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Foreword

Before ending their physiotherapy education at Fontys University of Professional Education (Fontys) in Eindhoven, the students are requested to write a graduation project. The authors of this project, Ingvild Matre Berg, Åshild Sukka and Hanne Aandstad decided to choose one of the proposals suggested by Fontys. It resulted in a research report entitled, “Why lifting, if transfer is the case?” 

The contents of the research report will primarily concentrate on the specific way of transfer technique developed by the Norwegian physiotherapist Per Halvor Lunde. This method has been taught at the Physiotherapy schools in Norway for some years. A Dutch physiotherapy student was introduced to this technique during her clinical affiliation in Norway and she made in co-operation with Fontys a graduation proposal on this topic.

The authors themselves first got interested in this topic on the basis of experience from their clinical affiliation periods in Norway. The interest was mostly due to lack of knowledge in different clinical situations, where the need for knowing more about how to transfer patients became apparent. The experience was mainly acquired while being in hospitals and rehabilitation centres. Here it was seen how important it would be for nurses and other health care workers who daily take care of more or less dependent patients in various situations to know the method. Being a physiotherapist you should all the more be able to give these health care workers some ergonomic advice. 

Taking these aspects into consideration, the authors saw the demand for a thorough analysis of the transfer technique and find out whether this method without too many difficulties could be included in the current curriculum at Fontys.

The authors want to give our special thanks to Peter Raaijmaakers, our patient supervisor, and the helpful teachers and physiotherapy students at Fontys. In addition, our thanks are due to Janne Naper Standal for an instructive course in transfer technique, Gunnar Berg as our English language consultant, Per Halvor Lunde for information and advice and teachers at the physiotherapy schools in Norway for important information. Last but not least, thanks to our friends and families for a lot of support!
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1.1
Summary

Among those who exercise the physiotherapy profession in Norway there is focus on using transfer techniques when handling patients. Fontys University of Professional Education (Fontys) in Eindhoven is interested in knowing more about these techniques. For that reason it was given as a proposal for a graduation project to find out more what this is all about. 

The objectives of this graduation project have been to give an introduction of what transfer technique is and explain why this is a better method than lifting technique. The main object has been to find out if the transfer technique should be extended in the curriculum at Fontys. The transfer technique method developed by the Norwegian physiotherapist Per Halvor Lunde has been the basis literature for the graduation project.

In addition to the book by Lunde, a literature research has been done in order to map the general emphasis of transfer technique in the global health care sector. All the information gained from the collected literature made the authors capable of comparing and discussing the transfer- and lifting techniques. Biomechanical aspects and proposals for assistive devices were included in the presentation of the transfer technique method. Further, a survey among all the physiotherapy students at Fontys was done to find out what they know about this technique and where they have got their knowledge. They were also asked if they find it necessary to expand the curriculum to include more of the part concerning transfer technique. Responsible persons for the curriculum at Fontys explained about the place of lifting and transferring in the currently used curriculum. Teachers responsible for giving lectures in lifting and transferring at Fontys were asked for their opinion about the curriculum the way it is today. They were also asked if they think that more transfer technique should be involved in the curriculum. Four physiotherapy schools in Norway were contacted to find out about the place of transfer technique in the Norwegian physiotherapy education. The results of the different surveys all together gave a final answer to the main object for the graduation project: 1) The literature research shows a positive trend in the use of transfer technique within the global health care services.  2) 79.3% of the students at Fontys want to learn more about transfer technique in their education. 3) The current curriculum shows a minor emphasis on transfer techniques. 4) All four teachers answering the questionnaire agree to extending the curriculum into more transferring instead of lifting. 5) In Norway all four physiotherapy schools are teaching their students transfer technique following the method of Per Halvor Lunde. 

These results taken into consideration, the authors feel capable of stating that transfer technique is an important subject to include in the education for physiotherapists. Using this method decreases the risk of getting work-related- and overloads injuries. The place of transfer technique should therefore be expanded in the curriculum at Fontys. The authors suggest including the method of transfer technique as an ISA-course.

Keywords: curriculum, ISA-course, lifting, physiotherapy, transfer technique 

1.2
Introduction

In countries all over the world large numbers of people will, during their lifetime, suffer from some kind of Low Back Pain (LBP). The bodies of people working within the health care system, especially their shoulders and low backs, are often negatively affected due to a lot of heavy lifting and transferring in relation to their daily work. Many of these work- related afflictions might have been reduced or even avoided with a better insight and knowledge about the transfer technique. This is, in fact, both a more comfortable and active way of movement for the patient as well . 

It is a matter of course that physiotherapists ought to be responsible for their own body. They should, however, also be in a position to be able to inform other health care workers of how to work in a correct and adequate way.

 As the graduation project in the fourth academic year of the physiotherapy training program in Eindhoven, the Netherlands, the authors were given the assignment to do a project on the topic of transfer technique. The topic was given on the basis that during a clinical affiliation period in Norway, a female Dutch physiotherapy student came in contact with the transfer technique as a replacement to lifting. On her return, she later handed over this proposal to Fontys University of Professional Education (Fontys) in Eindhoven, hoping it would be used as a topic for a final graduation project.

In Norway, the concept of transfer technique has been developed by the Norwegian physiotherapist Per Halvor Lunde who first took an interest in this subject as early as in 1973. He later came to develop his interest into a major method which has now achieved an important place in the curriculum, not only of those who study physiotherapy, but also among other students within the health care system in Norway. 

The fact that this concept is so highly focused on in the Norwegian curriculum in comparison to the curriculum at Fontys, makes the authors ask the question about the importance and value of knowing properly how to perform the transferring technique instead of the more traditional lifting method. Currently there are 85 Norwegian students studying physiotherapy in Eindhoven. Will these students have a drawback not knowing the transfer technique when later on returning to Norway to work in the Norwegian health care system?  

The main question the authors would like to find an answer to, is whether it is valuable and even possible to incorporate the transfer technique into the Dutch curriculum of the Department of physiotherapy at the Fontys University of Professional Education in Eindhoven.

The first part of this manual gives an outline of the method of transferring technique. What does it really imply and what are the benefits and drawbacks involved using the technique. The outline is based on various articles containing information regarding transfer technique and on the book by Per Halvor Lunde entitled Bevegelse og forflytning- et alternativ til løfting. 

The second part of the research report will contain information about the curriculum at Fontys in Eindhoven. There will also be a section in which various views among the Exercise Therapy teachers regarding the transfer technique at Fontys are expressed. In addition, there will be presented the findings of a survey carried out among all the physiotherapy students attending the four- year program at Fontys. This latter half will also contain information about the curriculum at the four physiotherapy schools in Norway. 

Lastly, some suggestions of what is needed for the department of physiotherapy to include the transfer technique in the curriculum will be made.
PART 1

2.1
Introduction

In recent years a new working technique within the health care services has become topical. Transfer techniques are discussed to replace the lifting techniques, which have been the normal way of moving patients up till now. As part of this graduation project there will be an information section about what the transfer techniques involve.

The Norwegian physiotherapist Per Halvor Lunde has published books about these techniques. In addition to information gathered from one of his books, Bevegelse og forflytning, et alternativ til løfting (15), a comprehensive literature research on the same topic has taken place. 

A summary of the information gathered from the different literature has been given and will make out the information section in this part of the graduation project.  

3.1       Method of Literature research

As a basis for being able to give information about transfer technique, a thorough literature research has to be done as a point of departure. Literature concerning both transfer technique and lifting is particularly relevant for this project. In part one of this graduation project there is going to be an informative presentation of both the topic of transfer technique and that of lifting techniques and a comparison between those two working techniques.

In the proposal given by Fontys University of Professional Education (Fontys) in Eindhoven, the book Bevegelse og forflytning – et alternativ til løfting by Per Halvor Lunde was referred to as the main source for the transfer technique. A search for additional literature is obviously needed to support his method of transferring. To find this additional literature a search on the Internet, in the different d-bases and in the Studylandscape at Fontys was urgent. The study material from a course in Transfer technique in Rjukan, Norway, will also be used.

Keywords used in the search strategy are:

Dutch: arbowet, optillen, tillen, verplaatsen 

English: equipment, lifting, low back pain, transfer, transfer technique, working within health care, patient handling

Norwegian: arbeidsmiljølov, bedriftshelsetjeneste, belastningslidelser, durewal, forflytning, forflytningshjelpemidler, løfting  

On the Internet there will be searched on the homepages of the different physiotherapy schools in Norway, the homepage of Per Halvor Lunde and his Transfer Technique and the magazine of the Norwegian Physiotherapists, (Fysioterapeuten). Furthermore, the 

d-bases Bibsys, PubMed, Sports discus, Cinahl and Medline will be used. The search engines Yahoo, Alta vista, Kvasir and Sol will be used in searching for additional Internet pages.  

When deciding which articles to include, different criteria have to be met. The articles have to be written in English, Norwegian, Danish or Dutch. Concerning the age of literature, it will be put emphasis on literature from 1990 and onwards, as the first book by P.H. Lunde was published in 1991 (Forflytning). In case of valuable articles older than 1990, there will also be looked into information as far back as 1985. It was decided to use the Delphi Criteria list, which is a well-known criteria list for Evidence-based articles, as to what articles to include or exclude. This list was ordered at the Studylandscape at Fontys. 

In the following section the literature research is described. It will be presented in the order of sources instead of chronological order of dates.

Some literature was collected in Norway while the authors still had their Clinical Affiliation Period there. This mostly consisted of study material from the course in transfer technique in Rjukan, Norway, on 21.- 22. Jan. 2001 (33). In addition, all the three authors bought the book by Per Halvor Lunde, which is the principal source used in the graduation project and is therefore possessed by all the authors. 

The search for articles was done for several days, by all the authors, in different media. Searching in the d-base Medline was done on 13th of March 2001 at around 8.30 pm, and on 27th of March 2001 at 10.00am. There was searched in Cinahl on the same day (the 27th of March 2001) at about the same time in the morning. On 3rd of April there was searched in PubMed, at around 10.30am.  

All that was found on the d-bases consisted of abstracts from articles published in different magazines. So, to get a more complete knowledge of the quality of the articles, the original articles had to be collected. Two of the authors went to the History of Medicine Library and Medische Bibliotheek at UBVU in Amsterdam on 20th of April 2001 to copy the complete articles.

Further, the searching process on Internet continued on the homepages of Per Halvor Lunde and transfer technique (Forflytningsteknikk) (44), the Norwegian Physiotherapist Association (NFF)(45), the magazine of the Norwegian Physiotherapists (Fysioterapeuten)(46) and Helsenytt (47). This research was done respectively on 27th and 29th of March and 3rd of April, all in the morning.    

On 4th and 5th of April 2001 there was searched in the different magazines concerning health care professions in the Studylandscape at Fontys. Both American, British and Dutch magazines were possible to find here. The magazines Physical Therapy (American), Physiotherapy and Nursing Times (British) and Nursing (Dutch) were searched into. 

The literature list Per Halvor Lunde used for his thesis concerning Transfer Technique was also used as a source where to find additional literature. Most of the articles collected from this list were also found in the libraries in Amsterdam. The last article collected was referred to as a source in one of the other included articles. This was also found in the History of Medicine Library in Amsterdam.  

To include and exclude the articles found, the Delphi list was originally planned to be used. However, due to the fact that few of the articles were evidenced-based research articles or in other ways did not fit the type of articles this list is made for, critical appraisal had to be made by the authors. The following criteria were made for including articles as back-up literature for the book by Lunde: 

· The articles should be, as already stated, written in Danish, Dutch, English or Norwegian.

· Age not older than 1985, - preferably from 1990 till 2001.

· The articles should include information about at least four out of the six topics below:

· transferring patients/objects

· lifting patients/objects

· effects of using transfer technique, - either concerning the

                                    patient or the physiotherapist/nurse/other health care workers

· health care professions and patient handling

· devices  related to transferring and/or lifting

· injuries due to work-related situations

12th of April 2001 a list of important topics the authors wanted to present in the information section about transfer technique was stated. It was decided to make a general presentation of transfer technique in comparison to lifting. This presentation will be based on the mentioned book by Lunde and the articles included.

4.1
Results of literature research

The literature research resulted in quite a few articles found. After doing the selection of the articles, based on a stated criteria list, the authors found 33 articles with relevance to transfer technique. 

On the d-base Cinahl three articles that conform to the criteria list were found. Medline also led to a result of three articles that could be included. On PubMed four articles were collected.

On the other hand, the homepages on Internet did not give much result, only three articles were found to fit the given criteria. The articles found in the different magazines in the Studylandscape at Fontys University of Professional Education amounted to eight. In the literature list used by Lunde for his thesis, five articles of interest were discovered. The rest of the articles found were from Danish and Norwegian magazines, which were all sampled in Norway during the clinical affiliation of the authors in February/March 2001. 

Out of the 33 articles selected 12 were abstracts. The complete articles of seven of these 12 abstracts were found and collected in Amsterdam. These were all of interest and employed in the project. The total number of articles included were therefore 28. All these articles could have been used as back-up literature to the book by Per Halvor Lunde.
When looking thoroughly into the articles based on the criteria list, the authors still had to exclude some of the articles. This exclusion was done because these articles were too specific in relation to the list of content decided for the information section. 

E.g. the article by Victoria Sparkes, Physiotherapy for stroke rehabilitation: A need for evidenced based handling techniques is an interesting article concerning handling hemiplegic patients, but because the information section should mainly contain a general presentation of transfer technique as a method, this article was found too specific.

In addition, some of the articles discussed the same kind of information. In such cases the most informative article was chosen. 

This led to the fact that out of the 28 articles first included, only 14 were actually used and referred to in the text. 

 Bevegelse og forflytning – et alternativ til løfting by Per Halvor Lunde is by far the main source used in the graduation project. This book, together with relevant information gathered from the collected articles and telephone contact with Lunde himself, make up the literary part used as theoretical background material. An informative section about transfer technique is the result presented in part one of this project.

5.1
Discussion

During the literature research it turned out to be difficult to find evidence-based articles regarding the transfer technique. The Delphi list, which was first considered to be the criteria list for the selection of the articles, was not, however, relevant for the articles found. Due to this, the 28 articles included in the graduation project were selected based on the authors’ own criteria appraisal. This criteria list contained six topics, in addition to the already criteria made, like language and year of publishing. All the articles included contained a minimum of four out of the six criteria. 

There was no possibility that all the articles could fulfil all the six criteria. The reasons for this were that both lifting and transfer techniques needed to be covered. The authors also saw the importance of involving information about different devices.       

Not all the articles could possibly discuss all the different topics. It can be discussed whether this way of including articles is satisfactory. Due to the fact that there was not going to be any thorough literature analysis, it was decided that four out of six criteria were sufficient for the articles to be included. 

As a part of the literature research medical d-bases were looked into. It was decided to have focus on five main d-bases. Owing to the fact that there is a great number of different d-bases, a selection of five might be too few. On the other hand, these are all well-known d-bases within the health care system. Accordingly, these were considered to be valuable enough.   

