Can overhead hoisting technology ensure
effectiveness and quality in care?
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TIME TO CARE

Background:

In times with focus on effectiveness and quality in care we have a challenge that needs to be taken up. How can we create more Time
to Care for the patients in our Hospitals?
Over the years Guldmann have worked and developed solutions, in overhead hoisting technology, that can free up more time and
optimise work processes with fewer “hands”.

These solutions have an impact on three levels: The organisation, the employee and the patient

Organisation
The organisation will be more effective
and give better opportunities for the
staff to utilize their time more
efficiently.
Complicated work processes can be
done with fewer staff members and at
the same time reduce the risk of injuries
among staff. With improved working
conditions there will also be a positive
effect in retaining and recruiting
qualified staff.

Employee

Patient

Regarding the employees it is well known that in
the health care sector musculoskeletal injuries
among staff members are frequent. By
implementing the right solution, it is possible to
reduce these injuries and prevent wear and tear in
the long run, resulting in reduced sick leave. When
an organisation has a high level of sick leaves, it
becomes ineffective and there is a risk of not being
able to maintain quality in care.

Patients in hospitals spend many hours in bed
which has severe health consequences (2-3).
By working with overhead hoist technology it
is possible to mobilise patients very early and
often with a high level of safety for the
patient (4).
This will result in higher quality in treatment
and care, more self empowerment for the
patient, a faster recovery and a higher FIM
score at discharge (4).
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The implementation of a ceiling hoist
program can generate economic
benefits due to reduced compensation
costs within 3 years of intervention (1)
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Figure 2: Numbers of celing hoists compared to the numbers of work related
injuries among health care staff at The Regional Hospital of Horsens

Using the ceiling hoist results in the patient
concentrating on the task whilst the therapist
focuses on progressing the exercises.

Organisation

Figure 1 Payback period of ceiling lifts. Method 1: Assuming pre
intervention rate = 0.16 (avarage of pre periode). Method 2:
Assuming pre intervention rate = 0.14 ( immeditate past year).
*Savings (Indirect Savings Equal direct savings. **Savings (Indirect
Savings Twice of Direct savings)
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