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Back Care 

Program
MVACL CLIENT HANDLING POLICY
Commitment Statement
MVACL is committed to providing a safe and healthy working environment for all staff and supported people.  Our organization demonstrates its commitment by providing financial, physical and human resources to reduce ergonomic hazards and encourage safe and healthy work practices when assisting supported persons, whether it be in transferring, lifting or repositioning procedures.  This organization greatly values its staff and makes every effort to protect them from injury.

Goals 
· To decrease the risk of musculoskeletal injuries (MSIs) associated with assisting supported persons.
· To promote and support the health and safety of all supported persons and employees.

· To provide necessary equipment, resources and effective training.

Objectives (how do we get there)
· Promote the consistent application of supported person lift, transfer and repositioning techniques 

· Ensure all caregivers continually assess all risk factors related to supported person mobility.

· Ensure caregivers have appropriate skills in the areas of assessment, communication and problem-solving with respect to supported person mobility.

· Ensure that caregivers know, understand and can apply safe body mechanics. .

Accountability
All employees and management staff are expected to comply with the processes and guidelines for assessment, lifts and transfers as set out by the policy.  Non-compliance may result in progressive discipline.
Manager or Designate
· Ensure all new employees are aware of the Client Handling Policy, understand proper body mechanics, and are familiar with procedure (& videos) in the homes.

· Be proficient in identifying back safety risks and hazards associated with their homes and the practices required to minimize or avoid these hazards.

· Maintain incident reports for any work related injury and review these on an ongoing basis to assist in identifying areas where preventative measures can be implemented.

· Ensure that equipment is in excellent working condition, is accessible to staff, is stored conveniently and safely.

· Ensure that supported persons are frequently assessed and necessary training is made available.

Employees
· Shall utilize correct posture, body mechanics and back protection techniques in the performance of all duties at all times.  Employees delivering direct care will choose techniques that have the lowest risk of injury.

· Shall follow all guidelines for ambulation, transfers and lifts.   In situations where it has been identified that an employee has not utilized appropriate techniques or established practices, an appropriate assessment shall be made to determine if retraining is required.  In situations where non-compliance is identified, corrective measures will be taken to ensure that injury is prevented.  Continued non-compliance may result in disciplinary action up to and including dismissal.

· Shall report to manager all strains/sprain, incidents/injuries resulting from client handling and movement in accordance with the Incident Report Policy.

· Shall inform their manager of any identified equipment problems.  Equipment that is malfunctioning should be tagged and removed from service and provisions made for appropriate repair/replacement.
Definitions;
Transfer: A procedure used to assist a client, who can bear weight at least through one leg or both arms, to move from one surface to another.  A transfer should be used to move a client who is mentally able to help and can bear weight at least through one leg or both arms and, when appropriate, transfer devices, such as a transfer board.

Lift: A procedure used to lift or carry the entire weight of a person from one surface to another.  A lift is used to move a client who is physically unable to help with the procedure.

Repositioning: A procedure used to move a client to a new position on the same surface.  Repositioning should be used to move a client up in bed or a chair, when the client is physically unable to move or is mentally unable to follow instructions.

NO LIFT POLICY

The manual lifting of clients is eliminated in all but life threatening situations.  
Procedures
Staff from each home will identify any individuals who require assistance with transferring, lifting, or repositioning. With assistance from their manager and the JHSC they will outline specific procedures pertaining to each individual.  This information will be available in the individual’s personal binder in the ‘Profile’ section.  In each home where client handling is necessary, training detailing specific procedures will be provided. 
 A mechanical lift device is available in the event that any individual requires a Lift.  
Staff orientation will include training regarding the use of proper body mechanics as well as information regarding Hazards associated with Client Handling.
Back Care Committee Team:  This group of employees is responsible for ongoing training through the in-service program, orientation of new employees and follow-up as required following an employee incident/accident.  The Back Care Committee members are responsible for verifying transferring and lifting skills of staff and signing of their Transfer and Lift Skills card.

Orientation:  Training on the transfers and lifts used at MVACL is done as part of the new employee’s orientation to their position.  All employees must have all Transfer and Lift skills verified by a member of the Back Care Committee and their skills Card signed by a Back Care Committee member.  This training is to occur within a month of being employed.
Ongoing Training:  All employees are required to have their Transfer and Lift skills reviewed at least every 18 months by a member of the Back Care Committee and have their Skills Card signed.  It is the responsibility of each staff to arrange to update their training annually.
Accident/Injury Follow-up:  The Joint Health & Safety Committee reviews all employees’ incident/accident forms.  Employees who are involved in an incident caused by transferring or lifting of supported people are referred to their manager for review of the incident and the appropriate training required.