Keywords used in the searching process were both in Dutch, English and Norwegian. They were almost all words connected to the health care sector. It might have been valuable to have a larger number of searching words, but the fact that it was expected to find additional links while searching, only these words were chosen.

Due to the decided choice of a general content in the information section about transfer technique, a number of articles were excluded. Consequently, the final number of articles used counted 14. It might be questioned why 14 satisfactory articles which were first included as important sources later, when it came to the pinch, were excluded. Useful information might as a result of this have been neglected. Again the authors want to state that the information section should serve as general presentation. Specifically discussing different patient groups further than only giving examples, will not be done. Therefore, articles containing this kind of information were not included. For further interest into the excluded articles, see the secondary literature list in appendix 16.1.7.

The information gained from the various literature sources leave no doubt that there has been a considerable development within the health care system, from working mostly with the technique of lifting to working more and more with the technique of transferring. The fact that the articles, which were included, are written by people from different countries shows that the topics are highlighted all over the world. Consequently, this makes the reliability of the articles high.    

The reason for the comprehensive search for relevant articles was primarily to gather 

back-up literature for Per Halvor Lunde’s method. The fact that there was a lack of evidence-based articles found discussing transfer technique, makes the back-up literature less valid. Still, a great number of studies have been carried out on the topics of lifting and transferring. These studies confirm the relevance of the different working techniques and their relation to injuries that happen during work, such as low back pain. Biomechanical aspects related to the techniques are some of the topics discussed. Others are examples of assistive devices. These are all subjects that are of great value for additional research. This shows that even if there is a lack of evidence-based articles, this is, however, a very important topic which is getting quite a lot of attention. 

The articles particularly mention the importance of knowing how to transfer in a correct way in order to avoid problems with overload such as low back pain. Quite a few of the articles are talking about nurses in relation to lifting and transferring. The emphasis in the articles on nurses and transferring/lifting might question the connection to physiotherapists. However, physiotherapists have to handle patients in different settings, thus also exposed to heavy working situations where a good working technique should be a “must”. Knowing that these techniques are also important for physiotherapists in their role as instructors for nurses and other health care staff, makes the authors able to approve of this connection and see the value of these articles.
6.1 Conclusion

The literature research done, confirms that transfer technique is a working technique which is emphasised more and more within the health care sector. The fact that a large number of studies have been carried out on lifting and transferring techniques shows the importance of this topic in the health professions. Per Halvor Lunde who has developed a method concerning transfer technique in Norway, is not the only one stating that transfer technique is the best way of handling patients. Transfer Technique has, by means of Lunde’s literature and study materials, become a trend within the health care services in Norway. According to the information gained from the different literature searches, the same trend is shown in the world-wide health sector as well, and is still getting more and more attention. 

Based on the literature research done and the correspondence these results have to the book by Per Halvor Lunde, there has, in this graduation project been made an information section about transfer technique.      

A presentation of transfer technique

7.1
Historical view 

Transfer technique is not a new development. The knowledge behind this technique has been known since the human beings started to build high monuments and buildings, if not even earlier. The inhabitants on Easter Island, the Egyptians, the Asians and South Americans knew several thousands of years ago how to transfer giant stones and boulders. They knew how to reduce friction, change the main point and use slopes and lever-arms.

People are still using this ancient knowledge. When moving a refrigerator the same principles as the inhabitants on Easter Island used around the year 1000 A.D. are still used. Moving the weight from side to side changes the main point. The part, which is not bearing weight, is moved and the weight is transferred back to this point, so that the opposite part can be moved. The same principles can also be used in the health care nowadays. 

The pyramids in Egypt are famous for their special way of construction. The knowledge of how to construct them and the aids used for this work were based on the experience from other enormous buildings built even earlier. (The Kheopspyramid was built around 2600 years B.C.) The use of slopes to transfer the stones up and down without lifting them is among the most important pieces of knowledge gathered from those days. This knowledge was completely necessary to manage to erect these great master pieces.

In Norwegian history an interesting solution is described how to transfer heavy closets within the house. A big piece of bacon was put under the closet while pulling the closet across the floor. No mark on the floor, and no heavy work for the people!  The friction was reduced in this way, the same as if pouring oil on the ground in front of the heavy object to be moved.     

When people are moving there is a co-operation within these physical realities. One part of the body moves at a time and the weight is transferred from side to side. This is what happens when people are walking, moving further into a chair or are getting out of bed. The bodyweight is transferred to one part of the body and the unloaded part is moved. The same weight transferring happens while walking; weight is put on one leg and the other leg is moving. The same pattern continues in all the transfers people do.

This way of moving emphasises the principles in the transfer techniques. Finding solutions that make the transferring as light as possible is, in actual fact, the main essence in transfer technique.   

(Translated from Norwegian into English (16))

7.2
Lifting and overload
Definitions:

Lifting is a vertical movement of a patient or an object in a direction of motion / movement against the gravity (15). 

Lifting technique is a way of working within the health care service where the focus is on the right way of using the body while lifting patients. The solutions are to move in vertical directions and working against the gravity. The patient is passive while lifting is performed (15, 22).

For several decades the focus has been on how to perform a correct way of lifting. Especially within the health care service this has been an important factor of the working techniques. The onset of low back pain has often been attributed to a patient-handling incident (37). Great store has been set on using the right way of lifting, such as keeping the back straight and bending the knees while holding the object to be lifted close to the body. Even if people try to lift in this right way, they complain of different kinds of pain. Problems due to overload are the reason for 40 % of all the sick leave due to illness in Norway (40). Still these are problems that people know too little about, including people working within the health care sector. There is no doubt a lack of knowledge both concerning the cause of the illnesses, how to prevent them and the treatment of them (40).

Back pain, stiff neck and shoulder- and arm problems are examples of illnesses due to overload. Pains in muscles, tendons and joints lasting more than a few days are typical signs of overload. These afflictions are also known as Lumbago, tendinitis, Tennis elbow or Fibrosis (40). The causes of these problems are often complex and can be both physical and psychological. Lifting heavy objects, monotonous way of working in one position only, keeping the bend position for more than one minute and stress can be some of the causes. In the Netherlands one out of three employees (1,7 mill. people) are suffering from complaints caused by either too much lifting, working in an improper posture or longstanding work in the same position (42).
It has for long been heatedly discussed how the correct way of lifting should be performed. Most important is to avoid turning of the upper body while lifting. All movements should be done with the body held in one line and the arms held close to the body (40). However, it is even better if the object to be lifted is able to participate in the movement.   

People working within the health care system every day have to move patients up in the bed, from bed to chair, from chair to standing position, etc. This is often done by lifting the patients manually. Doing this several times during the day, day after day, wear the staff out. It is necessary to vary the working position, using different muscles in the body and use aids if the load is too heavy. The Norwegian Working Environment Act, regulation no. 531, confirms that a load of 25 kg is the limit of what is called “heavy lifting”(3). The National Institute for Occupational Safety and Health, NIOSH, (USA) 

recommend a maximum disc pressure (low back) of 3400 N (8). Exceeding this limit increases the chance of getting acute low back pain. During the lifting there is a great stress on the spine, and particularly the disc between L5 and S1 is exposed (37). In a study performed by A. Garg, B. Owen, D. Beller and J. Banaag (13) five different manual techniques, among them a two-person manual lifting technique, and three different mechanical hoists were evaluated for transferring patients from wheelchair to shower chair and visa versa. Among the five manual techniques, two-persons lifting was perceived to be the most stressful operation for the body.    

Patient lifting habits have been studied in seven geriatric wards in five hospitals in Finland. Mechanical hoists were regularly used only in the ward that had well organised on-the-job-training. The reasons given for not using the hoist (lack of space or time, etc.) were similar in this and in the other wards where hoists were used irregularly. Nurses even in a modern ward frequently lifted patients manually, despite the presence of electric ceiling hoists (37). 

The right way of lifting has traditionally been described as the important way of preventing overload. However, the human body is not made for lifting heavy objects, no matter how correct the lifting is done. One main goal should therefore be to avoid lifting as much as possible (33).

7.3
Transfer technique

7.3.1 Transfer technique – the way Per Halvor Lunde thinks of it

There are several types of transfer techniques, but they all use the same main principles. In Norway Physiotherapist Per Halvor Lunde has been working on this particular subject since 1981. He has developed a considerable amount of study material and is giving courses in transfer techniques for physiotherapists, nurses, nurse assistants and others working within the health care services both in Norway and in Denmark.    

He bases his technique on an empirical study by using video and direct observations of how healthy human beings and patients are moving (22).

While developing his method of transferring Lunde found few evidence-based articles and studies dealing with the same principles as he was doing. Therefore he had to find the evidence himself. In addition to observing people, he has also studied old ways of transferring objects in various cultures. 

Since Per Halvor Lunde started to work on this technique he has written two books and is now working on the third one, which will be published in 2002. They are all concerning this method of transferring patients: Forflytning (1991), Bevegelse og forflytning –et alternativ til løfting (1997) and Forflytningskunnskap (2002). There are also issued a CD-ROM and several videos showing this technique and examples of solutions how to move different kinds of patients. In addition he has developed a homepage on the Internet where substantial information regarding transfer technique can be collected (22).  

Transfer techniques are not any new invention, but what is special with Lunde’s transfer technique is that he incorporated these techniques into the Norwegian health care system. He looks upon the transfer technique as highly useful, not only for the handling of the patients, but also as a therapy for them. From the point of view of a nurse or nurse assistant, the transfer technique is a preventative method for back- and shoulder injuries. From a therapeutic viewpoint the technique of transferring is part of the treatment itself. For instance Cerebral Vascular Accident- patients (CVA) may benefit from using this way of transferring. They are regaining strength and the active transferring can positively influence the duration of recovery. Transfer technique also reduces the strain on the therapist while working with the patient (22).      

When discussing transfer technique the knowledge of transferring should by no means be neglected. This implies that a constant focus on and involvement in the transfer technique over some time is necessary to get the real knowledge of what this is all about. One theoretical and practical course in transfer technique is not sufficient to get to know all about the technique. Quite a number of physiotherapists are nowadays having courses for nurses and nurse assistants in how to transfer patients. In order to become a good 

instructor in transfer technique Per Halvor Lunde thinks the physiotherapists themselves should be well trained in the technique and much to prefer experienced in using this technique over some length of time. 

Furthermore, the physiotherapists should try the technique in different settings, not only in the training situation, but also in caring situations at different times during the day. Only in this way can the therapists know the best way to instruct others (22). 

Transfer technique does not have any fixed solutions. Patients are different, so the solutions will have to differ. It is necessary to see options for the individual person, but it is equally important to set limits for what is possible for the patient. The assistant* makes the decision which way of transferring will best fit the patient, only while standing next to the bed/chair. The solution is made there and then: This is, in other words, the heart of the matter (8, 22). 

Many other persons are involved in transfer – and lifting techniques. A lot of studies have been made on working techniques and injuries connected to working situations. Even if most of them are discussing nurses and their working techniques, there are also a good many situations that can be compared to working situations for physiotherapists. More knowledge about transfer technique should therefore be equally important for the physiotherapists as well. Not all physiotherapists have to handle heavy patients during their day at work. It all depends on which institutes they are connected to. Physiotherapists working at hospitals or nursing homes are often handling patients who are depending on help for moving. When training with the patients in different positions, the physiotherapists need to be able to transfer the patient safely from e.g. lying to sitting and over to wheelchair or up to standing position. Often the physiotherapist is working alone and has to manage herself/himself. At hospitals there are nurses who can assist the transfer, but anyhow, the physiotherapists should know how to co-operate with the nurses. 

7.3.2
What is Transfer Technique?

Definitions:

Transfer is to move a person or an object from one place to another mainly in a horizontal plane (15). 

Transfer technique is a working condition / way of working within the health care service where the patient is actively participating by using her/his natural way of moving. Moving in a horizontal plane focusing on reducing friction between the patient and the surface. Lifting (moving in a vertical plane) is not transferring (15). 

People working within the health care sector are, in their contact with different kinds of patients, confronted with a number of situations where moving a person from one place to another is the case. Traditionally, lifting has been the "normal" handling of the patient in these situations. During the different education like physiotherapy and nursing the lifting and carrying techniques have been taught to the students for several decades, but in the last few years transfer techniques have been more and more emphasised within these professions.

Transfer technique is based on two major principles: to use the natural way of moving and to co-operate with the Laws of Physics (16).

On using the natural way of moving and co-operating with the Laws of Physics, the solutions to how to transfer a patient come almost automatically. The technique has the theoretical background from thoroughly analysing the natural way of moving for healthy persons (22). 

* The term assistant in the text, comprises both physiotherapists, nurses, nurse assistants or other health care workers. 

Since transfer technique is primarily based on the natural way of moving, it is very important to know this pattern - in all situations. Just by observing yourself walking and other people moving around, knowledge is gathered about how the human body is working while transferring. Situations like standing up from a chair, moving to the edge of the bed and moving up in the bed are examples to notice.

The way of moving is chiefly the same in all human beings; moving one and one part of the body at a time while transferring the weight from one part of the body to another (17). 

An illustration of how a natural moving pattern can be performed if you are going to move a patient higher up in the bed: First bend the knees and place the feet on the mattress. Further lift the buttocks. The bodyweight is now transferred to the upper part of the body.  Put the weight on one shoulder and move the other shoulder upwards. Continue this side-to-side pattern until the patient is far enough up the bed. 

These main principles are the same in all types of moving. Within this normal pattern there are, of course, some variations, but the principles are still the same. Whether you start with the upper body, the buttocks or the feet does not matter, - as long as only one part of the body is moved at a time (17). Since all persons are different and the settings for transferring are changing from time to time there should not be only one way of carrying out a transferring. The solution to transferring a patient is individual for any person. As long as taking the natural movement pattern and the laws of physics into account, there is no particular solution that has to be followed (22). 

Imagination and variations are important factors to bear in mind when transferring. All variations and the liberty to constantly search for new possibilities make transfer technique interesting and challenging: Making the individual solutions for each patient depending on her or his handicap and abilities. The transferring can later on change into more strenuous movements for the patient as she/he is recovering. Consequently, it is of great importance that the patient can be active, even if only parts of the body can be used (17).

The natural way of moving is influenced by the laws of physics. The force of gravity is the most important phenomenon to be aware of. This force pulls a person down to the earth, and respectively also into a chair or a bed. The force of gravity makes friction between a person and the surface, which makes it hard to pull the person along a mattress or up in a chair. Some parts of the body make more friction than others, like the head, shoulderblades, lower arms, buttocks, calves and heels. The friction has to be reduced under these areas when a patient is to be moved. By using hands, plastic or a transferring mat the friction will be decreased between the body and the surface (17). 

Transfer techniques also depend on some technical knowledge. In addition to the reduction of friction, one should know how to use slopes, lever arm, wedge and wheel (17). All this knowledge is significant when transferring a patient, by making slopes to pull on, lever arm to get more strength and wheels on chairs and beds to easily move the patient.            

