bacc) Cohorts (88 students 
total) and one 3-year cohort (40 students)

• Focus on delivery of SPHM content in early clinical courses e.g. 
in Health Promotion then reinforced during skills practice in 
clinical settings; observation/reflections assignment 

• Train the trainer approach  - SPHM clinical consultant trained 
key faculty to deliver classroom and hands-on components

• s

1
8

SPHM in Undergraduate Nursing Program



Current Approach 
Content:

• Pre-reading and access to OHSU SPM toolkit inc. videos

• Classroom lecture: Ergonomics and prevention of WMSDs & 
SPHM principles

• Hands-on in lab: 

o SPHM mobility assessment as part of nursing assessment

o Exposure to powered lift equipment 

o Competency based training on lateral transfer devices

Length - 1 hour classroom; 3 hours in simulation lab 

The content meets existing Oregon Consortium for Nursing 
Education (OCNE) competency framework www.ocne.org and 
aligns with the Quality and Safety Education for Nurses (QSEN) 
Competency of “Safety.” www.qsen.org

SPHM in Undergraduate Nursing Program

http://www.ocne.org/
http://www.qsen.org/


Survey of students pre – post implementation (at 1 year) 

40-65% increase in positive responses
1. Prior to Health Promotion, I felt confident in my knowledge about how to mobilize a patient safely

2. I feel prepared to recognize patient care activities that are a higher risk for caregiver injury

3. I can identify risk factors that can contribute to musculoskeletal injuries to caregivers in patient care 
environments

4. I feel prepared to assess a patient's ability to stand at the side of the bed.

5. I feel prepared to mobilize patients safely 

6. When deciding how best to mobilize my patient, I know how to                                                                
assess my patient and the environment and then consider                                                   evidence-
based interventions 

7. I am familiar with evidence-based tools to use to aid my assessment                                                             
of my patient's ability to mobilize safely.

8. I feel prepared to assess a patient's ability to mobilize safely

SPHM in Undergraduate Nursing Program



Lessons Learned 
• Success factors:

• Starting with the “why”
• Faculty and student enthusiasm
• Support from 

o Clinical partner (OHSU Hospital); Undergraduate program administration; 
Clinical expert

o Access to supplies and equipment

• Challenge: Limited time in curriculum, and difficult for students to retain 
information that is delivered all at once. 

• Solution: Adjusted delivery to include introductory lecture on risk factors for 
musculoskeletal injury, then opportunity to practice hands on skills concurrently 
while learning other content in skills lab (e.g. physical assessment, bathing). 

• Identified a workgroup representative from each course in the curriculum, to 
guide spiraling of SPHM content in their course(s).

SPHM in Undergraduate Nursing Program



Lessons Learned 
• Challenge: SPHM equipment/access to equipment differs between clinical settings

• Solution: Stopped using skills lab time to practice equipment students never get to use 
in clinical setting (e.g. patient lifts). Focus on lateral transfer devices 

Post-Pandemic 
• April 2023 - Fully equipped SPHM training room shared by                                                               

OHSU SPHM program and Simulation lab for use by all student programs

• Recruitment of students a priority

• High faculty turnover

• Limited resources to train faculty in SPHM

• Reviewing structure of train-the-trainer program for faculty and                                      
reinforcement of SPHM in curriculum

SPHM in Undergraduate Nursing Program



2019
Staff nurse (and faculty) in Radiation Therapy Dept identified the need for SPHM 
training for students

Began annual SPHM training for students 

Conducted by OHSU Clinical Consultant 

Focus:

• Core principles of SPHM

• Customized ergonomics principles 

• Lateral transfer training  - air assist and friction reducing device – hands on 
competency based

• Reinforced during clinical rotation at OHSU

• Receive other SPHM training in department during rotation as part of regular 
SPHM training for staff

SPHM in Radiation Therapy Program 



"IF EVERYONE IS MOVING 

FORWARD TOGETHER, 

THEN SUCCESS TAKES 

CARE OF ITSELF”

HENRY FORD



Thank you! 

Lynda Enos
Humanfit@aol.com



SPHM in DPT Program
Central Michigan University

• ASPHP National Educational Event

• Margaret Arnold, PT, CEES, CSPHP

• In conjunction with Dr Jamie Haines, PT, DScPT, 
ABPTS Certified Neurologic Specialist

• ASPHP National Educational Event

• March 3,  2024 San Diego, CA



Powered Assistive Technology
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Central Michigan University is a public research 

university in Mount Pleasant, Michigan. It was 

established in 1892 as the Central Michigan 

Normal School and Business Institute as a 
private normal school.
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History of SPHM 
Program at CMU

• Dr Jamie Haines hired on as faculty in 
2015

• We knew more than 1 day of instruction 
was necessary

• Using research funds, we were able to 
secure purchase of 
• Portable gantry system and 

Quickmove ( Vancare)
• Sara Plus and Sara Stedy (ARJO)
• Friction Reducers (Patran)
• Tram (Rifton)
• Multi-function Harness (Inspire 