Best Practices
· Use the powerful leg muscles and the large hip and knee joint while lifting.

· Tighten the abdominal muscles to stabilize the spine and pelvis.

· Keep the person you are transferring or object you are lifting close to your body.  This makes the work easier and minimizes the strain on the lumber spine.

· Avoid reaching over your head to lift.  This puts strain on the facet joints at the back of the spine.  Lift only to waist level.

· Place your feet firmly on the floor about shoulder width apart to create a wide base of support (about 30 cm).
· Place one foot in the direction of the transfer and then pivot the feet together in this direction while moving.

· Avoid twisting your back.

· Grasp the person or object firmly using the palm of both hands.

· Lift in stages if necessary.

· If the person or object slips, lower him/her/it gently to the floor while tightening your abdominal muscles and avoiding rotation.

· Remember that planning, rhythm and timing are important in making a safe transfer.

· Appoint a leader, the person who will manage the heaviest part of the load.

· Stand upright and bend backward five or six times after lifting.

· Push, don’t pull.
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Employee Back Care Program
Train the Trainer Process

Back Care Committee Team 
of staff chosen as Trainers

Trainer trains the employees as per MVACL Back Care Program
        Employee and Trainer sign/date skills card and Trainer ensures

card returned to manager within one month of assignment.

	Manager files

training record


	  Back Care Committee
  perform random monthly 

  transfer audits with form.

	Trainers identify staff

difficulty and submit
      referral to manager
      for follow-up.

  



Manager designates Back Care Committee Trainer 
for Retraining

· Every time you go to assist a supported person, please assess the person to see how they can assist you with the transfer.  Assess the person’s ability to help.
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Employee Back Care Program
Approved Transfers and Lifts

Repositioning a Supported Person in Bed (1-2 caregivers)

1. Explain to the supported person what you are going to do and how they can help you.

2. Ensure all equipment is available, in good working order and is the appropriate size.

3. Lock the bed brakes.  (if a hospital bed)

4. Adjust the bed height so that you can place one knee on the bed.  Make sure bed rail(s) and head of bed is lowered unless the supported person’s condition requires otherwise.

5. Remove the pillow and place it against the head of the bed.

6. Ask the supported person to bend his/her knees so he/she can assist pushing up, but also cross his/her arms on his/her chest.  If unable to do so, assist the supported person as required.  If the supported person can perform 50% of the task himself/herself, the employee may assist and complete task with one person.  If the supported person is not able to assist at least 50% then 2 staff must assist.  The procedure is similar to both types:
7. Each caregiver positions themselves on either side of the bed.

8. Review the procedure with coworkers so everyone knows what to do.

9. If a draw sheet is under the supported person, roll the sheet up tight to the supported person and grasp it with both hands.  If using a soaker pad or glider sheet grasp the handles or roll the edges tight to the supported person and grasp with both hands.

10. Place one foot on the floor in the direction of the move; place the other knee on the         bed.

11. Together count “1,2,3, move!” On the command “move” move the supported person up in bed.  Movements are done in small stages until the supported person is in the required position.  Make sure and move your foot and knee forward with each stage.
12.  An option is to place both feet apart on the floor and shift weight from the back leg to the front leg with each shift and moving both feet in the direction of the move.

13. Straighten the bed clothes and place the pillow under the supported persons head.

14. Make sure the supported person is comfortable, safe and well supported.
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Approved Transfers and Lifts

Turning a Supported Person in Bed  (2-caregivers)
1. Explain to the supported person what you are going to do and how they can help.

2. If there is no turning sheet or soaker pad under the supported person, place one under them.

3. Both caregivers stand on the same side of the bed.

4. Lock the brakes on the bed.  (if hospital bed)

5. Lower the bed rail on the side you are standing on.  (if applicable)

6. Adjust the height of the bed so that each caregiver can comfortably place one knee on the bed.

7. If the head of the bed is raised, lower it unless the supported person’s condition requires it to be raised.

8. If the supported persons is on their side, roll the supported person onto their back and, if possible, bend their knees up.  If the supported person is not able to do so, assist him/her.

9. Cross the supported person’s arms on their chest.

10. Roll the turning sheet or soaker pad to the supported person’s side and grasp the sheet firmly with palms of hands facing up.

