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St. Johnôs Rehab Hospital

Patient populations
üBurn

üOrthopedic

üNeurological

üTrauma

üAmputation

üCardiac

üOncology

üOrgan transplant

üComplex Care



St. Johnôs Rehab Hospital

2008 Fiscal Stats

In-patients

ü160 Beds

ü2,443 discharges

üActive Rehab LOS 21.3 days

Out-patients 

ü41,317 attendances



The Challenge We Faced

St. Johnôs Rehab was in the bottom 10% in Ontario 

healthcare institutions for workplace injuries in 2005

üApr 2004 ïMar 2008 - 44 MSK injuries with 107 lost days

üPoor compliance/utilization of mechanical lifts

Invited by WSIB to partner with OSACH to conduct 

assessment & develop work plan

üMinimal Lift Program selected as the major initiative 

Minimal Lift Program was identified as an objective 

of 2007 OHA/WSIB Safety Group



Purpose of the Minimal Lift 

Program

Prevent/minimize risk of MSK injury7

Provide guidelines for safe clinical decision 

making and use of equipment

Ensure adherence of infection control, 

equipment usage and maintenance protocols
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Literature Review

Work-Related Musculoskeletal Injuries (MSKI)

Leading type of injuries in Healthcare1

Nurses  

ü one of the top 10 occupations with MSKI1

ü incidence of MSKI1

Á 8.1 per 100 FT employees in hospitals

Á 9.1 per 100 FT employees in nursing and residential care facilities

ü12-18% of nurses will leave the profession due to back pain2

Physiotherapists3

ü 32% MSKI over 2 years

ü 91% at some point in their career



Literature Review

National Institute for Occupational Safety 
and Health Recommendations4

35 lb = weight limit for patient handling tasks

35 lb & patient partially assist

üsit-to-stand assistive device

More than 35 lb & patient dependent

üfull mechanical lift



Literature Review

Safe Patient Handling & Movement Program5

üĎnursing MSK injuries from 16 to 5 per year

üĎ total injury cost from $35,747 to $13,708 per year

Multifaceted Ergonomics Program6

üĎnursing MSK injuries from 24 to 16.9 per 100 
workers/year

üĎmodified duty days from 1,777 to 539 days

üĎ lost work days from 256 to 209.5 days



Identified Operational 

Challenges

No clear champions or leaders identified 

Lack of protected time / financial resources for 

education of staff

Inter-program dependencies

üPatient Programs

üProfessional Practice and Education 

üOccupational Health & Safety

üEnvironmental Services

Different levels of priorities amongst programs



Clinical Challenges

Culture ïchanging behaviour of clinical staff

Clinical perception that using lifts is contrary to rehab 
practice and client goals

Lack of standard of practice and decision making tool

Lack of individual / group accountability and follow-up



Policy and Program 

Implementation 
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Minimal Lift Policy & Procedure developed 

ü April 2008

Clinical Decision Making Tool developed by Professional 

Practice

Inventory, Purchasing & Installation

ümechanical lifts

ü patient transfer equipment

Promotion, Education & Training 

ü Nursing

ü Occupational Therapy

ü Physiotherapy

On-going Post-Implementation Evaluation based on patient

handling injury statistics
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Patient Lift and Transfer Equipment



Mechanical Lift

Mechanical Ceiling Lift