Outcomes)
• Forgiveness Easier than 

Permission 



NEW Movement 
lab

• Ceiling lift in addition to 
gantry system (Guldmann)

• Slide sheets now part of 
every student kit (Patran)

• New lift at remote location 
in Houghton (Guldmann)

• Additional harness (Inspire 
Outcomes)



Unsolicited by Dr Haines, CMU using SPHM assistive technology pictures to promote 
“State of the Art” Facility



Benefits for the 
Facility

• Equipment has become the face 
of the PT program

• Hi-tech appearance and cutting 
edge

• College of medicine is using 
SPHM images  

• Student tours - SPHM featured 

• “I get to teach you the cutting-
edge equipment that will let you 
do the most with your patients 
without hurting yourselves”

• Students are now involved in 
research using equipment

• Presented many posters with 
SPHM









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. 2019, 33(2):113-125.

Haines J, Arnold M, Cheng C. Safe Patient Handling and 
Mobility Principles in Doctor of Physical Therapy Students: 
Intentions for Future Practice. IJSPHM 2021; 11(2). 

Third article following up on clinical experiences currently 
under review for publishing



Program Framework

Mandatory:
Year 1: Foundations of Patient Care PTH 645
Year 2: PTH 745: Neurologic Interventions, 
PTH 732 Clinical Education III (MOCK LAB), 
PTH 736 E&D IV
3rd year: PTH 845 Clinical Decision Making in 
Advanced Therapeutic Exercise
Optional:
Hands for Health, MOVE, Pro-Bono Clinic



Key Elements identified by Students as MOST 
Useful

Physically putting a 
person in the 

equipment

Watching others 
use 

equipment (videos 
& in-person)

Implementing 
interventions

Reflecting on 
outcomes

Reflecting on use 
of recovery 
principles



• Many students have done in-services for their Clinical Instructors 
at their facilities

• Facilities with SPHM have added equipment and programs based 
on students’ advocacy

• Students have been advocating for their patients’ outcomes and 
for safety for themselves and their patients

• CMU Students with SPHM 2024
• Student Interview

https://youtu.be/bK4NuKlSfDU?si=qdYP52p_AmWJkhas
https://youtu.be/OjseMC5WoUU?si=-ZHAomiQnnDhB3GF


Questions

Margaret@Earlymobility.com

Haine1jj@cmich.edu

mailto:Margaret@Earlymobility.com
mailto:Haine1jj@cmich.edu


Student video links

• Jennifer 
• https://youtu.be/GchFfT85zcg?si=IRMc75UirQkrvjcf

• Interviews
• https://youtu.be/Nd0SxPWGdPA?si=-HPehj3aNetH7Bp6

• Jan first steps
• https://youtu.be/gBDOM09lE7g?si=wwqu_1hCX1MoFnVC

• Various student uses of SPHM
• https://youtu.be/eljemnnCt4g?si=ybeCSetE8Qq_ycGo

• Chet mix
• https://youtu.be/9XTZB1Q5Smw?si=7Cp463cZa9-iSrCQ

• Jan burning through benefits to get to Pro Bono Clinic
• https://youtu.be/XxG5k1QgsT0?si=1-W35OIXY8lcn1js

https://youtu.be/GchFfT85zcg?si=IRMc75UirQkrvjcf
https://youtu.be/Nd0SxPWGdPA?si=-HPehj3aNetH7Bp6
https://youtu.be/gBDOM09lE7g?si=wwqu_1hCX1MoFnVC
https://youtu.be/eljemnnCt4g?si=ybeCSetE8Qq_ycGo
https://youtu.be/9XTZB1Q5Smw?si=7Cp463cZa9-iSrCQ
https://youtu.be/XxG5k1QgsT0?si=1-W35OIXY8lcn1js


Framework



GateWay Community College, Phoenix, AZ
Kirsten Berdahl, PT, MEd, CSPHA



GateWay Community 
College

Part of the Maricopa Community 
College District – the largest provider of 
workforce in Arizona

Enrolling about 4000 students/semester 
GWCC is one of the smallest colleges in 
our 10-college district 

Yet,  has the largest quantity of Health 
Care programs.



Associate 

Degree Programs

► Nursing (PN and RN)

► Physical Therapist Assisting

► Respiratory Therapist

► Medical Sonography 

► Nuclear Medicine

► Medical Radiography

► Surgical Tech

► Health Services Management

► Electroneurodiagnostics

► Polysomnography

Certificate Programs

► CNA

► Phlebotomy

► Pharmacy Tech

► Ophthalmic Assistant

► Medical Assistant

► Medical Coding and Billing

► Surgical Technology 

► OR Nursing

► Polysomnography Tech

► Hospital Central Service

► Health Unit Coordinator

► CT/MRI

Center for Health Career Education



20+  years Faculty -Physical Therapist Assistant
“Body Mechanics and Patient Handling Expert”

• Voluntarily went to other 
programs (Nursing, Respiratory, 
Xray) and taught about  body 
mechanics and basic patient 
handling

• Established good relationship 
with many Allied Health and 
Nursing faculty.