Transferring is like moving a boat down towards the lake. The boat rolls forward by moving the weight of the boat over sticks. The sticks are reducing the friction to the ground, both when the boat is not moving and when the sticks are rolling together with the boat. Transferring a patient to the edge of the bed can be done in the same way as with the boat. The assistants stand on each side of the bed. The one who is going to pull the patient towards herself, places her arms under the closest buttock. The other assistant rolls the weight of the patient into the arms of the one who is going to pull. The arms of the assistant have now the same effect as the sticks under the boat. When the weight of the patient is in her hands, she can easily pull the buttock closer towards herself. The arms are reducing the friction to the bed and the transfer is done easily (17).  

Illustrations of different transfer techniques are shown in appendix 16.1.6.

7.4
Comparing lifting and transferring

7.4.1
Lifting technique versus Transfer technique

The attitude to what might be the correct lifting technique has for years influenced the working techniques of the employees in the health sector.

Since the ”new” technique, transfer technique, started to be discussed and became a topical matter, the attitude has been through a change. People now more and more realise the differences between the two techniques in many aspects.

The techniques can be learnt in a mechanical and routine way, but without understanding the main principles of transfer technique the patient can still feel discomfort and stay passive. The assistant needs to be aware of the best way of transfer. The professional health care worker should to a great extent like to make the patients active and treat them gently (33).

The natural way of moving is the basis for various solutions in transferring. What the patients can do themselves has to be emphasised and used in the transfer process. To be a good transferrer, you need to have a conscious attitude to the working environment. You have to use your imagination and make individual solutions for every patient (33).  

7.4.2
Pros and cons regarding transferring and lifting

When discussing transfer- and lifting techniques there are both positive and negative aspects to be considered. There are, as a matter of course, both benefits and drawbacks for the patient as well as the assistant with both lifting and transferring operations. Consequently, it is of vital importance to be aware of these and take them into consideration.

Positive aspects of transfer technique:

One of the essential principles in the transfer technique is to make the patient active (18). The functions that are still intact in the patients have to be encouraged to be used as far as possible. There are many things patients can do even if they have a handicap and these abilities should not be neglected. The capability to move to a certain point on their own is not only a help for the assistant, but also a big step for the patients themselves. The transfer is in itself good, not only for their physical activity, but not to forget also the importance of motivation and psychological effect. The feeling of management can influence how the further improvement of the patients’ condition will develop. The patients can see that they are able to manage to move themselves to a certain point and this motivates for further training. Physiotherapists think of transferring as a part of the training (22) and emphasise how important it is for the patient to participate in the activity. The transfer is a strengthening exercise for the patient, both for the healthy part of the body and the handicapped part. When the patient is active the muscles contract to try to do a move themselves or at least participate in the transfer.

To make use of the natural way of moving (18) is another major aspect in the transfer technique. The technique emphasises the pattern the human beings are accustomed to move in when transferring from one place to another. Moving one part of the body at a time and shifting the body weight to the parts not to be moved. This way of moving also reduces the friction. The parts of the body to be moved are not in direct contact with the ground. Using the natural way of moving when transferring is most similar to the way the patient is supposed to move in. This can make it easier for the patients to recover and manage the transfer more and more themselves.

Transfer technique is also more comfortable (18) for both the patient and the assistant. The patient might feel safer when a transfer is done following transfer techniques instead of being lifted and not having control over the transfer. It is also less painful for the patient to be transferred in this way. There will not be so much strain on the patient’s shoulders, and the risk of getting shoulder pain will be decreased. Places to hold and the grips are different from lifting techniques. The hands of the assistant are placed where it is most difficult to enter and in this way they reduce the friction. It is more comfortable for the assistant because the transfer technique is not that heavy for the back and neck. When the patients are more active themselves the assistant needs to do less of the work and there is less chance for overload in the long run than by using lifting. Due to the fact that there are less back- and shoulder pains among the assistants where transfer techniques are used, there is also less notification of sick leave due to work-situated injuries (37).                 

There are, on the other hand, also drawbacks concerning the transfer technique. One of them is that this technique is time consuming (43). To do a transfer following this way of moving can take a little bit more time for several reasons. The fact that the patient is involved in the transfer means that a plan has to be set up for how the transfer should be carried out, and this information needs to be communicated to the patient. Although the patient is active, the moving can take more time because the assistant has to follow the tempo of the patient. The transfer itself also takes some more time because only one part of the body should be moved at a time. This takes longer time than moving the whole body at once. 

Another negative aspect is that there is a certain need for space (43) to do a transferring following this technique. Space is needed for the assistant to be able to move in the correct way, and more space is necessary in case there has to be any devices involved. The equipment is often big and space is necessary to adjust the aid in a correct way, to turn it, making a lift, etc. A second problem concerning the aids is that there needs to be a certain knowledge about how to handle and use the devices (43) in the right way. The assistants who are involved in the use of these devices have to be trained in how to use them. Sometimes the aids can even be too complicated for the persons involved. If the assistants do not feel safe in using the devices in a secure way, then the aids will be omitted instead. 

The aids are questioned also when discussing how easily they can be available (43). Often the equipment is stored in special rooms and not in the area where they are needed. It is then inconvenient for the assistants to pick up the aids every time a transfer is to be done. The devices are also very often quite expensive and not all institutes and hospitals can afford all the equipment needed. The aids are then simply not available at the institute.

A fourth aspect involving the devices is how the hygiene (43) is handled when several patients are using the different aids. Not all the patients can have their own equipment and need to share with others. Time is then needed to disinfect the aids between every time they are used, or else the devices are just given to the next patient without this being done. Then there is a risk for infection, which can be very serious in many cases. The aids also need to be in good repair (43). Knowledge of how to repair them and the costs of doing it must also be considered when buying the devices. 

Finally, still another drawback concerning transfer technique must be mentioned. This technique is obviously dependent on good communication between the patient and the assistant. The patient always has to be informed of what is going to happen and to be correctly instructed in how the transfer should be executed. If the communication does not work, the transferring will not succeed either.    

Positive aspects of lifting technique:

Concerning the lifting technique the greatest advantage of using this is that less time is needed. To lift a patient from one place to another normally goes very quickly. By placing one hand under each shoulder/Axilla or one hand around the back and one under the legs the assistants can in a short time move the patient further up in the bed, from bed to chair etc. You can then manage to help more patients in a short time than if using the transfer technique for every patient. However, this argument does not seem relevant to continue the lifting techniques. Lifting with use of a hoist goes slower than without any aids used. Still, the total extra time needed is only 3-6% of the 8-hour work shift (34). When thinking of the problems and disorders you can get in the long run using lifting, the use of devices should be preferred instead of manual lifting.

For the lifting method there is not the same need for a lot of space. Manual lifting can be done in small rooms, where there is narrow space between the beds and where there are difficulties in installing equipment. In case of furnishing the rooms at the hospitals and the nursing homes, the space for devices does not have to be taken into account if you use the traditional lifting method and more beds and other furniture can be included instead.   

The drawbacks of lifting are very significant to discuss when you have to choose between lifting and transferring. Mainly the risk of getting low back pain and other injuries is the most important aspect. Frequent manual lifting and/or transferring of patients are the primary, or at least the most recognised, causal factor for low back pain among the nursing staff. The problem of lifting a patient is not simply a question of overcoming a heavy weight. The patient's weight and physical condition, including size, shape, and deformities along with any physical impairments of lower limb function, balance and co-ordination also necessarily affect the way in which the transfer can be carried out. Some patients can be combative, contracted and/or not willing to co-operate. Often optimum body postures cannot be assumed due to space limitations and unadjustable beds, chairs, etc. These realities prevent nursing personnel from always using the ideal body mechanics they have been taught (12).

A second drawback with lifting concerning the patient is the comfort. Manual lifting might not be comfortable for the patients (18). The hand placing under the arms and legs can hurt and the patients can even get worse pain after a lift than before the transfer was done. Especially shoulder pain is a common problem for the patients who are lifted. The under-axilla lift is often the cause of the pain in the shoulders. Having the feeling of being moved from one place to another like a lifeless object, not knowing what is going to happen or where to be moved, is not any good for the patients either.

Not having contact with the ground can also make the patient anxious (13). The patient is afraid of being dropped and fall down. Patients feel more secure when aids, like hoist and walking belt are used in the transferring.

Lifting makes the patient passive (18), both physically and psychologically. When other people are always moving you around, you do not have the feeling of doing anything yourself. The motivation for trying to do the best you can and for interaction in the moving will decrease when you know that the assistants are going to move you anyway. The latter often take it for granted that the patients are not able to do anything themselves and the assistants also give the impression of always being in a hurry, so the patient does not dare to resist this passive way of transferring.

Manual lifting is also the heaviest solution (18) for moving a patient from one place to another. Your back and shoulders have to carry the whole weight of the patient and that is more than the 25 kg (4), which is the limit for what is heavy lifting. Exceeding this limit several times during the day increases the chance of getting back problems. 

Summarising the pros and cons for both lifting and transferring there are aspects to take into account for both techniques. When looking at the consequences of using the two different techniques, there are more long-term problems as a result of using lifting than in case of transfer technique. Together with back pain and complaints in the shoulders and arms for the health care workers, the patients suffer from passive handling and less training. The right way of handling patients is important for the condition of the patient and for the working situation of the physiotherapists, nurses and others working in the health care services. The better way of handling the patients, the better chance of being able to continue in their profession for years to come.                

7.4.3
Differences between transfer techniques and lifting techniques

	Transfer techniques:
	Lifting techniques:



	· Activate the patients
	· Make the patients passive



	· Prevent the nurses / physiotherapists   overloading the back, neck, shoulders and arms
	· Are the heaviest way of transferring a patient and give nurses and physiotherapists overload



	· Are comfortable and gentle for the shoulder of the patients
	· Have given a lot of patients shoulder pain



	· Placing the grips where it is most difficult to enter, where the friction is the most
	· Placing the grips where it is easiest to enter; under the legs and arms of the patient, which causes pain and discomfort for the patient



	· Use of the natural way of moving which the patients have used their whole life


	· Do not include our natural way of moving



	· Use activation of the patient and gradually increasing the requirements to the patients as a part of the rehabilitation
	· Use of conditioned learning in a negative way. The patient learns to be lifted rather than transferred actively


(33)

8.1
Biomechanical aspects

8.1.1
Biomechanical view

Several studies have concluded that frequent manual lifting and/or transferring of patients are the primary, or at least the most recognised, causal factor for low-back pain among nursing personnel. There are high levels of biomechanical stress induced by patient lifting and transferring tasks (12).

Human beings are not made for lifting heavy objects. Even though there are some lifting techniques developed to reduce the stress on the body, the risk for getting long-lasting problems following a heavy lift is high. The part of the body which is most exposed to injuries due to patient handling is the low back, and especially the disc between L5 and S1.

When evaluating how a patient handling can burden the low back, biomechanical calculations have traditionally been used in laboratory studies. Quite a lot of international studies have been published to describe how the external exposition of different patient-handling tasks have been converted into internal strain within the body by use of static biomechanical principles. The strain is expressed in compressive force of the low back; Disc Pressure. The National Institute for Occupational Safety and Health, NIOSH, has recommended the limit for disc pressure to be 3400 N (8). 

A biomechanical evaluation of the physical demands required to perform stressful patient-handling tasks, showed that the mean compressive force on the L5/S1 disc was 4751 N when manual lifting was used. After an ergonomic intervention with use of other techniques and transfer devices, the compressive force was reduced to 1964 N (12). This is just one example of how lifting affects the low back. Clearly, people working within the health sector are exposed to excessive biomechanical stress when performing patient transfers without using any assistive devices. 

The biomechanics of lifting and handling loads provide one basis as to why certain musculoskeletal injuries and, in particular low back injuries, develop. Two different biomechanical considerations must be met to achieve "safe levels" for manual material handling; stress to the low back should be within "safe limit" and the job's physical requirements should not exceed worker's strength (12). 

A commonly held belief among nurses is that the primary way to avoid back injuries from patient handling is to always apply proper body mechanics. The facts are that some patient handling tasks are so stressful that back injuries result even when all the proper techniques are used (12). Therefore other techniques like transfer technique with use of an active patient or transfer devices should be applied to better prevent injuries to happen.

Use of devices like sliding board, walking-belts, hoists, etc. reduces the biomechanical stress and thereby will decrease the occurrence of patient-handling-related low-back injuries.  

There has been done a study in Denmark at three different institutes. Correct transfer techniques have been taught to the employees, and the result was less overload and sick leave. Especially less back- and arm problems were recognised. The assistants (nurses) should always be aware of their own movements and let the legs and the body weight do most of the work instead of arms and back (35).       

During the preparation for a transfer it is equally important to be aware of the way of handling the patient. Activities like rolling and rotating the patient should be done in the least stressful way. An example, which is preferable, is to roll the patient away from you using a pushing motion instead of rolling the patient toward you.

Biomechanical knowledge is, indeed, important in the transfer technique method. Being aware of your own body is the keyword. The best way of doing a transfer is to handle your own body carefully: Keeping the back straight, avoid turning the back while moving, make the neck long and pull the shoulders backwards. Place the feet diagonally and contract the pelvicfloor muscles, use the gross muscles in the legs and contract the muscles gradually in case of heavy transfers. In addition to these advices, there are some other points to remember such as grounding, balance, change of weight, keep the midline, and co-ordination (19). The different levels of patient participation decide also how to handle the patient. If the patients are independent, the physiotherapist or nurse only needs to teach them the best way to transfer themselves. When the patient is partly dependent, the physiotherapist and nurses use the devices needed to simplify the transfer, like slides, sliding boards and belts. For total dependent patients hoists are necessary. Then there is only a little stress on the assistants’ back and shoulders.     

The way of working when using transfer techniques is mostly by pulling and pushing the patient. It is therefore necessary to have a working technique that gives a good balance and a good possibility to move. Placing the feet like in walking is a position which makes good support, balance and still the ability to move forward and backward. This position makes use of the gross muscles in the thigh and gives relief for the back. The arms are pulled directly into the body. In this way the gross muscles in the arms are best utilised: Keep the arms close to the body and let the feet work when moving a patient in the bed or a chair. The feet should be moved the same distance as the patient. So when the patient is moved 10 cm, your body should have been moved 10 cm as well. In this way you are sure that the feet are doing the work and not only the back and arms (19).

Even for physiotherapists, who are supposed to know how to take care of their own body, the incidence of back pain is surprisingly high. Physiotherapy is seen to be a stressful occupation in terms of the presence of occupational factors associated with back pain. The fact that the initial episodes of experiencing back pain often occur between the ages of 21 and 30 in physiotherapists, makes it paramount to emphasise working techniques more during their education period. It is during their professional education that physiotherapy students are prepared for their physically demanding career and for teaching others how to avoid back pain and reduce back stress (32). Traditionally lifting techniques have been taught, but that is obviously not enough when looking at the facts concerning physiotherapists and back pain. A wider perspective of transfer techniques, where the patient is actively participating and there is more use of horizontal movements, might therefore be more included in the education. Further, an ergonomics approach using work analysis would be appropriate to supplement the back care education for the physiotherapists themselves (32).                

