
The intense focus on safe pa-
tient handling and mobility
(SPHM) in acute and long-

term care has yielded a valuable
benefit for nurses and other health-
care workers—a decrease in staff
lifting injuries for the first time in
30 years. Nonetheless, nurses still
suffer more musculoskeletal disor-
ders than employees in the manu-
facturing, construction, and ship-
building industries.  
Many employers and nurses be-

lieve lifting injuries can be pre-
vented by using proper body me-
chanics and that lifting equipment
is warranted only for obese
adults. But the evidence contra-
dicts this notion. The National In-
stitute of Occupational Safety and
Health calculates maximum loads
for manual lifting, pushing,
pulling, and carrying using a
range of variables. Typically, a
maximum load for a box with han-
dles is 51 lb (23 kg)—lower when
the lifter has to reach, lift near the
floor, or assume a twisted or awk-
ward position. Of course, patients
don’t come in simple shapes or
have handles. They may sit or lie
in awkward positions, move unex-
pectedly, or have wounds or de-
vices that interfere with lifting. Al-
though proper body mechanics
and good lifting technique are im-
portant, they don’t compensate for

most patients’ weight. 
A patchwork of regulations with-

out teeth contributes to a hazardous
environment for caregivers and 
patients. Congress passed the er-
gonomic standard of the Occupa-
tional Safety & Health Administra-
tion in 2000 but rescinded it in
2001 before the regulations could
take effect. Only 10 states have
laws requiring comprehensive
SPHM programs, typically targeting
acute and long-term care settings.

ANA standards    
The American Nurses Association
(ANA) recognized the need for a
standard of care that applies to all
healthcare disciplines and encom-
passes the entire continuum of care.
In 2012, ANA convened an inter-
professional group of subject matter

experts to develop standards. Par-
ticipants included representatives of
patients; nursing; surgery; therapy;
biomedical engineering; risk man-
agement; architecture; law; acute,
long-term, home health, and hos-
pice care; the military; Department
of Defense; certain government
agencies; vendors; and profession-
al associations.   
In 2013, ANA published Safe

Patient Handling and Mobility: In-
terprofessional National Standards
Across the Care Continuum. Previ-
ous documents referred to safe pa-
tient handling and movement. The
workgroup changed the terminolo-
gy from movement to mobility to
distinguish patient-initiated mobility
from movement accomplished by
others. Also, nurses use the word
mobility differently than physical or
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occupational therapists. The termi-
nology change is designed to
align our practices with patients’
needs and highlight new research
on the importance of early and
progressive mobility in the inten-
sive care unit. The workgroup also
chose the term technology to de-
scribe all lifts, slings, slide sheets,
computer programs, and other
items used to promote patient mo-
bility. It decided that the term
healthcare recipient is more inclu-
sive than patient for general use.

A closer look at the
standards 
The eight ANA standards are
complemented by substandards,
examples, resources, and metrics
for evaluation. 

Standard 1: Establish a culture
of safety. This standard calls for
the employer to establish a com-
mitment to a culture of safety. This
means prioritizing safety over
competing goals in a blame-free
environment where individuals can
report errors or incidents without
fear. The employer is compelled to
evaluate systemic issues that con-
tribute to incidents or accidents.
The standard also calls for safe
staffing levels and improved com-
munication and collaboration.
Every organization should have a
procedure for nurses to report
safety concerns or refuse an as-
signment due to concern about pa-
tients’ or their own safety. 

Standard 2: Implement and sus-
tain an SPHM program. This stan-
dard outlines SPHM program com-
ponents, including an assess ment,
written program, funding, and
matching the program to the spe-
cific setting. Evaluating the physi-
cal requirements of a task or role

is an important step toward mini-
mizing risk to patients and nurses. 

Standard 3: Incorporate er-
gonomic design principles to pro-
vide a safe care environment.
This standard is based on the con-
cept of prevention through design,
which considers the physical lay-
out, work-process flow, and use of
technology to reduce exposure to
injury or illness. Healthcare facili-
ties should consider diverse per-
spectives, including those of nurs-
es and therapists, when planning
for construction or remodeling.

Standard 4: Select, install, and
maintain SPHM technology. This
standard provides guidance in se-
lecting, installing, and main tain ing
SPHM technology. It emphasizes
the importance of investing in ap-
propriate amounts and types of
SPHM technology to meet the
needs of patients in the organiza-
tion’s specific environment. 

Standard 5: Establish a system
for education, training, and main-
taining competence. This stan-
dard outlines employee (and vol-
unteer) training and education
needed to participate in the SPHM
program. Education should be
multidisciplinary and include docu-
mented demonstration of compe-
tency before the employee uses
SPHM technology. 

Standard 6: Integrate patient-cen-
tered SPHM assessment, plan of
care, and use of SPHM technolo-
gy. This standard focuses on the pa-
tient’s needs by establishing assess-
ment guidelines and developing an
individual plan of care. It also ad-
dresses the need to establish an or-
ganizational policy on the rights of
patients or family members who in-

sist on manual handling. It outlines
the importance of using SPHM tech-
nology in a therapeutic manner,
with the goal of promoting inde-
pendence. Nurses working in reha-
bilitation or assisted-living settings
may believe using lifts or other tech-
nology limits the patient’s independ-
ence, but selecting SPHM techn-
ology to be used in a progressive
manner can provide support and a
sense of safety as the patient gains
or regains independent movement.
For example, a patient may need
full-body lift technology immediately
after surgery, but then progress to a
sit-to-stand lift for bedside toileting
and then to technology that sup-
ports ambulation.   

Standard 7: Include SPHM in
reasonable accommodation and
post-injury return to work. This
standard promotes an employee’s
early return to work after an injury
and use of differently abled work-
ers through a comprehensive
SPHM program.

Standard 8: Establish a compre-
hensive evaluation system. The fi-
nal standard calls for a compre-
hensive evaluation system for each
SPHM program component, with
remediation of deficiencies. 
The appendix of Safe Patient

Handling and Mobility provides
an extensive list of resources for
meeting each standard. To order
the ANA book and the accompa-
nying Implementation Guide to the
Safe Patient Handling and Mobili-
ty Interprofessional National Stan-
dards, visit www.nursesbooks.org/
SPHM-Package. 8

Visit www.AmericanNurseToday.com/
Archives.aspx for a list of selected references.
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