2017 Piloted SPHM Lab  

• Small Workforce Grant

• Converted Computer Classroom

• 835 sq ft

• 4 hospital beds, stretcher

• 1 gantry ceiling lift

• 1 mobile floor lift

• 1 manual, 1 powered sit to stand

• Air Assist mat & jack

• Slide sheets, slings

• Mix of 2 major vendors



Students loved it!

They saw the value immediately. 

Rated it highly in their course evals.

Jan 2017:  Started holding these “Body Mechanics & Patient 
Handling” sessions in the SaPHE lab and sneaking in more 
and more SPHM.



2000 sq ft lab 
new campus

2020



Statistics (Estimates)

Pilot Lab  Jan 2017- Mar 2019

• 360 allied health students

• 1 exposure to SPHM

• Nursing students – 2-4 or more 
exposures

Fall 2020-Fall 2023

CNA and Allied Health

• 190 Sessions*

• 2985 Students

• 3806 Exposures

• 811 hrs of instruction

*Sessions are 1.5-4 hrs, ideal 2.5 hrs



Programs that participate

Nursing

• Certified Nursing Assistant

• Practical Nursing (PN)

• Registered Nursing (RN) – in 
each of 4 blocks

Allied Health 

• Nuclear Medicine (4 sessions)

• Medical Radiography (5 sessions)

• Occupational Therapy Assisting (1/2 
credit = 8 hrs)

• Single sessions
• Physical Therapy Assisting 

• Surgical Tech and PeriOp Nursing



On a scale of 0-10, what was your confidence level in 
using SPHM equipment prior to this lab?

…confidence level in 
using SPHM equipment after this lab?

AY 2022-2023
344 responses





How to help your local college or University
get started?

• Get your foot in the door

• This stuff sells itself!



It only takes a spark…

to get a fire going



Strategies for Clinicians to Help Colleges and 
Universities begin SPHM Education

• Find out what colleges/universities send students to your facility.

• Speak to their Program Directors or Clinical Coordinators 

• Volunteer to be a guest presenter

• “New Technology”, “Evidence-based”

• Small commitment

• Students love to hear from professionals 

currently working in the field



Faculty quickly see the value for their students

When faculty attend our SPHM sessions with their students,
They invariably increase time or number of sessions for the 
next semester or year.



Strategies for Clinicians to Help Colleges and 
Universities begin SPHM Education
• Volunteer to serve on an Advisory Panel.  
These are committees of working professionals who advise occupational programs on 
latest trends, what they should be offering/covering.

• No time for serving on the panel?  Try a 

conversation with the  program’s clinical 

coordinator

Schools listen to the their clinical partners.

(because they need clinical rotations to 

be accredited)



Strategies for Clinicians to Approach colleges 
and Universities

• Assist with equipment acquisition

• Put Faculty in contact with vendors 
for possible donations or short 
term equipment loans

• Look into your facility’s donation 
program



Strategies for Clinicians to Approach colleges 
and Universities

• Teach the teachers!

• Most programs have case scenarios.  Help the instructor 
add SPHM technology to case studies they already use.  

• Or offer the teaching tools you use for your employees.
• (powerpoints, handouts, games, activities, assessments)

• You may have the opportunity to become an Adjunct 
(part time)  Faculty member!



Fun to teach students!

The always laugh when they see 
their classmates getting lifted, 
suspended, etc

But they  really see the value too.

They get excited about SPHM!

You can help “Spark Joy” for SPHM 



Reach out to your local college or university

• Increase your circle of influence. 

• Teach future healthcare workers to 
advocate for their safety and the safety of 
their colleagues and patients. 

• Help grow the next generation of SPHM 
Champions!



Be that spark

that ignites SPHM education in your area.



Kirsten Berdahl, PT, MEd, CSPHA



Questions? 
Interested in joining the Curriculum Task Force?

Contact Margaret Arnold – Margaret@Earlymobility.com 
Lynda Enos at Humanfit@aol.com

The SPHM Education in HealthCare Student Curriculum 
White Paper

CALL TO ACTION:
HELP US CHANGE THE TRAJECTORY OF CAREGIVER AND PATIENT 

SAFETY! 
PLEASE SHARE WITH STUDENTS, FACULTY AND SCHOOLS!!!

mailto:Margaret@Earlymobility.com
mailto:Humanfit@aol.com


References
Please refer to: 

ASPHP [2023]. Safe Patient Handling and 
Mobility (SPHM) Education in Health Care 
Student Curriculum. A White Paper by The 
Association of Safe Patient Handling 
Professionals, Inc. Warrendale, PA. March 
2023. www.ASPHP.org

The SPHM Education in HealthCare 
Student Curriculum White Paper is 
available at:
https://asphp.org/wp-
content/uploads/2023/09/SPHM-Curriculum-White-
Paper.pdf
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