8.1.2
Which laws of Physics should be considered when transferring patients?
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· A force which is in a vertical direction

· The force of Gravity makes a friction between a person and the underlying surface / ground
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FRICTION                 

· A force between two surfaces where there is a glide

· Is dependent on the size of the surfaces which are in contact with each other, the weight of the object and the type of surface (smooth or rough)

· Makes it heavy to pull a person into a chair or in a bed

 (33)

8.3
Transfer technique – for whom?

Transfer technique is most often discussed in connection with nursing situations and neurological developmental treatment (NDT), -hemiplegic patients. The technique should also be involved in health care services in general, and not specially connected to certain patient-groups or professions. 

Physiotherapists and nurses are both handling patients in different situations and they have to be able to perform a transfer with use of transfer techniques. It does not matter if the transfer is a part of the nursing or of the treatment, - the same technique should be involved in any cases. 

Physiotherapists are working with different types of patients. Transfer technique is an important part of the treatment and also in the normal patient handling. When working 

with patients the physiotherapist has to be able to move the patient from one position to another, e.g. from the bed to a chair or from one chair to another. This can be a part of the training to learn to how to transfer oneself from one place to another. To put it in another way, it is not always a part of the training but a practical need for transferring the patient to the setting where to be treated. In these cases the physiotherapist has to manage to assist the patient in the transferring without exhausting the patient. Especially in hospitals and in rehabilitation centres the use of transfer technique is of great value/importance. In these institutions the patients are often more dependent on assistance. 

From a nurse’s point of view the transfer technique is most of the time connected to the nursing of the patient. In situations like having a shower, toilet-situations and moving higher up in bed etc. the transfer technique is necessary for the best way of handling the patient. The nurse does not always think of the transfer as a training, but the activity of daily living (ADL) should take place the whole day and not only when the therapist is working with the patient. Therefore it is very important that all the persons who are involved in the patient day and night should be actively involved in all the transfer situations (21).

Transfer techniques can be used on different types of patients. CVA-patients are already well known within the use of transfer technique. They are often very dependent on help from an assistant in several situations. Different theories have been discussed regarding the best way of treating CVA patients (Bobath, Brunnstrøm, etc). The main question is - no matter what theory of treatment- how the brain and the degenerated parts of the neurological system can be able to recognise stimuli for movement in a rehabilitation phase. As long as the natural way of moving is the starting point in the treatment, the rehabilitation of the patient can not be damaged. It is also important to know what the patients themselves want to achieve during the treatment, in case a communication between the therapist and the patient is possible (1).    

Transferring of post-operated total hip patients do also make use of transfer techniques. There are different routines from hospital to hospital in how to handle the hip patient. Especially ways of moving in bed and in and out of bed are movements which are involved in transfer technique. In these cases the transfer technique focuses on what is normal for the patient and what is he or she used to do. The movement-pattern which is normal for the patient should be emphasised in the recovery process of the patient, but still, of course, precautions have to be taken.     

Patients suffering from lungs- and heart disease often need to keep an upright position in bed. This position can be a problem when they have to be moved up in bed. The assistants have to pull the patient upward, which is quite heavy. The transferring can be simplified by use of devices. Prepare the patient in what is going to happen and do the transfer in a steady movement. An illustration of how to do this transfer is to place a 

device which reduces the friction under the shoulderblades of the patient. Pull in the slide/plastic sheet until the patient is far enough up in bed (21).

Very heavy patients can be difficult to handle. In most cases there should be two or three persons assisting each other in the transfer of a heavy patient. Due to a large surface of friction there is a need for reducing the resistance the weight is giving. Tightening of the sheet around the buttocks and trunk decreases the friction. In this way it is easier to place other transfer devices under the patient, if necessary, and move the patient (21).  

There are different solutions for every patient. The way of moving has to be considered from time to time, depending on the condition of the patient and how many assistants and which devices there are available. 

9.1.
Some general advice when transferring.

It is of great importance, both for the assistants and the patients, to be aware of some good advice in view of how to perform transfer techniques in the best way. For that reason some precautions have been given. These emphasise the importance of how to move, how to place the hands during the process of transferring, transfer devices and how to reduce the friction between the patient and the surface.

1. Let the patients do as much as possible themselves. Be more an assistant – do not take over the movement and make the patients passive.

2. Employ the natural way of moving. 

3. Avoid lifting – use your imagination in order to make good transfer techniques.

4. Plan the work before the transferring starts.  Bring devices if necessary.

5. Prepare the patients. Let them know what is going to happen. Do not count to three, but use a commando that they understand e.g.: ”we-pull- nowww”.

6. Put the hands where there is most friction, -do not make problems for the patients by pulling in their arms and legs.

7. Let the assistant standing by the patient’s head have the commando.

8.  Transferring needs combination of movement and good balance. Positions made for lifting are not very suitable for transferring.

9. Find the points of friction and reduce the friction against the surface. Friction is the worst ”enemy” during the process of transferring.

10. Move one part of the body at a time. To move the whole body in one is the heaviest way of transferring!

11. Let the legs and bodyweight do the work instead of arms and back.

12. Use the laws of Physics; do not work against them!

13. Use clothes that do not prevent the movements and shoes which do not slips on the floor.

14. Good way of working only does not solve the helper’s problem; Environmental planning and organisation are just as important.

(24)

PART 2

10.1
Method    

10.1.1 Introduction method

In order to contribute to handing over some useful advice as to possible changes in the curriculum at Fontys University of Professional Education (Fontys) in Eindhoven to put more emphasis on transfer technique, an evaluation research has been carried out. It was done in the form of a Non-experimental evaluation research, which is defined as an objective and empirical assessment of the success of a program or policy in meeting its goals and objectives. It can be used to assist decision making in specific situations, such as determining if a clinical program should be impleted, continued, or modified. This approach is especially meaningful in today’s health care environment, providing a method for documenting quality of care and the efficacy or efficiency of therapeutic programs (27). 

The research carried out included initially a search for literature which could give a kind of support for the book by Per Halvor Lunde, entitled Forflytningsteknikk, - et alternativ til løfting, which has been used as a basis as far as dealing with the presentation of the transfer technique is concerned. This book was presented to the authors through the Project Proposal given by Fontys. 

Secondly, a definition and an evaluation of various aspects of the current curriculum at the physiotherapy program at Fontys. (e.g. contacting teachers and students.) were initiated. In addition, contact with the physiotherapy schools in Norway was established in order to be able to compare their curriculum to the situation at Fontys in Eindhoven. With these aspects taken into consideration, it was finally decided to choose for the kind of research which is normally called "Evaluation research", being one of several possibilities in a Non - experimental research.

Based on the research results, adequate advice is then intended to be presented to Fontys as to whether to continue the process of extending the curriculum into more focus on the transfer technique or not. 

The methods that have been used when doing the various parts of the research will now be commented on in four separate sections.

10.2.1
Curriculum at Fontys University of Professional Education in Eindhoven

In week 12, 2001 the survey to find out about the current Dutch curriculum with a view to the topic of transfer technique was started. It was first decided to get in personal contact with four teachers responsible for the subject Exercise Therapy. This is the subject covering the topic of lifting and transferring. These teachers are all at present giving lectures in the subject of Exercise Therapy. It was not taken into account at which level, or in which stream they taught. This, because both the Dutch and the English 

stream are supposed to be identical. The compiler of the Exercise Therapy module workbook was first contacted. He referred to three other teachers where additional information could be gained. The teachers gave information about the curriculum and produced copies of the current module workbooks covering the topic. After having sorted out all the information gained, an e-mail was then sent to all of them letting them look through and see if everything was correct and covered. The teachers were asked to return their comments to the responsible group member by e-mail as soon as possible. 

During the process of identifying the curriculum the responsible group member received information about an ISA-module which needed extra attention. Information about this module was acquired through personal contact with the secretary at Fontys and a teacher who also is English stream co-ordinator at the school, all in week 17 and 18, 2001. 

The information regarding the curriculum of transfer technique at Fontys will be used as actual facts in the report, thus no further analysing. The content of the topic of transfer technique will, on the other hand, at least to some extent be compared to the content of the same topic taught at the physiotherapy schools in Norway.

10.2.2
Statements from teachers at Fontys University of Professional Education in Eindhoven

It was then decided to make contact with representatives of the educational program at Fontys, since it was found necessary to get a preliminary impression of the teachers’ own opinion of the topic of transfer technique, seen from a didactic point of view. The secretary handed out a list of the names of all the teachers currently giving lectures in the subject of Exercise Therapy in both English and Dutch stream at Fontys (27.04.01). Exercise Therapy is currently covering the presentation of transferring in relation to CVA-patients (Cerebral Vascular Accident). In addition, the subject is covering the lifting techniques. The total number of teachers is at present nine. Two teachers were, however, excluded because of illness. The remaining seven lecturers were contacted by e-mail. They were asked to answer four questions (one closed question and three open ones) (Appendix 16.1.2 B) about the present curriculum concerning this subject and to present their view around its content. The teachers were required to answer questions e.g. about the emphasis on the methods of transfer technique in the curriculum. In addition, they were asked for their opinions about possible changes, which they felt might be necessary to establish.

The result of the closed question will be presented in absolute numbers. The open questions will, on the other hand, as far as possible be analysed and compared. Specific personal opinions will be presented unanalysed. Together with the closed question, the answers will be used as one of the decisive aspects in relation to giving the advice about the curriculum in the future. 

The author who collected the data will also do the analysing part. 

The questionnaire was first sent as an attachment to four teachers by e-mail. The last three teachers were contacted one month later. The reason for the delay was that it was first determined to only examine the teachers presently giving lectures in the English stream. 

During the process the graduation group realised that it might be important to get the opinion of all the teachers responsible for the subject. 

The e-mail also contained an introduction stating why the information was needed and how it would be used in the final research report. In addition it was asked the permission to use the gained information in the research report. The e-mail also included a list containing the current curriculum about transfer and lifting, so that the teachers could test and verify that the information the group had gained about the current curriculum actually was correct. 

The seven teachers were asked to return their answers to one of the authors by e-mail within the 9th of May. Not all the teachers had given an answer by this time. A reminder was sent and a new deadline was given. The new deadline was set three days after the first deadline.

10.2.3
 Questionnaire to students

In addition to the two above-mentioned surveys there will also be carried out a questionnaire aimed at the physiotherapy students at Fontys in Eindhoven (Appendix 16.1.3).

The goal of this questionnaire is to get an impression of the present level of knowledge about transfer technique among the students. Proposals of questions were worked out before actually making the questionnaire, such as:

· Do the students want more of the defined transfer technique in the curriculum?

· Is it a positive correlation between the years of study and an increasing need for more knowledge about transfer techniques?

· Where have the students been presented to the defined transfer technique? During their clinical affiliation or the curriculum at Fontys in Eindhoven?

The authors used the book Foundations of Clinical Research by L.G. Portney and M.P.Watkins as a guide while developing the questionnaire (27). In addition, the authors’ project co-ordinator gave regular feedback on this process. The questionnaire contained two sheets of paper, one front page with information about the underlying reason for executing the questionnaire. Besides, there was a definition of the transfer technique (15). There were given some examples, two of them also as pictures (33). The actual questionnaire comprised seven closed questions, and an opportunity to give general comments. The students were required to answer questions about which year and which stream they are following and whether the defined transfer technique was a method they had been presented to during their physiotherapy education. The students also needed to differentiate where they had been introduced to this method of transfer technique. Furthermore, the questionnaire included questions about at what kind of institutes the students had had their clinical affiliations, and also in which countries they had had their practice. The last closed question wanted to unveil whether the students asked, feel the demand for including the method of transfer technique into the curriculum at Fontys in Eindhoven, to a greater extent than in the present one. 

The questionnaire will be analysed by using the Statistical Package for Social Sciences (SPSS version 9.0 for windows). The questions asked will be analysed with a special focus on the answers to the main question of the graduation project.

The questionnaire was distributed to 362 physiotherapy students at Fontys in Eindhoven. This is the total number of all students following the physiotherapy education. The fifth grade physiotherapy students were excluded from the questionnaire because of difficulties contacting them at their clinical affiliations. Both students from the Dutch stream and the English stream were selected and divided into eight groups related to the study year and stream. The questionnaire process was started 30th of March 2001. The students were contacted while being at school. The questionnaires were delivered in the respective mailboxes of the students or they were contacted personally. Most of the Norwegian students and the fourth grade Dutch students were contacted in person. The Norwegian students were contacted directly, mainly because a lot of them were about to leave for their clinical affiliation. What made matters worse, the majority of students were in the middle of their exam period and did not spend so much time at school. The same is true of the fourth year students who are doing their graduation project for the time being and for that reason rarely at school. It was, however, felt that there was a need to assure that also these students were included in the questionnaire. The deadline for handing in the questionnaire was 9th of April 2001. 11 days after the first questionnaire was handed out, a reminder was put in the mailboxes and a new deadline was one week later. 

The students were asked to deliver their answers in an identified box at the secretary of the school or directly to one of the group members, who regularly collected the sheets from the mentioned box.

10.2.3.1
SPSS 9.0

To gain more insight into the analysing program SPSS 9.0, it was necessary to do some literature study about the program. Information was found in the Dutch written book SPSS voor Windows by E. Huizingh (14). On 11th of April 2001 it was searched for books in English at the library at both Fontys Hogeschoolen in Eindhoven, but with no results. At the Technical University (TU) in Eindhoven three books were chosen owing to the language and the difficulty level given: Data analysis for SPSS/PC+ by M.J.Norusis (25), Starting SPSS/PC+ by J.J.Foster (11) and Ready, Set, Go by T.W.Pavkow and K.A.Pierce (26). These books were used as reference books while working with SPSS. Two of the group members, the same two people who had made the questionnaire and also handed them out did the analysis. Answers delivered back after the second deadline were only registered, but they (11 copies) were not included and used in the research report.

Incomplete filled in questionnaires were included, but the missing data was registered in SPSS as “missing value”. This was done in order to be able to use some of the data, which actually was of some value.

10.2.4
Curriculum in Norway

There are five physiotherapy schools in Norway. One of the schools has a Mensendieck basis, and is consequently excluded from the survey.

Contact with the remaining four was made by two of the group members by telephone. The telephone numbers to the schools were found on the Internet at the sites: www.hio.no, www.hit.no, www.hist.no and www.hib.no. When calling, it was asked for the persons responsible for the physiotherapy curriculum at the respective schools. In turn they were informed about the idea behind the research project, why their information was urgent and how it would be used. Moreover, the representatives for the schools were asked if they would agree to being referred to as personal sources in the report.

The lecturers at the four different schools were then asked to give information about the curriculum concerning transfer technique. First of all whether transfer technique was taught at the school. If yes, to what extent. Exact number of hours would be preferable. Secondly, in which year it is taught and under which subject the topic is covered. Finally, what kind of literature, teaching material and didactic method that is used?

