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Tasks for establishing Role/Program 
 
1. Get to know your physical facilities: 

� Bio-Med Department 
o Equipment service areas 

� Environmental Services 
o Sling laundering 
o Sling stocking/inspection process/inventory 

� Central Supply/Supply Chain- Value Analysis 
o Vendor Check-in process 
o Disposable slings- distribution, par levels, ordering process 

� Inpatient Nursing Units 
o Any unusual physical barriers (carpet, ramps, etc) 
o Storage options (what is currently stored, what is the potential for lift storage) 
o Ordering process for slings/pink slips 
o Dispensers/clips for FRD’s 

� Ancillary Departments and Outpatient Areas 
o Storage 
o Workflow/patient flow  
o Special considerations (sterile areas, specialty equipment etc) 

� Conference rooms and Simulation Lab (if available) 
o How do you reserve rooms/times 

� Emergency Department  
o Patient through flow 
o Patient drop off location 
o Storage options 

� Transport Department 
o Where are stretchers stored 
o Physical office or meeting area for transporters 
o Workflow process 

 
2. Establish relationships/explain role to key stakeholders-Complete key stakeholder contact 

list: 
 

ROLE GOAL 
C-Suite (CEO, CNO, 
CFO, COO)- 

Establish foundational relationship. Set a standing monthly status 
meeting with the executive contact (let facility determine who this will 
be) to update on program progress, barriers needing support and 
successes. 

Bio-medical 
engineering 

Responsible for annual PM’s and maintenance. Provide binder with all 
vendor contacts and product manuals. Establish processes for 
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notifying you of equipment out of service, needing replacement. 
Discuss their processes related to lifts (P.M.’s, Inventory, Repair, New 
Equipment, etc) 

Facilities Director Meet with Director to establish your role and program goals. Any new 
renovations and construction projects should have SPHM consulting 
to consider ceiling lifts, room configuration to accommodate 
equipment, equipment storage options or to coordinate with 
equipment planners (reference WA law) 

Purchasing/Supply 
Chain/Value 
Analysis 

Coordinate with Purchasing to gain points of contact for all lift 
equipment and SPHM vendors. Contact current vendors, set up 
meetings to introduce your role and establish communication and 
expectations. 
Establish process for all SPHM equipment approval to happen through 
CIP Coordinator (previously education approval required) Provide list 
of what is considered SPHM equipment.  

Clinical Education Regional Director and Facility Based: You will work closely with 
Education. Requirements for training records, access to HealthStream 
and documentation and education scheduling software. 

Therapy 
Department 

Close collaboration with therapy is essential. SPHM will promote 
mobility and nursing involvement in mobility tasks, reduce 
dependency on therapy to lift and move patients. Therapy will need to 
be on board with the plans and support the nursing mobility 
assessment implementation process.  

Radiology and other 
ancillary 
departments 

Unique SPHM needs should be addressed and considered for the 
ancillary departments, unique barriers and risks are present. 
Establishing relationships early on ensures a positive collaboration.  
Learn the processes for transporters, patient procedures, 
communications etc. (ticket to ride, communication of patient 
mobility needs, safety and SPHM in these departments) 

Quality and Patient 
Safety 

Many of the outcomes realized by SPHM support the quality 
initiatives. These stakeholders should be on the SPHM team. 
Collaborate to align initiatives.  

Case Management The Mobility Assessment provides information about current mobility 
status. Describe SPHM and the goals of the program to CM, include 
potential for BMAT and discharge planning, this may support goals of 
Case Management in focusing on LOS.  

Wound Nursing The wound nurse’s goal is to protect patient skin, often the goals of 
the SPHM Team and Wound team intersect and conflict may arise as a 
result of competing interests. It is best to partner with wound nursing 
to gain support. Utilize the wound nurses as consultants and key 
stakeholders in choosing appropriate safe skin/SPHM solutions for 
slings and FRD’s. 
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Infection Prevention Infection prevention is another key stakeholder for SPHM. It is 
important to establish a relationship with these professionals to 
ensure all devices and accessories comply with IP standards and 
processes. Champions will need to establish cleaning processes, 
disposable vs washable processes and we must comply with IP 
standards, invite the IP lead to join SPHM, may only be a consulting 
member.  

Unit based Nursing 
Directors 

The Nursing Director will be instrumental in establishing and 
supporting a culture of safety and accountability in SPHM.  Take time 
to learn about the unique patient populations in each department, the 
unique lifting and mobility tasks present, barriers and challenges to 
the department and existing culture. A culture survey will help. While 
only 1-2 Nursing Directors may be able to join the team, sending 
updates and progress reports to all Department Nursing Directors will 
keep communication open and promote culture acceptance of the 
changes.   

SPHM Team You will transition to co-leading the existing teams, if no existing 
team, one should be established. Facility based clinical leaders should 
be the primary lead.  
Falls Prevention Team 
 

Applicable current 
initiative teams (i.e. 
early mobility, LOS, 
HAPU Prevention 
Etc) 

SPHM supports the efficiency and safety of many other initiatives, 
anything with a mobility focus. Joining these teams and a support 
person will help promote SPHM and gain allies in your program 
success.  

Clinical Informatics Implementing the BMAT (Bedside Mobility Assessment Tool) will 
include an element of electronic health records support. Establish a 
relationship with these key players to help promote the program 
needs when the time comes.  

 
3. Establish/Join SPHM Team 

If team is not in place, invite key stakeholders to join the team or send a representative to join. 
“At least half of the members of the safe patient handling committee shall be frontline 
nonmanagerial employees who provide direct care to patients unless doing so will adversely 
affect patient care”. (RCW 70.41.390 Safe patient handling) 

4. Champion Training 
� Work with SUSTAINABLE team to set training dates 
� Reserve space for training 
� Recruit champions for training (at least one caregiver from each unit and each shift) 


