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Step 7   
   Monitor Results 

Evaluate Program 
Continuously Improve 

Safety 
 
 

   

   
Assess other Lower Risk 
Patient Handling Areas   

Step 4   
Conduct Risk (Job) 

Analysis   

Step 2   
Identify High Risk 

Units   

Step 6   
Implement 

Recommendations   

Step 5   
Formulate 

Recommendations   

Step 1   
Collect baseline 

injury data   

Step 3   
Conduct Baseline 

Needs Assessment 
for each High Risk 

Unit   

Collect other metrics such as 
absenteeism, patient safety 
issues, etc, if available  

High Risk, e.g,  

Med/surg  
Surgery/PACU
 

  
  

Emergency 
 

 

Mod-Lower Risk, e.g, 
  

 

Radiology   
Birthplace   
Day surgery   
CCU 
Rehab srvs   
Home health   
  Tasks performed  

Patient Type  
Equipment available  
Facility Design  
Staff logistics  

Using Ergonomics Assessment tool as necessary, observe 
and interview staff. Solicit feedback from staff to prioritize 
 tasks by risk, which will aid decision making for ergonomic 
solutions and equipment purchase. Identify barriers, work 
practices and other issues during analysis and 
observation. Define other variables that help to identify the 
return on investment of ergonomics solutions, e.g., time to 
complete task, work flow and layout.   

 

   Design safe lift policy/obtain management input and buy-in.
Review vendors and equipment  
Design education program for patient handling 
Address facilities issues - storage, maintenance, etc.  
 
 

  
 

 
 

 
 

  
Developing a Safe - Lift Program – Overview of Components   

Develop implementation action plan i.e, 
implementation steps, time table, responsibilities, etc  
Use team approach involving staff, management
vendors, patients and their families   