The contact with the Norwegian schools was established on various days due to availability of telephones and the presence of the respective representatives. The first contact with the first school was made in week 4, 2001. The process of getting information from the four schools in Norway was ended about two months later. 

The information received from the four physiotherapy schools in Norway will be presented as actual facts. Their respective curriculum will be compared to each other. Thus the similarities and differences will be presented.

11.1
Results

11.1.1 Introduction results

The results of the “evaluation research” carried out will be presented in the report in four separate parts in the following order:

1) The findings concerning the current curriculum at Fontys University of Professional Education (Fontys) in Eindhoven

2) The presentation of the answers from the Exercise Therapy teachers at Fontys 

3) The outcome of the questionnaire given to the physiotherapy students at Fontys

4) The information gained by contacting the Norwegian physiotherapy schools

11.2.1
The place of transferring and lifting in the curriculum at Fontys University  

of Professional Education in Eindhoven

Looking into the curriculum at Fontys in Eindhoven, the authors find that the topics of transferring and lifting are being taught in the 2nd year. No classes could be found in either first or third year (Appendix 16.1.2 A). During the fourth year the students are doing their clinical affiliations and writing their graduation report. 

In module 05 in the second year, the course Lifting and Carrying is being presented as part of the Exercise Therapy. It is given as a two hours’ lecture (30). In addition, the students have to study three pages about the topic in their reader (29). The emphasis is put on the techniques of lifting rather than discussing the lifting techniques as applicable to patients. The purpose is to show the students how they can learn the technique and how they can apply their skills to the patients. The principles described for lifting remain unchanged regardless of the situation in which the lifting is done or what object is being lifted. The students are being taught that lifting and carrying have special significance for the emergence and prevention of low back problem (29).  

The definitions of lifting and carrying used at Fontys in Eindhoven are as follows (29):

Lifting: Controlled movement of an object of some weight against the direction of gravity

Carrying: controlling or horizontally moving an object of some weight

In module period 07, also in the second year, transferring is presented as part of the NDT (Neuro Development Treatment) method concerning mostly treatment of CVA patients. The book Steps to Follow by Patricia M. Davis (7) describes this method. This book is the main source used by the school to cover the topic of transfer technique and in which the technique of Bobath is emphasised.

As to Lifting and Carrying this topic is also integrated in the Exercise Therapy classes. 

Transferring within NDT is being taught 2 hours a week for 7 weeks. There are given 6 demonstration lessons and 1 feedback lesson. In addition, the students have to do self- studies of the topic. The amount of study hours covering the topic transferring is 80, resulting in 2 credits (28).

The specific learning objectives regarding transferring for module period 07 are as follows (28):

· Rolling over the hemiplegic side

· Rolling over the healthy side

· Various transfers:

· Coming from back lying to sitting

· Coming from back lying to prone

· Coming from prone lying to puppy position

· Coming from crawling position to kneeling


· Coming from kneeling to marksman position

· Coming from marksman position to standing

· Preparation for walking with emphasis on the support stage

· Preparation for walking with emphasis on the swinging stage

· Walking 

During the second year the Dutch students can choose to do a course called Haptonomische verplaatsings- en tilttechnieken, which is a subject covering, among other things, some transfer techniques. This is a course taught in Dutch as part of the ISA courses given at the school. It lasts 2 hours a week for 7 weeks. It covers transfer techniques like moving in a bed or in a chair, from one chair to another, out and in of bed and from bed to chair and back again (10).  

A policy at Fontys is to make the students do a few courses at one or more of the other departments at the school. This is done to give them an insight into other branches of education within Fontys, such as social work, economics, nursing, etc. In order to gain 168 credits in total the Dutch students need to have six ISA credits, whereas the English stream students need three. 

There are a lot of options when deciding an ISA course. Since the course Haptonomische verplaatsings- en tiltechnieken is only given in Dutch, most of the students from the English stream course are missing out of this course.

11.2.2
Teachers’ view on the topic Transfer technique at Fontys University of 


Professional Education in Eindhoven.

Considering whether the subject of transfer technique should be further extended in the curriculum, the authors wanted to know the teachers’ view on this issue. This, the authors felt would be an important part of the research in order to draw a conclusion and to see whether there would be a correlation between the answers from the students and the teachers.

Thus seven teachers at Fontys in Eindhoven were given some questions to be answered regarding the topic of transfer technique (Appendix 16.1.2 B). All seven teachers were giving classes in the subject Exercise Therapy that is the one covering transfer technique. Four of the seven answered the questionnaire.

The questions to be answered were:

1) Do you think the methods of transferring are enough emphasised in the physiotherapy curriculum (both English and Dutch stream) at Fontys?

2) If no,

· What changes do you think are needed?

· What would you like to have more focus on?

3) If yes,

· Why do you think it is enough covered in the current curriculum?

The feedback from the first question was that all four teachers think there is too little emphasis on the transfer technique in the physiotherapy curriculum. Transfer technique is only given in a few classes and according to the responding teachers, this will not be sufficient to teach the students the right way of transferring.

One of the teachers mentioned that in the past there used to be a part covering lifting and transferring applicable to patients in the module, but this is not to be found in the new curriculum any more. The emphasis is now laid on the techniques of lifting, rather than discussing the lifting techniques as applicable to patients. 

Another aspect mentioned by one teacher was that in module period 07 the emphasis is more on the stroke- patient, but when you are working in a hospital, nursing home or rehabilitation centre there are a lot more patient groups than only stroke- patients. Thus extra general lectures are needed for techniques with patients.

In question two concerning the alterations needed in the curriculum at Fontys, a number of aspects were mentioned: 

· More lectures covering transferring of patients

· More study hours for the students

· Use of  equipment while lifting and transferring

· Practice more in general and not only in NDT (Neuro Development Treatment)

· Lifting and transferring applicable to patients and not only the technique of lifting itself

· How can I as a physiotherapist help patients with transferring in common daily living

· What is the relation with normal movements

· What is the physiotherapists’ value in transferring

There were given quite a few specific personal suggestions what the teachers at Fontys would like to have more focus on. First of all, the patients should be moved in a specific way in relation to the normal movement pattern, as a start towards moving on their own, that is, from being totally dependent to totally independent. This should be visualised in a great variety of positions and with help from several persons.

Second, more focus on lifting and transferring techniques of objects in various working situations. A third aspect was that lifting could be practised more in general. More practice on techniques with respect to re-integration, and patients with chronic low back problems who are afraid to carry out heavy duties.

Fourth, more focus on general lifting and transferring with patients for the third year students before they start their clinical affiliation periods. As most of the work in hospitals, nursing homes and rehabilitation centres is about problems with transfers, the third year students should be prepared to cope with those problems and use their knowledge in therapeutic settings.

11.2.3
The outcome of the questionnaire to the students

362 questionnaires were handed out (Appendix 16.1.3). 164 students delivered the questionnaire back. This is totally 45,30 % of all the physiotherapy students at Fontys.

Some difficulties emerged once starting to analyse the data. It soon appeared that it would take too much time to be able to make all the correlations and statistics that were desirable. For that reason it was decided to focus primarily on three questions needed to answer the authors’ main question of the graduation project and leave the rest of the answers out. 

The authors decided to focus on the answers to the following three questions:

1.
Do the students want more of the defined transfer technique in their curriculum? 

Taking all students who answered  - both from the Dutch and the English stream - into consideration, a total of 79,3 % of them wanted more of the defined transfer technique in their studies.  18,9 % said they do not want an extension of the topic, and 1,8 % have a missing value on this question as shown in a table/figure 11.2.3.1 and 11.2.3.2, page 44.

2.
Is there any correlation between the years of study and an increasing need for transfer technique?

As the figures below show, it turns out that there is no direct correlation between the expressed need for more transfer technique and the years of education (Appendix 16.1.4). The exact figures are as follows (starting with the class with the lowest percentage):

1) 2 grade Dutch stream   = 61,5 %

2) 1 grade Dutch stream   = 78,3 %

3) 4 grade Dutch stream   = 80,0 %

4) 4 grade English stream = 80,0 %

5) 3 grade English stream = 83,3 %

6) 2 grade English stream = 84,2 %

7) 1 grade English stream = 91,7 %

8) 3 grade Dutch stream    = 95,8  %

The difference is not at first sight strikingly great. Five of the eight classes are to be found between 78,3 % and 84,2 %. An interesting thing is, however, unveiled for the second year Dutch students, where only 61,5 % of them wanted more instruction of the transfer technique. This is by far the lowest rate for this question. Nevertheless, as many as 16 of the 26 students in this class still expressed a need for more lessons in the subject matter.

It is worth noticing that among the first grade English stream students and the third grade Dutch stream students more than 90 % of them approve of a possible extension of the topic. This is an extremely high rate. 

Frequency Table 11.2.3.1

Extend Transfer Technique At Fontys 

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid          Yes

                   No

                   Total

Missing       0

Total
	                       130

                         31

                       161

                           3 

                       164
	                      79,3

                      18,9

                      98,2

                        1,8

                    100,0
	                      80,7

                      19,3

                    100,0
	                      80,7

                    100,0


Frequency table 11.1.1.3.1: The students’ opinion regarding further extension of transfer technique in the curriculum shown in numbers and percentages. 

Figure 11.2.3.2
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Figure 11.1.1.3.2: 79.3% of the students at Fontys are in favour of extending transfer technique in the curriculum. 18.9% of the students are not in favour of extending transfer technique in the curriculum.

3. Where have the students already met with the defined transfer technique? Have most of them been presented to it within the curriculum at Fontys or are they more likely to have come across this during one or more of their clinical affiliation periods (CAP)?

It appears that in the Dutch stream 29,0 % of the students answered that they have been presented to this transfer technique at some stage during their physiotherapy education. This is nearly double the percentage of the English stream, where only 15,1 % have given an affirmative answer to this question. 

Concerning the clinical affiliations, the percentages are more equal between the two streams. 31,8 % of the Dutch stream students mentioned that they have been presented to this transfer technique during one or more of their clinical affiliation periods. For the English stream the percentage is 34,0 (Appendix 16.1.5 A).

What is even more important, is to notice the generally low rate for all the four different groups. (Dutch and English stream seen Transfer technique in curriculum at Fontys and Dutch and English stream seen Transfer technique during CAP) It is especially significant to observe that only 15,1 % of the English stream say they have been presented to this technique at Fontys. (Appendix 16.1.5 B)

Even if it could have been interesting, it is currently not possible to make a comparison between which students who were only presented to the transfer technique during the education at Fontys or only during the CAP. A number of students have undoubtedly been presented to this transfer technique both during the educational program in Eindhoven and in their CAP. These students will naturally appear in both groups.  

11.2.4
The place of transfer technique in the Norwegian physiotherapy curriculum

In Norway there are four schools where physiotherapy education is taught (the Mensendieck school is excluded). All these schools were contacted, however one school could not give the necessary information required.

The Norwegian education is a three years’ program followed by one year of clinical affiliation before one gets the title of a physiotherapist.

Within all the physiotherapy schools the transfer technique is included in the curriculum. The amount of credits varies from school to school, and the way of teaching the technique also has some distinctions between the schools.

The transfer technique gives 3 credit, European Credit Transfer System, (ECTS) at the physiotherapy school in Oslo. Neither of the other two schools gives any exact amount of credits. Transfer technique is included in other subjects that together make out a greater amount of credits. 

The schools in Oslo, Bergen and Tromsø all emphasise the transfer technique in the curriculum during the second year in the subject: Helsefremmende- og forebyggende arbeid (health promoting and preventative work) (9).

The exact amount of hours regarding the teaching varies from school to school. The transfer technique turns out to be part of several subjects during all the three years, but as mentioned above, in the second year a major part of the technique is being taught. 

The book, together with the video and the CD-ROM, issued by Per Halvor Lunde, make out the principal material at the three schools. (9). The PBL-method (Problem Based Learning) is used by all. As a result of this way of learning, the students are free to choose what relevant literature they like. A complete overview record of the literature used is therefore difficult to give.

The PBL-method is essentially based on group-studies and projects to be made. This kind of learning process is used within transfer technique as well. In Oslo and Tromsø the students work in groups (9). The groups are at regular intervals discussing the Ergonomics at a working place and teach and instruct the nurses and nurse assistants how to perform the correct working techniques concerning transferring patients. 

Instruction in how to use the different aids is also included in this part of study. Reports are to be written to conclude the work that is done. The results will then be discussed and evaluated by the students at the end of the project (9). 

Transfer technique is involved in several subjects during the education. Depending on the different settings the technique is focused on in different ways; for instance the role of the patient, the physiotherapist’s own ergonomic / biomechanic view and from the view of an instructor teaching others how to use the body in a correct way while transferring patients. 

During transferring several aspects have to be considered. Knowledge about anatomy, physiology, biomechanics and exercise therapies are all useful for performing the transfer in a good way. All these subjects are therefore important to include while talking about transfer technique.  

At all the physiotherapy schools in Norway the students learn to instruct other people working within the health care in how to perform transfer technique. The role as an 

instructor is an important part of being a physiotherapist according to the policy of the schools. It is particularly significant as a part of preventative work concerning both the physiotherapists themselves, nurses, nurse assistants and others working within the health sector. As an instructor the physiotherapists focus on the right way of working, how to use their own body and the body of the patient to handle in the best way for both the patient and themselves. 

The physiotherapy school in Oslo focuses on the development of the student starting from having a role as an expert to end the study as being an instructor (9). This development is important for the students in order to learn how to handle preventative work later on in the real working situation.

Generally speaking the schools in Norway are of the opinion that in addition to teaching the students how to instruct others in the right way of using their body while working, it is equally important for them to learn how they are to use their own body in their profession as a physiotherapist.             

12.1
Discussion

In recent years an increasing number of people within the health care sector are referring to the transfer technique rather than using the term lifting technique. In Norway the method of transfer technique is quite familiar within the education of both physiotherapists and nurses. Physiotherapy students are being taught how to instruct others in the right way of using their body while working, as well as being taught how to use their own body in their work as physiotherapists (9). 

At Fontys University of Professional Education in Eindhoven transfer technique is being taught as part of Exercise Therapy, but to a smaller extent than e.g. in the Norwegian curriculum. 

The issue that will be discussed below is whether the amount of transfer technique covered in the Dutch curriculum is sufficient or if there is a need to further extending the transfer technique. And what makes this technique so unique compared to lifting that more emphasis should be put on it?

After having looked through the comprehensive information collected from the various groups of informants, the authors have come to the conclusion that there are a great number of factors favouring the idea of enlarging the transfer technique in the curriculum at Fontys. On the other hand, however, it cannot be denied that there are also a few negative aspects which by no means can be ignored. 

The current curriculum at Fontys reveals that transfer technique in general is not much emphasised. In MP05 only lifting and carrying is being taught and nothing that covers transfer. 