11. Together count “1,2,3, slide!”  On the command “slide”, gently pull the supported person towards you.

12. The leader then goes to the opposite side of the bed, lowers the bedrail and places their knee on the bed.

13. The leader bends the supported person’s outside leg at the knee and grasps the supported person’s outside shoulder.

14. The assistant slowly turns the supported person towards the leader.

15. The supported person is supported in position and made comfortable and safe.  Straighten the bed linens.

Note:  If the supported person requires minimal assistance with turning then really the 
employee is not turning the supported person and hence the task can be done 
with one staff.
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Approved Transfers and Lifts

Assisting a Supported Person to a Sitting Position (1-2 caregivers)

1. Explain to the supported person what you are going to do and how they can help.

2. Turn the supported person onto their stronger side, if possible.

3. Stand at the bedside at the supported person’s shoulder level and face the supported person.

4. Elevate the head of the bed as much as you can.  If the supported person is lying on their back, ask the supported person to bend their knees and then roll on their side to face you.  If the supported person is not able to do this assist the supported person by placing one hand at the back of the shoulder and the other hand at the back of the hip.  Gently roll the supported person towards you.

5. Then place one hand behind the supported person’s shoulder and the other hand behind the knees.  Make sure knees are bent.

6. Ask the supported person to push with their elbow closest to the bed and with their other hand, if possible, to help into a sitting position.

7. Together as one movement, pivot the supported person into a sitting position on the side of the bed.

8. Support the supported person during the procedure and remain with them until they are well balanced.
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Employee Back Care Program
Approved Transfers and Lifts

Assisting a Supported Person from a Sitting Position to a Standing Position 
 (1-2 caregivers)

1. Explain to the supported person what you are going to do and how they can help you.

2. Face the supported person and ask them to move to the edge of the bed.  If the supported person is not able to do this, assist the supported person by alternatively moving their buttocks (bum walk) until they are in the proper position.  Support the supported person during this procedure.
3.   Make sure the supported person’s knees are over the edge of the bed at an 80-90% 
angle and feet are flat on the floor.

4.   With your knees, block supported person’s knee or both knees.  This is to prevent the 

      supported person’s foot or feet from sliding and keeping the supported person’s knees 
bent at the proper angle.
5.   Place your hands around the supported person’s waist, above the sacrum area or 
under the buttocks.

6. Ask the supported person to place their hands on your hips or a piece of equipment, if possible.

     7.   On the count of three ask the supported person to straighten their hips and knees.  At 
the same time gently put pressure on the supported person with your hands continuing 
to block the supported person’s knees with your knees.

     8.   To maintain your balance, make sure the supported person is standing straight up and 
not leaning forward.
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Approved Transfers and Lifts
Repositioning a Supported Person in a Chair (2 caregivers)

1. Explain to the supported person what you are going to do and how the supported person can help.

2. Lock the wheels of all equipment in use.

3. Position the wheels of the wheelchair so they do not pivot.

4. Remove the foot rests and the head rest if possible.

5. Bend the supported person’s knees to 80% if possible and feet slightly apart.

6. Remove the supported person’s seat belt or tray.

7. Ensure wheelchair is tilted if able.  Leader:  Position yourself behind the supported person’s chair and assume a bent knee stance.  Assistance:  Position yourself in front of the supported person and assume a bent knee stance.

8. Ask the supported person t to fold their arms.  If they are not able to do so, assist them.

9. Leader:  Standing behind the supported person, lean the supported person forward.  Grasp the supported person’s forearms or wrists by placing your hands under the supported person’s arms and around their chest.

10. Assistant:  Place your hands under the supported person’s knees.

11. Tighten abdominal muscles.
12. Together count “1,2,3,up!” On the command “up” the assistant slightly lifts and pushes the supported person’s knees.  The leader pulls the supported person up in the chair.  Simultaneously, the caregivers straighten their knees.
13. Replace footrests, seatbelt, tray, etc. where applicable.

14. Ensure the supported person is comfortable, safe, and well supported.
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Approved Transfers and Lifts
Lowering a Supported Person who is Falling:

· Do not try to stop the fall.

· While holding onto the supported person, slowly lower them to the floor.  Protect their head and go down with them.  Make sure to bend your knees and tighten your abdominal muscles.

· If the supported person is wearing a transfer belt, hold onto the handle as you lower them to the floor.

· The supported person then needs to be assessed for the injury.

· Make the supported person comfortable and call for help.  Do not try to lift the supported person up yourself.

· Use a mechanical lift, if required and with the assistance of another caregiver, lift the supported person into a wheelchair or onto a bed.

