EZ Way Lunch & Learn Webinar Series
Presented by Equitable Safety Group

Risks and Exposures
Building The Business Case for
Safe Patient Handling

Welcome to the EZ Way Lunch and Learn Series. This webinar on “Risks and
Exposures” is the third in the series, and was produced by Equitable Safety Group. For a
more general presentation on safe patient handling, please visit the ‘webinar’ section of
EZ Way’s website to view “Making Cents: The Business Case for Safe Patient
Handling”. For a financially oriented presentation, please view “Loss Analytics”.
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Your Lunch & Learn Presenter
Don Maynes
Director of Operations for
Equitable Safety Group
(ESG), has spent 27 years
in the insurance industry
focusing on loss
prevention, risk
management,
reinsurance, capital
investment, and claims.

It is my pleasure to introduce you to Don Maynes, Director of Operations for Equitable
Safety Group and one of the managing partners in the company. Don has spent most of
his career working toward program development with the insurance industry, and has a
background in several forms of claims, risk management and capital investment.
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Goals
To familiarize you with our methods
To help you to identify the nature of
hazards located in your facility
To provide you with tools that can be used
to assist others in your organization to
become better familiar with your findings

The primary goals of this webinar are to familiarize you with the methods developed by
Equitable Safety Group for making the business case; to assist you in determining how
worker injuries are likely occurring; and to provide you with the tools needed to help you
further familiarize other members of staff safe patient handling and movement practices.
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Overview
Preventing injuries on the job is a socioeconomic process.
You can review that process by using the
text…
“A Fresh Approach to Workplace Safety”

Workers’ compensation claims happen when people exceed their capabilities.
Attempting to quantify the nature of that risk is best done by talking with the people
directly involved to determine precisely the tasks that each does everyday, and to open
channels of communication that will lead to a safer working environment. Preventing
those injuries is a socio-economic problem because it includes both social and economic
components. For those who are interested, we can provide an article that we wrote
entitled “A Fresh Approach to Workplace Safety” that delves into this issue in depth.
Simply drop me a note at the email address shown at the end of this presentation, and
we’ll be happy to forward a copy to you. For our purposes here today please understand
that we approach this matter both from an analytical perspective and from that involving
human interaction.
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Definitions
Risk – A condition in which there is a
possibility of an adverse deviation
Exposure – A situation created by risk
where loss might occur

There are many definitions used by various disciplines when it comes to the word “risk”.
Same is true for “exposure”. Former Iowa Insurance Commissioner Therese Vaughn
spends several pages in her book laying out the parameters of the various definitions
available. According to that book, somewhat ironically entitled “The Fundamentals of
Risks and Insurance”, there are two common elements in all the definitions:
indeterminacy and loss. As we use that term, it is defined as “a condition in which there
is a possibility of an adverse deviation or outcome”.
In sort of the same fashion, the word “exposure” can be used differently from time to
time. For our use here, the word “exposure” will be defined as “a situation created by
risk, where loss might occur.”
In separating the definitions, we can then get to one of the fundamentals of safe patient
handling programming, because first we identify the risks that are resident, next we must
define the possibility or probability of the exposure that will lead to loss.
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Possibility?
Converting to probability
Scaled continuum that leads from
impossible to certain
0

1

Absolute
Impossibility

Absolute
Certainty

When we are conducting analyses of hospitals and long term care facilities, we are
constantly confronted with having to ascertain what the probabilities are that some given
event will occur in the future. All possibilities exist, and each of those need to be further
identified and defined. As we discussed in the Loss Analytics webinar, to overcome
some of the uncertainty of ALL the possibilities, and to make it more manageable, we
have simply adopted the experience rating techniques used by insurers to forecast what
the most likely probability will be.
As this applies to safe patient handling practices, and perhaps more succinctly put, we
look at simple trends of what has been happening in your facility over the last three
years, and project that out into the years ahead. While we know the outcome will most
likely be between the 0 and 1 (as is shown on this continuum), our own records indicate
that using that method is closer to absolute certainty than it is to impossibility.
Because making business decision seldom occurs at the “1” level as depicted here, we
must rely on the best set of facts to get as close to that as possible. When you’re
developing a safe patient environment in your hospitals, or safe resident environment in
your long term care facility, you will be required to invest in that approach. The question
always is, “How prudent is it that I do that today?”
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Investigative Focus
1.
2.
3.
4.
5.