It also turned out that there was some confusion among the teachers regarding the meaning of lifting and transferring. The authors got the impression that when talking to representatives responsible for the subject Exercise Therapy, they were, in fact, using the term “lifting” when they were actually talking about “transferring”. Thus, it seems that the terms lifting versus transferring are used ambiguously. The attitude of the school regarding those two terms should therefore be changed. Instead of using both terms randomly and obscurely, it should be made clear that if you are talking about transferring this is, in fact, a different way of moving a patient than lifting.

The teachers at Fontys seem to be of the opinion that they approve of further extending transfer technique. All four of the seven teachers lecturing in the subject, admitted that they thought the transfer technique was not sufficiently covered in the current curriculum. 

The teachers, who are also physiotherapists, have broad experience in handling patients in the clinical field. They know what is needed in order to do a good job, thus making their comments on the questions very relevant and of vital importance. This knowledge especially applies in relation to hospital and rehabilitation centres where transferring patients is a major part of the physiotherapists’ job. 

On the basis of the results of the questionnaire it may be concluded that the teachers are unanimously optimistic to the topic and the benefits of the transferring method. Consequently, it might turn out to be the perfect solution to further extend transfer technique into the curriculum at Fontys. But is it really that easy? Are there only positive things involved in including transfer technique and is it such an important topic that it deserves a larger part in the curriculum.

Proceeding to the more negative aspects, the authors feel that some main points have to be taken into account. 

First of all, it is obvious that if the transfer technique is to be further extended into an already full curriculum, some other subjects might need to be omitted or at least reduced. Which subject should be left out and why should they be replaced with the new transfer technique? This can, of course, be debated. It is not that simple to include one subject without this having any effect on other areas of the curriculum. And who is to decide that transfer technique is more important than subjects already covered in the education are? 

Consequently, would this have made any change in the results from the teachers if they had contemplated this when answering the questionnaire? 

It is difficult to give an exact answer to these questions, but it certainly might have had at least some influence on the results regarding an extension. 

In addition, the authors need to take in to consideration other factors, which could have influenced the answers from the teachers. The questionnaire was sent to three of the teachers in week 18, 2001, which actually was a vacation week at Fontys. This might have influenced their ability to give an answer. On the other hand, however, a reminder was sent which should have given the teachers a fair chance to reply with their comments. Four out of seven teachers answered the questionnaire. It might have influenced the validity that three teachers decided not to give any answers. What strengthens the validity is that all the four teachers answering actually were positive to an extension of the defined transfer technique. 

There can also be questioned whether the quality of the questionnaire was sufficient enough concerning the given definition, the language used and the way the questions were written. The authors are aware of these factors which could affect the answers and the quality of the questionnaire. Still, it is expected that teachers giving lectures in English should have sufficient knowledge of the language to be able to answer the questionnaire without too much difficulty. If confusion, questions could easily have been asked to the authors by e-mail.

Taken both sides into consideration, the authors may conclude that the benefits outweigh the drawbacks. Since all the teachers answering the questionnaire are in favour of extending transfer technique in the curriculum, the authors find this a major aspect to take into further account. As regards what subject / subjects should be omitted or not, a solution could be to have it as an ISA course instead of including it in the current curriculum. 

All in all, the authors find the answers highly valid as an argument in the discussion of further extending transfer technique into the curriculum at Fontys. 

The results of the questionnaire handed out to the students unveiled that in total 79,3% of the 164 students answering the form were in favour of extending transfer technique in the curriculum at Fontys. This proves that a vast majority of the students at the school feel that the transfer technique is not well enough covered in the current curriculum and that they regard it as an important part of their education.

This is a major aspect to take into consideration. It shows that not only do the teachers lecturing in this subject, think the current curriculum is not covering the topic satisfactorily, but also about 80% of the students say they would like to have more of transfer technique.

A closer analysis of the findings among the Dutch stream students bring to light that especially the third (95,8%) and fourth  (80%) year students are positive to transfer technique compared to those who study the second year (61,5%). The fact that the third and fourth year students more approve of further extending transfer technique than the second ones is rather interesting. An obvious reason could be that the third and fourth year students are the ones who have covered most of the curriculum in advance, and have also had more clinical experience with patients during their practical periods. They may have met with situations where a good way of transferring a patient has been necessary to know. It might seem as if they have experienced the importance of knowing how to transfer a patient properly. Perhaps they feel that since this being a significant part of their profession, some more knowledge would be useful to possess. 

Another reason may be that the second year students are just in the beginning of their education and do not know what to expect further on in their studies. It could well be that they at this stage are more concerned about learning all the anatomy, neurology and physiology needed than worrying about learning transfer technique as well. 

It must, however, also be added that in the second year group quite a few of the students wrote that they had already covered transfer technique in the course called Haptonomische verplaatsings en-tiltechnieken during an ISA module, which probably could have influenced the result as well.

29,1% of the Dutch stream students said in the questionnaire that they had been introduced to transfer technique at Fontys compared to only 15,1% of the English stream. This difference may at first sight seem strange, particularly since the curriculum of the two streams of education is supposed to be the same. 

So, how can it be explained that almost twice as many of the Dutch stream than the English stream students say they have had transfer technique covered at school? The most likely reason for the great difference must apparently be the opportunity the Dutch students have to participate in the ISA course Haptonomische verplaatsings en- tiltechnieken. They might also have taken it for granted that this was part of the curriculum when answering the questionnaire. 

A total of only 24,5% of all the students at Fontys maintain that they have been introduced to transfer technique at school while 32,5% said they have witnessed it during their CAP. This shows that almost 1/3 of the students have met with transfer technique during a clinical setting and will probably meet it again later on when starting to work as physiotherapists. It must be mentioned that the answers to the questionnaire did not reveal exactly to what extent they have had the topic at school or during CAP, only that they have been introduced to it. It is, however, worth noticing that when more than 30% state that they have experienced transfer technique during their practical periods, it proves that this must be a major part of the physiotherapists’ daily routine. Knowledge of how to transfer a patient in the best and most comfortable way will thus be a matter of great significance. 

On the other hand, there are also some negative aspects to be considered regarding the outcome of the questionnaire. First of all, out of the 362 questionnaires handed out only 164 were returned. This means that more than 50% did not answer or receive the form. Not knowing what more than half of the students’ opinion is regarding the topic of transfer technique, of course makes the final conclusion from the questionnaire less valid. 

Another aspect is that in order to interpret the questionnaire in the right way, the quality of the definition of transfer technique used in the questionnaire is very important. The definition used was rather long and the pictures added only showed a couple of examples of transferring. As some of the students have never been introduced to transfer technique before, they might have understood the examples to be the only way of transferring and not only a small part of the method. This might have influenced the question regarding whether they fully have been introduced to transfer technique or not.

The questionnaire was also handed out in the middle of the students’ exam period, meaning that a lot of the students might have been studying at home and not at school 

very often. They might also have been more concerned about their exam than answering a questionnaire, resulting in fewer questionnaires answered.  

Furthermore, the questionnaire was written in English. This could have made it more difficult to interpret the definition and questions. Especially the Dutch students who are used to studying in Dutch may have faced some language difficulties. Misunderstandings of questions in the questionnaire due to language problem might have given a less valid result.

Another factor is that when answering the question as to whether to further extend transfer technique in the curriculum at Fontys, it is easy to give an affirmative answer when you do not know that some other subjects accordingly might have to be omitted or reduced. Perhaps the results might have turned out different if they have been acquainted with this in advance.

In conclusion, looking at the pros and cons concerning the questionnaire, the authors are fully aware that there may be some negative aspects to take into consideration. Broadly speaking, the negative aspects might thus have lowered the validity of the questionnaire to a certain extent, especially with regard to receiving only 45,3% of the questionnaires back. 

On the other hand, the fact that an average of 80% (ranging between 95,8% and 61,5%) of those who answered (164 students) from various grades and streams were in favour of extending transfer technique, the authors have to bear in mind that this is, in fact, a very high percentage after all. Even though some of the students might have had some problems regarding the English written language, the authors have to take it for granted that to attend the physiotherapy course at Fontys some basic knowledge of English must be in possession. As to the Dutch students some common knowledge of the language should undoubtedly have been gained throughout the previous school education. Thus for both the English and Dutch stream students answering and interpreting the questionnaire should have been done without too many difficulties.

With regard to the curriculum in Norway, the fact that transfer technique is emphasised at all the physiotherapy schools leaves no doubt that this is a familiar topic that has received a high priority in the schools’ curriculum. The transfer technique is covered in more than one subject over all three years. The emphasis is laid on teaching the students how to instruct other people working within the health care service how to perform the transfer technique. At Fontys, on the other hand, the emphasis is put on the technique itself.

It would, however, be difficult to draw an exact comparison between the Norwegian curriculum and the curriculum at Fontys.  The important place this technique seems to have gained, not only in the education in Norway, but also in the Danish health care system (8, 22) might suggest that the technique of transfer is getting more and more acknowledged and widespread. Due to the fact that there are so many Norwegian students at Fontys, it might be interesting and valuable for this school to learn more about the Transfer Technique of Per Halvor Lunde. This would, no doubt, in the long run be beneficial for the Norwegian students when later on returning to Norway to work as physiotherapists. 

Last but not least, a major factor to be taken into consideration, is that in the Netherlands one out of three employees (1,7 mill. people) are suffering from complaints caused by either too much lifting, working in an improper posture or longstanding work in the same position (42). The Arbeidomstandigheden wet (2) in the Netherlands and the Arbeidsmiljøloven (1) in Norway (The Labour Environmental Act) have been made, among other things, in order to prevent such complaints from occurring. Both laws state that sufficient information and education as well as training in the use of aids should be given to employees in order to secure a safe and health-working environment (4, 5).

In addition, a maximum lifting weight has been introduced. In Norway this is 25 kg (4), and in the Netherlands 23 kg (38). This is just a theoretical suggestion of the maximum weight of how much that can be lifted without exposing the body to too many overloads. As to moving, turning or when lifting is converted into carrying, the advice of maximum amount of kilo to carry will in due time decrease (38).

12.2
Conclusion

Based on the findings discussed in section 12.1 and the information about transfer technique in part 1, the authors are of the opinion that the method of transfer technique should be further extended in the curriculum at Fontys University of Professional Education in Eindhoven. 

The decision is based, among other things, on the fact that a great majority of the students as well as the four teachers answering the questionnaire were in favour of enlarging the transfer technique at Fontys. In addition, transfer technique has, by means of Lunde’s literature and study materials, become a trend within the health care services in Norway. According to the information gained from the different literature searches, the same trend is shown in the world-wide health care sector as well, and is still getting more and more attention.  Thus the authors consider the transfer technique as an important part of the education.

13.1
Limitations of the project

Throughout the progress of the research report the authors were faced with both expected and unexpected problems that limited the ultimate project. These were obstacles that made it all harder to work in the way and pace that the authors had intended to. This also resulted in some difficulties with a view to making the research report as valid and reliable as possible.

The first problem started already as the three authors were working with the FLP-format, which is the main basis of the project. The authors did the Clinical Affiliation Period (CAP) in different parts of Norway. This meant that most of the preparation work had to be carried out through e-mails and mobile phones. Two of three authors did not have access to Internet at home, making it even harder to co- operate and thus making the communication difficult between the authors. Besides, as the FLP-format is such a major part of the project, the authors felt it hard to get a good start when the first real meeting to discuss the project together was not until 19th of March 2001 in Eindhoven.

Second, when the authors received the assignment of transfer technique, a Dutch physiotherapist working in Norway was set to be the group’s commissioner. After e-mailing the person, the authors received a letter from school, stating not to get in contact with him as he was not to be the commissioner of the project. After having the FLP format approved, the authors still did not know who the commissioner was and what the commissioner wanted out of the project. This was solved by discussing and coming up with a few exact proposals. These suggestions were confronted to the general supervisor  and the project co-ordinator in order to find out whether they agreed or not. 

Third, the communication with the methodological supervisor (M.S.) was not optimal. Seeing that the M.S. was responsible for all the graduation projects, both the Dutch and the English stream, it was difficult to get an appointment or an answer to all the questions the group had. E-mails were sent regarding the graduation project with no response. This caused an unnecessary delay in the progress of the project. Due to the lack of communication, the authors did not know until three weeks before that the delivering date of the graduation project had actually been changed into one week earlier than written in the approved Formal FLP format. 

Later on, however, it turned out that the person the authors thought was to be the M.S. was not the M.S after all. Thus the authors had no M.S throughout the process. Confusing? Also for the authors.

Fourth, two weeks after the authors came to Eindhoven all the first, second and third year students were having their exams. It was also said that the first year students would be leaving soon after their exams, which meant that the questionnaire had to be handed out and collected while the first year students were still here. This brought about an unexpected time limitation and the short time left had to be spent on making the questionnaire as good as possible, thus leaving less time on reading about the analysing part and how to gain relevant information.

Later on, when the part of analysing the questionnaire started, the authors realised this was a far bigger job than they first expected it to be. 

In order to gather all the relevant data and to get to know how to interpret it all, it is necessary to have some understanding about the analysing program, the SPSS 9.0. The school only had the Dutch versions of the SPSS 9.0 program. As the school wants the analysing of all the project groups to be carried out using the SPSS 9.0 the school should have ordered the books in English before the project process started and not in the middle of the process. The authors began doing some research and managed to find some data books in English, mostly in an older version, at the Technical University in Eindhoven.

Fifth, the first language of the authors is Norwegian. Writing in English makes it harder to find the right words and translations to be used in the project. During the research period the authors faced a lot of new and difficult terms that the group, as physiotherapy students in general, have never met with before. The way of interpreting new terms to give them the right meaning makes the work harder and more time consuming.

Sixth, the number of articles and relevant literature to be found turned out to be less than first imagined. It was soon realised that after a thorough search on the Internet, libraries and d-bases only a few articles were found that fitted the project in question. After talking to Per Halvor Lunde, who is the author of the book Bevegelse og Forflytning- et alternativ til løfting, the project group were told that the amount of evidence-based and relevant literature was limited. Per Halvor Lunde himself had also had to do his testing and research on his own to be able write his books.

Finally, the amount of money the authors could afford to spend on the project was limited. Some financial support was, however, granted from the school and the Norwegian Physiotherapy Association. This helped and gave the authors the opportunity to have some extra money to be spent on the project. The authors found it useful to attend a course in transferring technique in Rjukan, Norway, in order to gain a better insight into the topic of transfer technique. The total cost of the course and travelling expenses were rather high. This limited the amount of money that could be spent elsewhere. Thus the group had to be more selective when buying background literature and other necessary information needed for the project. 

13.2
What could have been done differently regarding the research project

After a summary of what has been done and not done, there is always room for a criticism of things that could have been done in another manner. Activities were carried out, that were not necessary to do, or that did not bring to light anything relevant for the project. 

The authors first started thinking about the project some time before the CAP. All the various groups were put together and proposals for the final graduation project were written down. These were handed in to the school before leaving for the CAP March 2000. It was not until the beginning of December 2000 that the final decision about which group was to write which project was stated. 

