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The health care industry employs more than 18 million workers in the US, and patient 
care-related injuries, especially those related to moving patients, are a common cause of work 
disability in this industry. Manually lifting, transferring, and repositioning patients have resulted in 
high rates of disabling back injuries and other musculoskeletal disorders (MSDs) in hospitals, 
nursing homes, and other health care settings. Ergonomic interventions to minimize exposure to 
manually moving patients by use of slings, mechanical lifts, and patient transfer aids have become 
the primary strategy to prevent these problems, and have been shown to lead to significant 
reductions in number of injuries, workers’ compensation claims, and related costs.1 

 In partnership with Frisbie Memorial Hospital in Rochester, New Hampshire, the Healthy 
Workplace Participatory Program (HWPP) was employed in early 2014. It is designed 
specifically to help employer organizations adopt and implement programs with a Total Worker 
Health® (TWH) approach. The HWPP was developed to engage employees in designing 
integrated solutions that address a wide range of work environment, work organization, safety, 
and employee health issues.  
 
Using the HWPP, a participatory ergonomics-based method was used to develop interventions 
that mitigate root causes underlying patient handling injuries. The question was, why were these 
injuries happening?  To investigate, the HWPP was implemented in a high incident location on a 
medical/surgical unit at Frisbee. The hospital’s ergonomics team was comprised of front-line 
workers and led by a program Champion. They addressed patient handling injuries using the 
Intervention Design and Analysis Scorecard (IDEAS) Tool, a research-based, intervention 
design tool used in the HWPP.2   
 
 Recent injury data alone did not provide complete information to understand root causes 
for patient handling injuries so the ergonomics team used the IDEAS tool, recruited more direct 
patient care staff to participate, and surveyed patient care staff on the unit. The team identified 
equipment, staffing/irregular breaks, and lack of exercise/inadequate sleep as root causes of 
patient handling injuries. Frisbee staff, trained by researchers in these tools, developed 
interventions to address each root cause for injuries and determined solutions to address them. 
The team presented their three interventions, with business case analyses, to hospital leaders 
for approval and funding. Leadership approved an equipment-oriented intervention that included 
purchasing ceiling lifts; implementing systems for sling coding, storage, and laundering; 
providing enhanced equipment and super-user training; and updating core competencies.   
 
In the two-year period from pre- to post-intervention, rates of patient handling injuries per 100 
full-time employees decreased by 44% hospital-wide. Over the next five years of follow-up, 
direct costs of patient handling injuries continued to remain far lower than pre-intervention injury 
costs. In some years the number of injuries increased; however, costs were low, indicating 
reduced injury severity.  

https://www.uml.edu/research/cph-new/healthy-work-participatory-program/
https://www.uml.edu/research/cph-new/healthy-work-participatory-program/
https://www.uml.edu/research/cph-new/healthy-work-participatory-program/generate-solutions/
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The HWPP Toolkit facilitated engagement of caregiving staff in the design of interventions that 
were successful for reducing injuries and associated costs. Contextual factors contributing to 
success were active employee engagement, the presence of an enthusiastic program advocate 
(Champion), and the hospital’s continuous improvement culture. Several intervention 
components were disseminated hospital-wide. Intervention evaluation continued to show cost 
savings and injury reduction five years after initiating the program.  
 
Diagram 1: IDEAS Tool 
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