Concentrates on four main areas
The nature of the population served
The tasks that are required
Staff verification
Existing environment (physical layout
and existing equipment)
Patient weights and weighing patterns

When we conduct our risks and exposures investigations, we try to answer that question
by concentrating on the five main areas shown here.
Looking into the type and nature of patients or residents who are served by your facility
is the first step used in trying to determine how to best establish and then operate a safe
patient handling practice. While the people served change with some regularity, there
are characteristics that typify the person who is enjoying the care. As an example, if your
facility caters to people with obesity related illness, then the population (generally) might
well consist of heavier people.
Looking next at the types of tasks that are conducted daily, such things as repositioning
in bed, changing absorbent pads, transporting, weighing patients or residents, etc. and
making comparisons to the population serves as the beginnings of the confirmation of the
findings in the loss analysis. It is probably obvious to say that if you see a 400 pound
patient, and attempt to lift that person from the floor alone, you’re probably going to
injure yourself (and perhaps the patient too). The thing that is less obvious, however, is
the fact that when your lifting the 65 percent of patients or residents who way less than
250, or in some cases as little as say 90 pounds, but doing that activity over 1,500 times
per day, everyday for a year that is simply further confirmation of what was shown
through loss analytics.
When we refer to “Staff Verification” we are specifically looking at the injury picture.
While the workers’ compensation loss run information provides us good background
information, when you really ask staff what is happening on their specific department, it
is not at all atypical to learn of unreported injuries that occur in healthcare everyday.
Finally, we look at the physical layout of the department, each room, bathroom and
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Patient/Resident Characteristics
The number usually present
The dependency level
How many times they are moved and how
that’s done
What their weights are
Condition “changes” (e.g. PCA’s)
Number who become combative

In order to gather the information required, we must visit each individual department and
interview clinical personnel. While the questioning that we use is a bit more detailed
than this listing, these represent the broadened categories of the things that we look for in
characterizing the population.
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Tasks
Two things that we look for:
Frequency that a task is done
Stress of doing the task
Finally, we count the numbers of times a
task is done for each and every patient
and who is responsible for each one

We use a listing of 18 separate tasks to accomplish this part of the investigation. The two
primary things that we are looking for are the frequency that a task is done, and how the
staff envisions the stress of that task to be. Individually counting the numbers of times
that each task is done in each department allows you to demonstrate and further quantify
the risks being analyzed.
Building the business case then becomes as simple as “if this, then that” comparisons. If
you continue your operations in exactly the same fashion as you did in the three previous
years, serving the same patients, who require the same tasks, the probability that the
outcome will change is nearer an “absolute impossibility”. Building it through our first
two steps, then, might be something like this example: Ninety percent of the patients in
this unit are totally dependent upon staff for all activities, and 45 percent weigh in excess
of 250 pounds, the tasks require repositioning each in bed, which is therefore done 281
times each day, and this is confirmed through the number patient handling claims
experienced by this department in the last three years. Just looking at the first two of our
four areas, and we’re already starting to show relationships that can be backed by reliable
data, and used to forecast ahead.
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Staff Confirmation
Staffing patterns (ratios)
Shift length
Educational and other support
mechanisms
Injuries (both reported and unreported)
Ambulation
Transporting techniques

When we seek staff confirmation, we’re really asking them to how things are achieved in
their units, and what the end results have been (particularly in terms of injuries).
Returning to the scenario we just put forth on the previous slide, if no education was ever
provided to a clinical worker in that unit as to how to use a piece of equipment that will
mitigate that demonstrated risk, the obvious result will be the same as if equipment were
not present in the first place.
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Existing Environment
Number of rooms
Types of rooms
Floor surfacing
Storage
Electrical service
Lighting
Type and location of equipment