If, on the other hand, this process had started a bit earlier and the graduation topic had been sorted out before starting the CAP, the groups could have tried to gain valuable information throughout the CAP periods, thus having had more time preparing themselves. The topic of this project was transfer technique primarily based on the book by the Norwegian physiotherapist Per Halvor Lunde entitled Bevegelse og forflytning- et alternativ til løfting. This means that the project group could obviously have benefited from trying to do a greater part of the literature research while still in Norway.

The way and the timing of when to hand out the questionnaire were not done in the most efficient and organised way. Because of the time limit the questionnaire had to be handed out in the middle of the exam period. This meant the students were all over the school practising for their exam and not too interested in spending time on answering a questionnaire. The questionnaire had to be put in the mail- box for each class or given in person. The best solution would evidently have been waiting until the students had a normal class schedule and then visit each class to hand out the questionnaire. In this way certainly more students would have been likely to have received and handed in the form.

If ever doing the process of analysing and reproducing the data again, the authors would definitely have done this part in a different way. As stated in the Graduation Project manual that “you might be in for a nasty surprise when you come to process your data” if the preparation was not done properly (31), certainly the reality fits this description. 

When one starts reading the books covering the analysing program SPSS 9.0 while working with it on the computers, one easily gets drowned or lost in all the information that could be gained from the books and the answers of the questionnaire. One soon experiences that the hard part is not to be tempted to type in all the data collected. Rather to know what is necessary to type in, how to set it all up to be able to gain the relevant information needed, and what can be excluded from the questionnaire. 

After having typed in all information gathered, it was realised that a lot of the information added was not important at all in gaining the right answers needed and could have been left out. 

On the other hand, new variables had to be made in order to be able to work out the comparisons and conclusions that were wanted. In order not to get too lost in all the information the authors had gathered, it was decided to postpone the analysing for a few days while reading through the books SPSS 9.0, thus getting to know how to deal with the analysing process properly.   

14.1
Advice

14.1.1
Introduction advice

Referring to the conclusion in section 12.2, an extension of the curriculum at Fontys, towards more emphasis on transfer technique would be advisable. What the authors would particularly advise the school to do, is to include the transfer technique in an ISA module. There are several advantages gained by doing this, not only for the students choosing for this module, but also seen from the school’s point of view.

This presentation will be presented based on a SWOT analysis.

A SWOT analysis is an effective method of identifying your strengths and weaknesses, and to examine the opportunities and threats you face. Often carrying out an analysis using the SWOT framework will be enough to reveal changes, which can be usefully made (41).

14.1.2
Strengths

1. An ISA-module will stimulate to an extended cross-professional co-operation between different departments at Fontys in Eindhoven. In addition, the students will get a broader view into the co-operation between the different professions, which are to be found back in real working situations. 

2. Going in for an ISA-module a co-operation with e.g. the department of nursing might be valuable. The expenses of arranging the course can in this way be shared. 

3. An ISA-module is voluntary. Students, who can choose to attend a course, will usually be more motivated. Consequently, this might lead to a more positive learning process.  

4. Choosing an ISA-module means that nothing from the current curriculum needs to be excluded.

5. Fontys can, by introducing an ISA-module, decide to contact an external part and let this person, department, organisation etc. have the main responsibility organising 

the module. This might ease the preparation phase for Fontys in making a new ISA-module.

14.1.3
Weaknesses

1. Introducing a new ISA-module will lead to extra costs for the school, e.g. buying devices and hiring external people for courses, etc. Knowing the financial situation at Fontys in Eindhoven, this might be viewed as an important argument in evaluating the advice. 

2. An ISA-module has mostly a minimum and maximum numbers of participants.

14.1.4
Opportunities

1. Looking from a more external point of view, letting the students have a possibility choosing transfer technique as an ISA-module, will no doubt lead to a more complete education for the students. This means, the school gives the students more freedom in deciding their own direction of profession. Students who are especially interested in working in Hospitals and Rehabilitation centres, (being institutes where transfer technique is frequently used), will then have a possibility to choose this ISA-module. Consequently, becoming more qualified and ready to work in the fields mentioned. 

2. Knowing the trend within the health care system towards more emphasis on transfer techniques instead of lifting techniques, a large number of the physiotherapy students might see the necessity of learning more about this transfer technique. Offering the students this possibility, the school will signalise their awareness of this trend. 

3. Choosing to make an ISA-module about transfer technique might produce possibilities to develop contacts and co-operation with partners who for the time being are unknown. 

14.1.5
Threats

1. Fontys in Eindhoven has for the time being 85 Norwegian physiotherapy students. Knowing that the Norwegian government no longer will give financial support to the coming students, the authors feel that this might lead to a decrease in the number of students attending the English-stream. This might in its turn lead to lower number of students being interested in this course.

14.1.6
Conclusion

If Fontys in Eindhoven makes a decision for more emphasis on transfer technique, arranging it as an ISA-module would be a possible suggestion. 

First of all, this will stimulate to an even more cross-professional co-operation, not only for the different departments at Fontys, but also for the students attending the course. Additionally, the department of Physiotherapy will during the realisation process of arranging the ISA-module probably extend their contacts within the field of physiotherapy. Arranging the course will undoubtedly bring about extra expenses, but these costs will at any rate occur either choosing for an ISA-module or an extension of the current curriculum. In the near future there might be a chance of fewer Norwegian students, because of the withdrawal of the scholarship from the Norwegian Government. However, regardless of this fact, the Dutch stream students will nevertheless have the same advantage of attending this type of course as the English stream students. On the whole, transfer technique presented as an ISA-module is the final advice of this research report.

14.2
ISA-module

14.2.1
ISA-module: Transfer technique

A specific suggestion concerning how to arrange this ISA-module will be presented. This suggestion is based on the transfer technique, the study material, the costs etc. presented by Per Halvor Lunde. He is the publisher of the book, Forflytning, et alternativ til løfting, which is used as the main source in this research report. The authors want to emphasise that this is only one example. There are several possibilities when working out an ISA-module as to what persons to contact, what the expenses would be, for whom it might be valuable, etc.

Here is one of many possible suggestions:

14.2.2
ISA-module: Transfer technique – an example 

1) For whom? The authors suggest offering this ISA-module as a course to both English and Dutch stream physiotherapy students. In addition, nurse students might especially value this course. Other students taking an interest in transfer technique, should also have the opportunity to attend the course.

2) When? Giving the students the possibility to attend this course before going for their Clinical Affiliation Period might be beneficial. Thus, during the third year of study.

3) How to arrange the ISA-module? Three main methods are possible. A) The Fontys in Eindhoven will arrange itself. B) An external part is included. C) A combination of the two previous mentioned alternatives. The authors suggest the last alternative. Choosing a contact with Per Halvor Lunde, the following will be offered. A course for teachers and/or the students at Fontys. The price is about 2500 guilders per day. (excl. travelling and accommodation costs.) Lunde can in addition be available for information and tips how to present the technique, e.g. study material (like Video, CDROM, Aids etc.), the didactic method and in view of organisation. In addition, P. H. Lunde has special courses directed e.g. towards hemiplegic patients (22).

4) Arranging an ISA-module about transfer technique, some aids might be needed in order to present a complete introduction of the topic. Fontys can choose to buy some of the aids needed.

Different firms can offer their products. The authors have chosen to present the products from Romdic (www.romedic.com) a Norwegian firm distributing aids for the health care sector.

      Five of the most important transferring aids are presented below:

a) Ross easy slide, 60x190 cm………….……………3315NOK* = 895,31 NLG

b) Ross easy glide, 33x60 cm…………………………685NOK*= 185,00 NLG

c) Ross dreie skive (turning plate), Ø 38 cm………….875NOK* = 236,32 NLG

d) Ross anti glide matte (anti-glide mat), 45x38 cm…..655NOK* = 176,90 NLG

e) Ross flexi belt 72-120 cm waist………………………65NOK* = 17,55 NLG

* These prices are excl. VAT. The NOK are transferred in to NLG by using the valutacalculator at www.dnb.no (39) the 11.05.01.

The Dutch distributor of these aids can be contacted: 

(
Lopital Nederland B.V

Nijverheidsweg 17

66925 KK Oisterwijk

Phone: 0135219132

Fax:     0135219644
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16.1.1
Formal FLP-Format

0. Project

0.1 Title: “Why lifting if transfer is the case?”, Forflytningsteknikk- ett 
alternativ til løfting.

0.2 The group consists of 

Hanne Aandstad 

Ingvild Matre Berg

Åshild Olaug Sukka

0.3 Date: 26.03.01, version 6

1. Project leader/commissioner

1.1
Fontys Paramedische Hogeschool Eindhoven, the Netherlands
1.2
General supervisor:
    
Peter Raaijmakers


Methodological supervisor:

Marlies Schillings

Graduation project co-ordinator:

Annelies Simons

2. Definition of the problem

Previous history

In Norway (5) and the Netherlands a large number of their people will, during lifetime, suffer from some kind of Low Back Pain (LBP). Working in the health care system the body, especially shoulders and low back, are often negatively affected because of a lot of lifting in relation to their daily work. Many of these work related complaints could be reduced or even avoided with better insight and knowledge about the transfer technique. 

Physiotherapists are responsible for their own body, but should also be in the position to inform other health care workers how to work in a correct and proper way.

 As a graduation project it was given a proposal to do a project on the topic of transference technique. This is a concept developed by the Norwegian physiotherapist Per Halvor Lunde whom first gained interest in this subject in 1973 (1). He later came to develop his interest into a major method which has now received an important place in the curriculum for both physiotherapists and other students within the health care system in Norway (4). 

During a clinical in Norway a female Dutch student came in contact with this specific way of transferring as a replacement to lifting. 

She later gave this proposal to Fontys Paramedische Hogeschool in Eindhoven where it might be used as a topic for the final project.

The fact that this concept is so highly  focused on in the Norwegian curriculum and not in the Dutch one makes us question the importance and value of knowing how to perform the transferring technique instead of the more traditional lifting method.

Social relevance/ scientific relevance:

It should be interesting and valuable for teachers and fellow students at Fontys Paramedische Hogeschool to learn this specific way of transferring. It would be beneficial for the students already to  have some  knowledge about this technique while doing their clinical affiliation in Norway and the Netherlands and, of course, later on when starting to work as a physiotherapist.

In order to gain a better insight and knowledge of  this interesting concept of transferring technique it was decided to work on this as a graduation project.  
Main Question:
Is it valuable and possible to incorporate the transfer technique in the Dutch curriculum of the Department of physiotherapy at the Fontys Paramedische Hogeschool in Eindhoven?

Sub questions:

Part 1

1. What is this transfer technique?

2. What benefits and drawbacks are there using this technique?

3. Can the project group members learn the different transfer techniques?            

Part 2

4. What need is there to include the transfer technique into the Dutch curriculum?

5. What would be the place of the transfer technique in the Dutch curriculum?

6. Is it possible to give suggestions in relation to changing / extending the curriculum into more emphasis  on transfer techniques?



7. What would be the advantages and disadvantages seen from various aspects by including transfer technique into the Dutch curriculum? 

Working definitions:

Transfer: to move a person or an object from one place to another mainly in a horizontal plane (2).

Transfer technique: A working condition / way of working within the health care service where the patient is actively participating by using his natural way of moving. When the patient is not able to transfer himself independently by using his natural way of moving e.g. from sitting to standing, from lying to sitting, from the treatment bench back into the wheelchair, higher up in the bed, further in or out in a chair etc, the health care workers helps the patient to transfer. This is done by moving in a horizontal plane focusing on reducing friction between the patient and the surface. Lifting (moving in a vertical plane) is not transferring (2).

Dutch Curriculum: the theoretical and practical educational material and methods used by the Dutch and English stream at Fontys Paramedische Hogeschool, Eindhoven

Students: all the physiotherapy students at Fontys Paramedische Hogeschool, both the students at the English stream ( ES2 and ES4) and Dutch stream at Fontys Paramedische Hogeschool, at all levels.

Staff: Teachers and co- ordinators at the department of physiotherapy at Fontys Paramedische Hogeschool 
End product: The final product and end product report which completes the graduation project for physiotherapy education at Fontys Paramedishe Hogeschool.

3. Objectives

The objectives are to answer the main question and sub-questions

4. Method sources 

           1. Literature study:

  Search stragey:
  * Key words
          Dutch: arbowet, optillen, tillen, verplaatsen

          English: equipment, lifting, low back pain, transfer technique, working    within healthcare

          Norwegian: arbeidemiljølov, bedriftshelsetjeneste, belastningslidelser, forflytning, forflytningshjelpemidler, løfting, durewal

  * Sources
             The Internet: 

                          www.hio.no
                 
              
www.hito.no
www.hib.no
www.hist.no
         
www.forflytningsteknikk.no
       
www.romedic.no
       
www.arbeidstilsynet.no

www.forflytningshjelpemidler.no
       
www.fysioterapeuten.no
       
www.Arbowet.nl
       
www.xs4all.nl~ulenbelt/arbowet1994.html
       
www.paramedisch.org/npi

www.bmn.com

www.medline.com

www.grateful.med.com



www.medscape.com

www.lmu.ac.uk

www.neib.nlm.nih.gov
                


d-bases: Bibsys, Pubmed, Sports discus, Cinahl, Medline

Search engine: Yahoo, Alta vista, Kvasir, Sol

Specific books: Bevegelse og forflytning- et alternativ til løfting by Per Halvor Lunde ISBN82-00-41914-2, 1991 

Study materials from the Transferring technique course in Rjukan




Criterias of literature: 
· Language: Danish, Dutch, English and Norwegian 

· Age of literature: It will be put emphasise on literature from 1990, as the publish year of  the book Bevegelse og forfytning- et alternativ til lofting by P.H.Lunde was in 1991. In case of valuable articles older than 1990 we will also look into information as far back as 1985.

· Informative literature contending both theoretical and practical information about transfer technique

2. Joining a course in Transfer technique by Janne Naper Standal in Rjukan, Norway (sub question 3).

· Get better knowledge and know how to perform transfer techniques on people. 

3. Videostudy from the book by P.H. Lunde, Bevegelse og forflytning - et alternativ til løfting, English version. (sub question 1 and 3).

· Get better knowledge and know how to perform transfer techniques on people. 

4. Conversation with Per Halvor Lunde, the author of the transfer technique book (sub question 1 and 2).

· Get ideas and more background information about transfer techniques 

5. Gain information about transferring techniques in the current curriculum at Fontys by asking teachers / responsible persons, looking into readers and study guides (sub question 4, 5, 6 and 7).

· Get an insight into what they already have about transfer/lifting in the current curriculum. 

6. Questionary to students at Fontys Paramedische Hogeschool, in order to gain a better insight into their current knowledge of transferring techniques (sub question 4, 5 and 6)

· All the students from the Dutch and English stream divided into 8 groups. 

· The content of questionary will be a definition of transfer technique followed by about 7 closed questions and 1 open question. 

