
The SPHM Time/Cost Efficiency Study 

By: Amber Perez AON, BSB, CSPHP 

Hypothesis 

Using safe patient handling and mobility (SPHM) equipment will 

prove to be a more efficient method for performing patient care 

when the total time and cost are calculated between manual 

handling and SPHM techniques. 

Methods 

A list of specific patient handling tasks was determined for observation, only those 

observed at both facilities were included in the study. Two medical centers in the same 

Healthcare Organization were used. The medical units used for observation include the 

general Medical-Surgical (Med-Surg) unit and the Labor & Delivery (L&D) unit for each 

facility. Hospital A has a robust SPHM program with equipment and accessories readily 

available and in compliance with the PHAMA guidelines 
1
, the culture of the hospital is 

accepting of SPHM practices. Hospital B has not accepted the use of SPHM equipment, 

has 1 mobile lift and 1 mechanical sit to stand. The culture of the unit is to prefer manual 

lifting without SPHM. Both medical centers have between 300-400 beds in total. Hospital 

A has a 32 bed Med-Surg and a 12 bed L&D unit used for observation and Hospital B has 

a 26 bed Med-Surg unit and a 10 bed L&D unit used for observation. 

Unit managers were informed of the observations, however clinical staff were informed of 

the study but not informed of the intention of the study until the completion in an effort not 

to persuade the clinician's behaviors. A certified safe patient handling (nurse) specialist 

performed the observations. The data collected included the total time of the task, time 

was measured as beginning when the patient rang the call light or the time nurse notified 

the care staff that care was to begin (for the wound care and labor patient/catheter limb 

holding, as patients did not request this task). The time ended when the task involving 

caregiver assistance was completed. The time included the time to gather assistance of 

caregivers and the time to obtain lift equipment and slings. The total time measurement 

included the total actual time to perform a task multiplied by the total number of caregivers 

participating in the task in order to find the total people time utilized for each task. 

The cost of the task was based on national Bureau of Labor Statistics average wage data 

for a registered nurse and a certified nursing assistant in the United States
2

• The wages

were added together and divided by 2 to find the average wage between the disciplines as 

a different type of caregiver assisted in each different scenario. The wage cost calculation 

does not include the cost of benefits for the caregiver. 

The observations occurred during a course of 8 days at Hospital A and 6 days at Hospital 

B. 
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Data 

Table 1- Total Cost of Patient Handling Tasks 

ifOTAL 

Manual Task iflME EMPLOYEES COST 

Boosting 300Ib+ patient in bed 5 4 9.6 

Limb Holding for Foley Insertion 20 3 28.8 

Placing a bedpan, 250Ib+ patient 5 3 7.2 

Pivot transfer a moderate assist 250Ib+ patient 5 2 4.8 

PT Ambulation of moderate assist patient 15 2 14.4 

Coccyx or Sacrum wound vac placement dependent 

150Ib+ patient 30 2 28.8 

Limb holding for laboring patient 120 1 57.6 

Bed Bath for 180Ib+ dependent patient 30 2 28.8 

$180.00 

ifOTAL 

Lift Equipment iflME EMPLOYEES COST 

Boosting 300Ib+ patient in bed 10 1 4.8 

Limb Holding for Foley Insertion 2 1 0.96 

Placing a bedpan, 250Ib+ patient 10 1 4.8 

Pivot transfer a moderate assist 250Ib+ patient 10 1 4.8 

PT Ambulation of moderate assist patient 15 1 7.2 

Coccyx or Sacrum wound vac placement dependent 

150Ib+ patient 30 1 14.4 

Limb holding for laboring patient 5 1 2.4 

Bed Bath for 180Ib+ dependent patient 30 1 14.4 

$53.76 
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Table 2- Total Costs of Patient Handling Costs

rroTAL 

Manual Task flME EMPLOYEES flME 

Boosting 300Ib+ patient in bed 5 4 20 

Limb Holding for Foley Insertion 20 3 60 

Placing a bedpan, 250Ib+ patient 5 3 15 

Pivot transfer a moderate assist 250Ib+ patient 5 2 10 

PT Ambulation of moderate assist patient 15 2 30 

Coccyx or Sacrum wound vac placement 

dependent 150Ib+ patient 30 2 60 

Limb holding for laboring patient 120 1 120 

Bed Bath for 180Ib+ dependent patient 30 2 60 

375 6.15 

fOTAL 

Lift Equipment flME EMPLOYEES flME 

Boosting 300Ib+ patient in bed 10 1 10 

Limb Holding for Foley Insertion 2 1 2 

Placing a bedpan, 250Ib + patient 10 1 10 

Pivot transfer a moderate assist 250Ib+ patient 10 1 10 

PT Ambulation of moderate assist patient 15 1 15 

Coccyx or Sacrum wound vac placement 

dependent 150Ib+ patient 30 1 30 

Limb holding for laboring patient 5 1 5 

Bed Bath for 180Ib+ dependent patient 30 1 30 

112 1.52 
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