Most of the information shown on this slide is developed from observation and
measurement. These physical aspects of the existing operation, combined with the other
three areas that we just covered, is compared to the workers’ compensation history, and
finally to underwriting guidelines that we use for making equipment recommendations.
It is important to note that we do not start with a budget and work backward. We follow
each and every investigative step as outlined, and, as I’ve said in other presentations, let
the facts speak for themselves.
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The Composite

Once the interviews are complete, it becomes a matter of “connecting the dots” to
develop our overall approach to safe patient handling that is specific to your facility.
Going beyond the single unit, we now address the entirety of the facility in a composite
form, to further quantify the risks identified. As is shown in this example, and just in the
first two of a number of other categories, of the 709 patients who are typically present in
this facility, 72 percent are being transferred to some other destination each and
everyday, only 19 percent are doing so by walking (note over one fourth are being
transported in a bed), and over half demonstrate at least some level of dependency on
staff for assistance. In the accompanying loss analysis, it very well might show a lot of
claims that occur due to repositioning or laterally transferring those patients. These
numbers help to quantify the “why”, and give at least partial explanation as it applies to
the costs being borne for worker injuries.
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Determining Minimum
Clinical Requirements
The “Minimum Clinical
Requirements” determine
the least amount and type
of equipment needed to
mitigate the risks and, are
determined by our
published underwriting
guidelines specifically for
that purpose

In order to remain consistent with the recommendations that we make, once the
information has been gathered, we then make comparisons to our published underwriting
guidelines for the minimum amounts of equipment required to mitigate the risks and
exposures that have been identified. These guidelines specify the types of equipment
required by type: whether that’s a ceiling lift, airflow device, bathing system, or bed tug.
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The Minimum Clinical
Requirements Report
To determine the
equipment
investment required,
we use generic
pricing
As you work with
your equipment
vendor, you can
adjust these prices to
reflect more exacting
budget values

Once the unique Minimum Clinical Requirements are determined for each department,
we, again, provide a summary of all equipment needed within the facility. From this
information we can determine, using generic pricing, what the capital investment will be
for purchase of the equipment. Following our work, you will be meeting with your
equipment vendors to determine more exacting pricing. In yet another spreadsheet
within our workbook, you can enter those prices, and this model with automatically
adjust to become your budget for safe patient handling equipment.
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Unit
Demand
This report is
used to
show the
spread of
the
equipment
throughout
the facility

Our Unit Demand report shows the spread of the equipment by department and
throughout the facility, and again is based on generic pricing. There are several more
categories of equipment in this model that specify the type of equipment that will be used
in that department in the future.
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Investment
Summary
In the end, you will
want to have a
precise investment
summary that
shows the returns
available, based
upon the savings
that you defined
using loss analytics.

The Investment Summary shows the primary components of the investigative work that
you’ve now done. It starts with a summary of all previously paid claims costs, and the
savings you expect to generate. Next it shows the actual equipment “cost” by looking at
the amount of depreciation that will be taken into account each year. Next, it shows the
difference between the savings and the depreciation costs. Finally it shows the amount
of capital that will be required to be invested into the program, then measures the internal
rate of return and return on investment against only those savings. This results in a
conservative approach to the application of capital resources that have a truly meaningful
impact on all members of staff. And that’s what such programming is really all about.
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Supporting the business of healthcare
workplace safety, the people who make it
work, the equipment manufacturers who
serve that need, and the patients who
experience the result.

At Equitable Safety Group, we support the business of healthcare workplace safety, the
people who make it work, the equipment manufacturers who serve that need and the
patients who experience the result. It has been our pleasure to provide this information to
you, and remain available whenever questions or further needs for our service arise.
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…to learn more how ESG
and EZ Way can help you
implement your program
Don Maynes (ESG)
www.equitablesafety.com

donmaynes@msn.com
(515) 262-5187

Mary Landhuis (EZ Way)
www.ezlifts.com

mlandhuis@ezlifts.com
(800) 627-8940

Thank you for attending today.
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