Patient manual handling training.

Are we wasting our time?
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Background

Workplace injuries are a serious issue for the health and social care industry, with the sector accounting for 20% of all
serious claims reported annually.? Healthcare organisations seek to minimise risk by investing in patient handling training.?¢

Aim RESUItS (continued) O

To systematically review whether patient Does training prevent pain or injury? aB
handling training interventions that included |
instruction on patient transfer techniques, There is low to moderate quality evidence that patient handing
inclusive of and beyond correct manual training likely does not prevent lower back pain in health
handling equipment use, were effective in professionals without pre-existing pain but may reduce lower
preventing musculoskeletal injuries in back pain in those with pre-existing pain.
healthcare workers. — _ = .
0.0 Quality Assessment QOutcome No. of Participants Effect Certainty
Studies (95%Cl) (GRADE)
Risk of Inconsistency  Imprecision Training No
Bias Training
Effect of training on 12-month LBP incidence
2 Not Not serious Serious Nordic 432 317 OR=0.83 Moderate
M Et h o d serious Questionnaire (0.59,1.16)
Effect of training on LBP intensity — Pre-existing LBP
] ) 2 Serious Serious Not Serious VAS 130 132 MD =-2.92 (- Low
v’ Systematic review performed 5.44-041)
Effect of trainfng on LBP fntensfty_— No pre-exfst'ing LBP
° Controlled trials from January 1996 _ 2 Serious Not Serious Serious VAS 113 112 hgi;:g:gg){- Low
August 2022 from 4 established databases ?El;ﬁ);?xr:‘:laélfﬁ;gfiﬁe—rei?:;zﬁig:Efzgnging;tlngds,d?sr;ais;ment, Development and Evaluations, LBP — lower back pain, VAS — visual analogue
v Risk of bias evaluated Training may have a short-term effect on sickness absences
e PEDro (low certainty evidence from a single study).
‘/ . . . .
Overall certainty of evidence assessed Does the type of training matter? fQ/

* GRADE
There may be a positive effect of training incorporating risk

assessment on musculoskeletal injury rates (very low certainty).

Resu ItS The presence of co-interventions (psychological or exercise) and
3271 | ”> 9 | 5 the category of equipment use (low-tech vs. high-tech) did not
Meta-analysis appear to be associated with the outcome of the training
Intervention.

Screened included

3,903 Participants: &

* Nurses, nursing assistants, home care

workers, direct care workers, students COnCI usion

* 84% to 100% female Q X There is a lack of evidence to support the effectiveness of patient

* 33 to 44 years mean age range handling training in reducing musculoskeletal injuries and pain when
delivered to all healthcare stafft.

Settings:
v’ High-quality disinvestment studies, or trials incorporating risk

* Hospital, residential aged care, home _
assessment strategies, are warranted.

care, disability, higher education

v’ Health service managers should consider evaluating the effectiveness

of their current patient handling training practices before continuing
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