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Who Are We?

• VHA  >9 million vets
• 1,242 health care systems
• 175 Medical Centers
• >99,400 nurses
• 18 regions and integrated 

network systems
• United States of America

Where are we
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Veterans Health Administration (VHA)
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“the way we were” (around the world)

11 September 2019

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=http://moiramunro.photodeck.com/-/galleries/stock-illustrations-cartoons/pictures_safety&psig=AFQjCNF4Uc3mJKqPR6nCYt4ldyMwjOvMpw&ust=1454988284692038
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Veterans Health Administration 
(VHA) has mandated that each 
facility develop, institute and 
maintain a Safe Patient Handling 
and Movement Program (SPH&M 
VHA Directive 2010-032). 

The essence of this cultural change is that 
SPH equipment and supplies are 
considered Personal Protective Equipment 
(PPE) for staff similarly to gloves, gowns 
and masks. This is not an optional 
procedure for patients or caregivers 
whenever equipment is available

THEN  THIS HAPPENED

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=http://moiramunro.photodeck.com/-/galleries/stock-illustrations-cartoons/pictures_safety&psig=AFQjCNF4Uc3mJKqPR6nCYt4ldyMwjOvMpw&ust=1454988284692038
http://moiramunro.photodeck.com/media/51f2df82-c385-4fed-9015-55a3281ee69b-cradle-or-orthodox-lift-two-nurses-move-patient-up-bed-using-u
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VHA ‘Model’ SPHM Program

• National SPHM Program Mgr.    
• Facility SPHM Coordinator     
• Clinical Unit/Area SPHM 
• Peer Leader
• SPHM Equipment
• Ergonomic Evaluation
• Patient 

Assessment/Algorithms
• Training/Education

• Knowledge Transfer 
Facilitators (Safety Huddles)

• Program Evaluation
• SPHM Design Criteria
• Maintenance/Installation 

Guidelines
• Collaboration with other 

facility departments
• Union involvement



6

SPHM is the Standard of Care.

11 September 2019

• SPHM technology protects
staff and patients with 
safety & dignity.

• SPHM technology 
supports mobility & better
outcomes.

• Lifts can prevent patient 
falls during transfers or 
ambulation.

• SPHM technology can allo
access to care – from 
therapy & exams to home 

 

w 

transfers.
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• Powered toilet lift seat
• Ergonomic shower 

chairs
• Ergonomic shower 

trolleys
• Bathing/whirlpool lifts

Ergonomic bathroom equipment
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Specialty beds, exam tables and chairs
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TRANSPORT ASSISTIVE DEVICES 
AND POWER ADD-ONs
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• Motorized Beds/Stretchers
• Battery-powered Bed Pushers
• Battery-powered Wheelchair Pushers
•Stretcher/Chairs

Stretcher/Chair

Motorized Bed

Battery-Powered Bed Pusher
Battery-powered Wheelchair Pushers
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Obesity and Veterans Trends

• More than 7 in 10 Veterans in 2015 considered obese

• More than 165,000 Veterans have a BMI of more than 40, over 300lbs -
morbid obesity. VHA have current patients up to 900lbs. 

• Nearly 66 percent of VA's Spinal Cord Injury (SCI) patients are either 
overweight or obese.

• Nearly 500,000 Veterans,75 percent of Iraq and Afghanistan Veterans 
were either overweight or obese at their first encounter with VA health care

• Veterans with PTSD and depression in particular were at the greatest risk 
of being either obese without losing weight or obese and continuing to gain 
weight.

• http://www.research.va.gov/topics/obesity.cfm
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Care & Mobilization of Persons of Size

•Overhead Lifts/Slings 
•Motorized rolling equipment
•Expanded capacity 
equipment, beds, exam tables, 
stretchers, wheelchairs, toilets, 
commodes, floor lifts 
•Room placement
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SPHM Outcomes over time-

11 September 2019



14

Ceiling lifts are more efficient.

• Ceiling lifts are 
always there.