7. Gain information about how the transferring technique is being taught in Norway by making contact with people responsible for the subject in the schools in Norway. (sub question 4 and 7)

· To compare the Norwegian and the Dutch curriculum

5. Project products
· End product report (research report)

· Individual report, including a logbook 

· Title and short summary of presentation of product

· Oral presentation


6. Time

6.1 Time Schedule

	Dates
	Phase

	12 Dec. 2000 - 27 Jan. 2001 
	1. Concept and definition phase

	15 Jan. 08 Feb. 2001
11 Jan

01 Feb

22 Feb

06 March

15 March
	2. Design phase

1st FLP format

2nd FLP format

3rd FLP format

4th FLP format

5th FLP format

	08 Feb - 19 March 2001
	3. Preparation phase

	19 March - 19 May 2001
	4. Realisation phase

	25 May 2001

07 June 2001

31 May 2001

14 June 2001
	5. Reporting phase

Title and short summary

Individual report

End product

Oral presentation


6.2 Phasing of project activities 

	                                                Preperation phase

	Dates
	Tasks / Activities
	Names

	20 Dec. 2000 -30 March 2001
	Literature study

· Collect literature

· Analyze literature according to given criterias

· Exclude / include literature
	Group

	1-5 Jan. 2001
	Arranging course “Transfer technique”
	Åshild

	05 Jan. 2001
	Order video “Transfer technique”
	Ingvild

	21-22 Jan. 2001
	Course in Tr.Tech. (Rjukan)
	Group

	26 Feb. - 02 March 2001
	Check Work & Environmental Law in Norway/Holland 
	Hanne

	05-09 March 2001
	Summary video, book, course
	Ingvild

	12-16 March 2001
	· Contact Universities in Norway to gain information about their curriculum regarding tr.tech / lifting (Bergen, Oslo, Trondheim & Tromsø)

· Prepare questionairy for students at Fontys about their current knowledge of transfer technique

· Get equipment that we can use for transfer technique
	Hanne

Hanne

Åshild



	                                                               Realisation phase

	19-23 March 2001

19 March 2001

22 March 2001

23 March 2001
	· Info about current curriculum at FONTYS about lifting / tr.tech.

· Get feedback from supervisor on the questionary

· Meeting with General supervisor 

· Meeting with General supervisor and Graduation project co-ordinator 

· Group meeting to discuss the progress of the gradiation project
	Ingvild

Hanne

Group + P.Raajmakers 

Group + P.Raajmakers and Annelies Simons 

Group

	26 March - 05 April 2001

29 March 2001

30 March 2001
	· Select students

· Hand out questionary

· Collect questionary

· Study readers and studyguides covering lifting and transfer technique

· Sort out criterias for literature

· Include/exclude articles 

· Discuss video

· Revision of report

· Meeting with Graduation project co-ordinator       

· Group meeting to discuss progress of the graduation project
	Hanne

Hanne

Hanne

Ingvild 

Åshild

Group

Group

Group

Group + A. Simons

Group

	09 April - 13 April 2001

09 April 2001

11 April 2001
	· Analyzing questionary using SPSS 9.0

· Compare curriculum from the Universities in Norway

· Group meeting with General supervisor 

· Group meeting to discuss progress of the graduation project
	Group

Åshild

Group + P.Raajmakers

Group



	16 April - 11 May 2001

18 April 2001

20 April 2001

27 April 2001
	Write research report:

Lay out

Foreword

Summary

Contents

Introduction

· Part 1

Chapter 1

Chapter 2

· Part 2

Chapter 1

Chapter 2

Chapter 3

Chapter 4

Literature

Appendices

· Group meeting with general supervisor 

· Group meeting to discuss progress of graduation project

· Revision of report
	Ingvild

Hanne

Åshild

Åshild

Ingvild

Åshild

Åshild

Ingvild

Hanne

Hanne

Ingvild

Åshild

Ingvild

Group + P.Raajmakers

Group

Group

	30 April - 04 May 2001

02 May  2001

04 May 2001

 
	· Define pros & cons for including transfer technique into the Dutch curriculum or not

· Group meeting with general supervisor 

· Group meeting to discuss progress of graduation project
	Group

Group + P.Raajmakers

Group

	07 - 11 May 2001

09 May 2001

11 May 2001
	· Group meeting with general supervisor 

· Revision of report
	Group + P.Raajmakers

Group

	14 - 27 May 2001

14 May 2001

18 May 2001

21 May 2001

25 May 2001
	· 1st final end product

· Group meeting with general supervisor 

· Revision of end product

· Group meeting with general supervisor 

· Revision of end product

· Write individual report
	Group

Group + P.Raajmakers

Group

Group + P.Raajmakers

Group

Individual members of the group

	28 May - 01 June 2001
	Evaluation of end product
	Group

	05 June 2001
	Final evaluation of end product
	Group

	06 June 2001
	Final evaluation of end product with general supervisor
	Group + P.Raajmakers

	07 June 2001
	Handing in end product
	Group

	04 - 08 June
	Presentation rehersal
	Group

	11 June 2001
	Group meeting with general supervisor to discuss presentation
	Group + P.Raajmakers

	14 June 2001
	Presentation of end product
	Group

	                                                    Reporting phase

	07 June 2001
	Hand in individual report
	Group

	18 June 

09 AM

10 AM

11 AM

	· Individual discussion with general supervisor
	P.Raajmakers & 

Åshild

Ingvild

Hanne


6.3 Supervision

	DATES
	TASKS/ACTIVITIES
	NAMES

	19 March   11 AM

29 March   10 AM

09 April     10 PM

18 April     16 PM 

02 May      14 PM 

09 May      16 PM

14 May     12 PM

21 May      12 PM 

06 June      12 PM

11 June      12 PM 
	Discussion/Advices

Hand in 1st final end product


	Group + P.Raaijmakers

Group


7. Costs
	Activities / materials
	Costs

	Learning materials (video)
	NKR 500

	Book: Bevegelse og forflytning by P.H. Lunde
	NKR 3x270

	Transferring course
	NKR 2000

	Basic cost (Copying, binding of research report x5)
	NKR 1200

	Travelling costs
	NKR 3000

	Phone calls
	NKR 500

	Approximate sum

Financial support from the dep. of physiotherapy at Fontys Paramedische hogescholen Eindhoven (the commissioner)

Financial support from Norwegian Physiotheraphy Association
	NKR 8100

NLG 1354

Up to 50% of the costs with the maximum of 500 NLG

NKR 1111


8. Quality requirements

Functional demands about the research report: 

Assigner/commissioner: The physiotherapy Dep. at Fontys Paramedische hogescholen 

Eindhoven (Peter Raajmakers)
Demands: The department wish to gain information about the transfer technique . There is

to be a written report where information and advice about whether there is a need to

introduce transfer technique into the Dutch curriculum will be presented. 

There will be an oral presentation about the transfer technique.

Operational demands of the research report:
* Users of the research report: physiotherapy students and staff, but could be

 interesting for others who are working within the Health care system.

* The report is made as an informative report about transfer technique and a

 presentation of this method.

* The report is written in English with a terminology meant for people with already 

some knowledge of health care terms. It will therefore not be much further 
explanation of these terms.
Boundary conditions:

Following the principles and requirements of the Graduation Project 

manual, by Marlies Schillings January 2000, 6.4.1 (3), including changes received 

from Annelies Simons.

Design limitations:

· The possibility of not getting in contact with all the expert people we would like to: e.g. students at Fontys and teachers at Paramedische Hogeschool, teachers at the four different hogeschoolen in Norway, Per Halvor Lunde

· The number of relevant and available people to interview might be difficult to find

· The distance between the group members while working on the preparation phase while still in Norway

· The costs of the necessary travelling to get together and discuss and work in common with the Formal concept FLP-format
·  Misunderstandings regarding the English language

9. Provisional literature

1. Lunde, Per H., Bevegelse og forflytning - et alternativ til løfting, 2nd edition, 1997, p.3

2. Lunde, Per H., Bevegelse og forflytning - et alternativ til løfting,  2nd edition, 1997,  

    p. 13

3. Schillings, Marlies, Graduation Project, 2000, 6.4.1

4. Karde, Sissel, Høgskolen i Tromsø (HITO), Norway, (www.hito.no)

5. Internet research: www.ryggforeningen.no/08/index/html
16.1.2 A)
Curriculum Fontys University of Professional Education - Transferring and lifting

1st year:

No lectures about transferring and lifting

2nd year: 

· MP05 

· Carrying and lifting 

· Exercise therapy

· Reader ES4 Period 05 & 06

· Date: August 1999

· Author/compiler: Jan Rumpt

· 2 hours

Lifting: controlled movement of an object of some weight against the direction of gravity

Carrying: Controlling or horizontally moving an object of some weight

Lifting is discussed not as "lifting techniques" as applicable to patients, but the technique of lifting instead. Purpose is to show students how they can learn the technique and how they can apply their skills to the patients.

There are looked into the anatomical and biomechanical aspects that could have practical applications.

· MP07 

· Exercise therapy

· Reader ES4 Period 07

· Date: January 2000

· Compiler: Jan Rumpt

· 80 hours (2 credit)

Specific learning objectives:

NDT

Rolling over the hemiplegic side

Rolling over the healthy side

Various transfers

Coming from back lying to sitting

Coming from back lying to prone

Coming from prone lying to puppy position

Coming from crawling position to kneeling

Coming from kneeling to marksman position

Coming from marksman position to standing

Preparation for walking with emphasis on the support stage

Preparation for walking with emphasis on the swinging stage

Walking 

2 hours a week for 7 weeks. 6 demonstration lessons and 1 feedback lesson.

In addition the students has to do self studies of the subject.

3rd year: No lectures about transferring and lifting
Definition of transferring technique:

A working condition / way of working within the health care service where the patient is actively participating by using his natural way of moving. 

When the patient is not able to transfer himself independently by using his natural way of moving e.g. from sitting to standing, from lying to sitting, from the treatment bench back into the wheelchair, higher up in bed, further in or out in a chair etc., the health care workers help the patient to transfer. This is done by moving in a horizontal plane focusing on reducing friction between the patient and the surface. Lifting (moving in a vertical plane) is not transferring.

16.1.2
B: Questions for the teachers 

1) Do you think the methods of transferring is enough emphasised in the physiotherapy curriculum (both English and Dutch stream) at Fontys Paramedische  Hogeshool?

2) If no,

· What changes do you think is needed?

· What would you like to have more focus on?

3) If yes, 

Why do you think it is enough covered in the current curriculum?
16.1.3
Questionnaire to students

Information about the questionnaire

GraduationProject, summer 2001, "Why lifting, if transfer is the case?"
As a final graduation project there was given a proposal to write a report with the title "Why lifting, if transfer is the case?"

Our group, consisting of the Norwegian forth years students lngvild Matre Berg, Åshild Sukka and Hanne Aandstad, (ES4) decided to work with this proposal as our Graduation Project.  As part of the project the group wanted to gain information about the students’ knowledge concerning these transfer methods.

The information will be gathered using the following questionnaire containing 8 questions. The answers will be analysed and used as part of the graduation project. There will be 100% anonymity, so no names need to be mentioned. We would appreciate it if you could use about 5 min. answering the following questions. Read the following definition thoroughly and look at the example before answering the questions!

Please deliver the questionnaire scheme to the secretary before Monday 9th. of April!!
Def. of transfer technique:
A working condition / way of working within the health care service where the patient is actively participating by using his natural way of moving. When the patient is not able to transfer himself independently by using his natural way of moving e.g. higher up in the bed, further in or out in a chair, from the treatment bench back into the wheelchair etc, the health care workers helps the patient to transfer.  This is done by moving mainly in a horizontal plane and focussing on reducing friction by placing hands or other aids between the patient and the surface. Lifting (moving in a vertical plane) is not transferring.
E.g. Moving higher up in bed.

Picture 1.

· Patient moves independently, with use of a easy sliding mat for reducing friction.

[image: image1.jpg]



Picture 2.

-
Patient is more dependent. Help from two assistants pulling the patient in a horizontal

way using a sheet for a better grip and reducing friction. The patients stays active by using

his legs to push.

[image: image2.jpg]


 
Questionnaire about transfer technique

1) Student groups. Please fill-in which group you belong to (only one cross);
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g) [image: image13.emf]English or Dutch stream * TT at Fontys (Curriculum) Crosstabulation
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English or Dutch stream * TT at Fontys (Curriculum) Crosstabulation 3278110 29,1%70,9%100,0% 84553 15,1%84,9%100,0% 40123163 24,5%75,5%100,0% Count % within English or Dutch stream Count % within English or Dutch stream Count % within English or Dutch stream Dutch stream English stream English or Dutch stream Total YesNo TT at Fontys (Curriculum)Total
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2) Has this transfer technique (see definition) been presented to you during your physiotherapy education (either at school and/or during clinical affiliations/stage)?

Yes                     No

# If, "no", move to question 4

3) If, "yes", where:

a) In the physiotherapy curriculum at Fontys Hogescholen…...

b) At one or more of your clinical affiliations……………………

c) Both in the curriculum and during the clinical affiliations…..

d) Another setting. Where…………………………………………..?

4) In which of the following health care institutions did you have your clinical affiliations? (There might be possible/necessary to put more than one cross.)

a) Hospital……………………………………………………………………………

b) Private institute……………………………………………………………………

c) Rehabilitation centre………………………………………………………………

d) Bedriftshelsetjeneste / Company physiotherapist / Bedrijf fysiotherapeut…..

e) Kommunehelsetjeneste / Local community health care service……………..

f) Other institution. What kind………………………………………………………….?

                                                                                                      Turn the page, please.



5) In which of the following health care institutions where you presented for transfer technique while having your clinical affiliation there (there might be possible/necessary to put more than one cross.)?

a) Hospital……………………………………………………………………………

b) Private Institute…………………………………………………………………….

c) Rehabilitation centre……………………………………………………………

d) Bedriftshelsetjeneste / Company physiotherapist / Bedrijfs fysioterapist

e) Kommunehelsetjeneste / Local community health care service……………

f) Other institution. What kind……………………………………………………… 

g) Have not been presented to me at all…………………………………………..

6) In which country / countries did you have your clinical affiliations during your whole physiotherapy education? 

1 year:……………………………………………………………………………………….

2 year:……………………………………………………………………………………….

3 year:……………………………………………………………………………………….

4 year:……………………………………………………………………………………….

7) Do you think that this method of transfer technique should, to a greater extend, be included in the physiotherapy curriculum at Fontys Hogescholen in Eindhoven?


Yes               No

8) Other comments: ………………………………………………………………………………….

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

                                                                                                                            Thank you!  

Please deliver this questionnaire at the secretary before 9th. of April, 2001!

16.1.4 Is there any correlation between the years of study and an increasing need for transfer technique (TT)?




16.1.5
A)
Where have the students already met with the defined transfer technique (TT)?


- Clinical Affiliation Period (CAP)





16.1.5 
B)
Where have the students already met with the defined transfer technique (TT)?

- Curriculum at Fontys University of Professional Education
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