· Make sure the supported person is comfortable and safe.

· Return the equipment to its proper storage area.

NB:  If the supported person falls in an area where space is tight and this procedure cannot be performed, move the supported person by placing them on a sheet or blanket and pulling them to a more appropriate location.  Then use the mechanical lift to place the supported person in a wheelchair or into bed.

Supervised Transfer:

Should be used when:

· Supported person requires verbal/visual guidance to perform the transfer.

· No physical assistance is necessary.

· Supervision may be from a distance.

Minimum Assistance Transfer:

Should be used when:  Supported person needs only minimum assistance, is unpredictable or needs help to use equipment.

· Clear path of the transfer of any equipment or obstacles.  Explain to the supported person what you are going to do and how they can help.

· Ensure all necessary equipment is available and in good working order.

· Position the wheelchair parallel or at an angle to the bed on the side the transfer will be performed, preferable the supported person’s strong side.

· Continue as in procedure.  Getting supported person from a sitting position to a standing position.
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Approved Transfers and Lifts
One-person pivot transfer:
Should be used when the supported person is:
· Cooperative, able to assist, able to pivot, able to bear weight at least through one leg, or able to stand with some assistance.

· Follow the procedure for getting a supported person from a sitting to a standing position with the following additions:

· Ask the supported person to lean forward and apply transfer belt to waist and tighten and assist to stand.
· Once the supported person is standing, pivot the supported person until the back of their legs are against the seat of the chair.
· With supported person’s hands on arm rests of the chair, slowly assist Supported person to sit.

· Strong side/strength chair tilted.

Two person Pivot Transfer:

Should be used when:

· Supported person can bear weight at least through one leg.

· Supported person may be unpredictable at times.
· Requires physical assistance of two caregivers.

· Follow procedures assisting supported person to stand with the following additions.

· Apply a transfer belt to the supported person once supported person is sitting on the side of the bed.

· Assistant:  Position yourself between the wheelchair and the bed.  Wheelchair should be facing bed.

· Place your knee closest to the bed on the bed.  Grasp the handle in the back of the transfer belt.

· Leader:  Follow procedures for assisting supported person to stand but grasp the handles on either side of the transfer belt.

· Continue on with the procedure.

Lifting Device

Use of a Lifting Device:

Should be used when the supported person is:

· Physically unable to move themselves.

· Unable to bear weight through at least one leg.

· Not mentally able to help.

· Inconsistent and aggressive.

· Lifting devices may be used when standing and walking no longer provides therapeutic benefit.

· Consistency when performing a lift is necessary to help reduce the supported person’s anxiety and confusion.  The procedure is much easier when the supported person is familiar and comfortable with it.

· Explain to the supported person what you are going to do and how they can help.  Instructions should be short and simple and give one at a time.

· Be prepared for the unexpected; pause after each step for the safety of the supported person, yourself and your coworker.

· Make sure to check equipment before beginning the procedure so that equipment is in good working order and slings are not worn and/or torn.  Make sure and check hooks, chains and straps to make sure they can hold the weight and will not let go.

· Make sure the pathway is clear.

· When lifting the supported person off the bed or out of a chair, raise them for the required height for the procedure so they will not be frightened.
· Stays or plastic straps (inserts) must always be in slings for all transfers.  Make sure lift parts or a sling is not hooked onto wheelchair and the supported person’s hands are not caught on seat belts on chairs when you are lifting them.

· A portable lift and a ceiling track lift requires one staff to operate.

Note:  For ceiling lifts use control buttons.  Do not pull the motor head back and forth

          by the cassette.

Proper, safe footwear is required at all times.
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Transfer & Lift Skills Sheet
Employee Name: _____________________________

Trainer:  ____________________________________

Repositioning in Bed: ______________________________
Turning in Bed: ___________________________________
Lie to sit: ________________________________________
Sit to Stand: _____________________________________
Bed to Wheelchair: ________________________________
One person pivot: _________________________________
Two person pivot: _________________________________
Two person with transfer belt: ________________________
Adjustment in wheelchair: ___________________________
Lowering a resident who is falling: ____________________
Use of lifting device – falls: __________________________
View the Back Care Video: __________________________
Employee signature: ____________________________

Trainer signature: ______________________________

Date all training was completed: __________________

Date of Expiry: _________________________________

Initials: HR: ________    Manager: ________    Scanned to File Share: ________

Only most recent kept on paper file.
File Share: Policies/MVACL Policies   September 27, 2018/ Updated April 24, 2023