• Ceiling lifts require 
less force, space, 
and time than 
floor-based lifts.

• Efficiency benefits 
quality of care.

• If it’s easier, staff 
will use it.

11 September 2019

(Stanford Study comparing chair-to-bed transfers using 
CLs vs  Floor-based lifts. Celona, 2014)
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Example Clearance & Coverage

11 September 2019

Left: Patient Bedroom - Small House 
Model, Bariatric
Above: Exam Room, Multipurpose 
with Toilet
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Evaluate success: post early mobility protocol 
implementation at the Asheville VA
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Patient Outcomes in Acute Care with 
SPHM/Early Mobility Programs

• 27% decrease in LOS (ave from 6 studies)
• 26% decrease in Vent days (ave 4 studies)*
• 30% decrease in Patient Falls (CSI)**
• 60% decrease in Pressure Injuries (2 studies)
• 72% decrease in Employee Injuries with SPHM (8 

facilities)
• 20-100% decrease in Pressure Injuries with SPHM 

programs (3 facilities)

* Evidence for increased risk with increased vent days
** This reduction included more interventions than JUST EM

Shared with permission from earlymobility.com –
Copyright earlymobility.com 2016. All rights reserved

http://earlymobility.com/
http://earlymobility.com/
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Safe Patient Handling 
Makes Patient Early Mobility Possible:

• Mobility improves outcomes:
– Decrease Pneumonia, UTIs, Delirium
– Decrease Length of Stay

• Without Early Mobility, decline in 
walking ability begins within 2 days of 
hospitalization and stays persistent
– 67% of patients fail to improve by discharge
– 27% still dependent in walking 3 months after 

discharge

Shared with permission from earlymobility.com –
Copyright earlymobility.com 2016. All rights reserved

http://earlymobility.com/
http://earlymobility.com/
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Early Exercise And Progressive Mobility

Why is MOBILITY using SPHM 
Technology the Key to Positive Patient 

Outcomes?

• Contractures begin
• Skeletal muscle atrophy begins
• Pressure areas develop
• Plasma volume begins to decrease
• Orthostatic hypotension begins 
• Hypoxemia
• Insulin resistance
• Altered triglyceride levels
• Increased calcium in the urine

What difference does 1 day in bed make?

• Sarcopenia 1-3% per day 
(up to 20% per week)

• Dorsal atelectasis begins
• Increase in thoracic fluid volume
• Loss of calcium in urine and    

risk of renal calculi
• Decrease peristalsis, risk for impaction

Day 1* Day 2*

Shared with permission from earlymobility.com –
Copyright earlymobility.com 2016. All rights reserved

http://earlymobility.com/
http://earlymobility.com/
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• Early Mobilization (1) (2) (3)
• Early, more effective, ambulation  
• Facilitates mobilization within bed
• Decreased incidences of 

pneumonia,  urinary tract infections 
(UTIs)

• Decreased Length of Stay (LOS) 

Benefits: 
Patient Safety and Quality of Care

21

1 Association of Safe Patient Handling Professionals and American Nurses Association (2013) Advancing the Science and Technology
of Progressive Mobility. Retrieved July 18, 2015 from http://www.asphp.org/wp-content/uploads/2011/05/1400387-
ASPHP_ANA_Whitepaper-HR.pdf. 
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3 Matz, M. (2010). Rationale for Including the PHAMA in the 2010 Guidelines for Design and Construction of Health Care Facilities. In 
Borden, C.(Ed), Patient Handling and Movement Assessments: A White Paper. Dallas:The Facilities Guidelines Institute.

http://www.asphp.org/wp-content/uploads/2011/05/1400387-ASPHP_ANA_Whitepaper-HR.pdf
http://www.npr.org/sections/health-shots/2015/07/06/419519145/people-with-brain-injuries-heal-faster-if-they-get-up-and-get-moving?utm_campaign=storyshare&utm_source=twitter.com&utm_medium=social
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Evaluate success: post early mobility protocol 
implementation at the Phoenix VHA
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Phoenix decreased mortality
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• 78 y.o. WW II Veteran
• Admitted with 

pneumonia
• Intubated and failed 

extubation X2
• Ambulated for 10 

minutes
• Extubated 6 hours later
• D/C to SSR two weeks 

later
• Home after two weeks 

in SSR

Protocols for implementing: A VHA 
story of early mobility
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And sometimes mobility is about 
honoring a patient’s last wish 

‘A Swimming Pool in the ICU?’ - WSJ
Tennessee Valley VA Healthcare System

https://www.wsj.com/articles/a-swimming-pool-in-the-icu-1466117000


27

1. Elnitsky, C., Besterman-Dahan, K., Powell-Cope, G., Ulrich, P. (Accepted for publication April 2015). Implementation of Safe 
Patient Handling in the U.S. Veterans Health System: A Qualitative Study of Internal Facilitators’ Perceptions.  Worldviews 
on Evidence-Based Nursing.

2. Powell-Cope, G. & Rugs, D. (2015). What elements of the 2013 American Nurses Association Safe Patient Handling and 
Mobility Standards are reflected in State Legislation? American Journal of Safe Patient Handling and Movement. March; 5(1), 
13-18.

3. Powell-Cope, G., Toyinbo, P., Patel, N., Rugs, D., Elnitsky, C., Hahm, B., Sutton, B., Campbell, R., Besterman-Dahan, K., Matz, 
M., & Hodgson, M.  (June 2014). Effects of a National Safe Patient Program on Caregiver Injury Incidence Rates.  Journal of 
Nursing Administration, 44(10), 525–534. 

4. Fadul, R.M., Brown, L.M., & Powell-Cope, G. (2014). Improving Transfer Task Practices Used With Air Travelers With Mobility 
Impairments: A Systematic Literature Review. Journal of Public Health Policy, 35(1), 26-42.

5. Lind, Powell-Cope, Chavez, Fraser, Harrow (2013). Negotiating Domains of Patient Dignity in VA Spinal Cord Injury Units: 
Perspectives from Multidisciplinary Care Teams and Veterans. Annals of Anthropology Practice, 37(2), 130-148.

6. Elnitsky, C.A., Lind, Jason D., Rugs, D., Powell-Cope, G. (2014). Implications for patient safety in the use of safe patient 
handling equipment: A national survey. International Journal of Nursing Studies, 51, 1624-1633.

7. Rugs D, Toyinbo P, Patel N, Powell-Cope G, Hahm B, Elnitsky C, Besterman-Dahan K, Campbell R, Sutton B. Processes and 
Outcomes of the Veterans Health Administration Safe Patient Handling Program: Study Protocol. JMIR Res Protoc 
2013;2(2):e49. 

8. Powell-Cope, G., Haun, J., Rugs, D. (2013). Description of a social marketing framework for implementing an evidence-based 
safe patient handling program. American J of Safe Patient Handling and Movement, 3(2), 69-76.

9. Hodgson, Michael J, Mary W Matz, and Audrey Nelson (2013). “Patient Handling in the Veterans Health Administration: 
Facilitating Change in the Health Care Industry.” Journal of Occupational and Environmental Medicine / American College of 
Occupational and Environmental Medicine 55 (10): 1230–37. 

10. Rugs, D., Elnitsky, C., D., Lind, J., Powell-Cope, G. (2012). Mitigating adverse patient events with safe patient handling 
equipment: A photo-narrative project. American J of Safe Patient Handling and Movement, 2(4), 112-118.

References
27



28

Additional  Resources

Injured Nurses by National Public Radio
http://www.npr.org/series/385540559/injured-nurses

SPHM VHA APP 
https://staff-
sqa.mobilehealth.va.gov/sph/#/cpaa/single-task
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http://www.npr.org/series/385540559/injured-nurses
http://www.npr.org/series/385540559/injured-nurses
https://staff-sqa.mobilehealth.va.gov/sph/#/cpaa/single-task
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