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A NOTE FROM THE CHAIRS 
 
Professional certification provides individuals with the opportunity to distinguish 
themselves from others within their field. It leads to increased visibility, 
credibility, competency, and professional growth. It also offers a variety of 
benefits to the certificant’s employer.   
 
SPHM certified individuals display a strong commitment to the industry and are 
the leaders in the development, implementation, and sustainability of SPHM 
programs. These professionals embody specialized skills, experience, and 
expertise. They promote the use of assistive technology, and thereby prevent 
caregiver injury, decrease workers’ compensation claims, and improve patient 
outcomes. 
 
We invite and encourage you to take the next step in joining this select 
international group of highly experienced professionals. 
 

 
Kelsey McCoskey, MS, OTR, CPE, CSPHP 
Chairperson, Professional Certification 

 
Sasha M. Latvala, BS, CSPHP 

Chairperson, Certification and Renewal 
 

Brad Dugan, PT, CSPHP 
Chairperson, Examination 
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About Us 
The Certified Safe Patient Handling Professionals™ is an independent credentialing body in affiliation with 
the Association of Safe Patient Handling Professionals, Inc. (ASPHP). The Certified Safe Patient Handling 
Professionals™ encourages and enables individuals within a wide-variety of professions such as healthcare, 
risk-insurers, academia, safety, industrial hygiene, ergonomics, and SPHM technology manufacturers, to 
obtain the expertise and credentials necessary to promote the practice of safe patient handling and 
mobility (SPHM). We seek to improve the safety of healthcare providers and recipients by advancing the 
science and practice of SPHM as a necessary component of public health and safety across the continuum 
of care. 
 
Leadership 
The Professional Certification is governed by a distinguished group of safe patient handling professionals 
known as the Certified Safe Patient Handling Professionals Board (CSPHPB). The CSPHPB manages all 
aspects of the Professional Certification and oversees certification and renewal, as well as examination 
development and management. 
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PART 1: 

APPLYING FOR YOUR 
SPHM CERTIFICATION 



  

Value of Certification 
In today’s increasingly complex healthcare environment, credentials are a valuable asset to ensure the 
experience and knowledge of a SPHM professional. SPHM certification is designed for those professionals 
seeking greater understanding of the field and who have a desire to become proficient enough to lead or 
participate in the development, implementation, and maintenance of successful and sustainable SPHM 
programs. 
 
Benefits to Individuals 

• Certification can lead to higher visibility and increased job opportunities. 
• Certification highlights credibility and competence. 
• Studies have shown that individuals who are certified in their field have higher salaries and 

better opportunities for promotion. 1 
 
Benefits to Businesses and Organizations 

• SPHM certification is recognized by OSHA, the U.S. Department of Veteran Affairs, and 
included in the Demographic Data Collection Tool™ (DDCT) of the American Nurses 
Credentialing Center Magnet Recognition Program®. 

• Data shows that healthcare systems with a greater amount of SPHM certified staff exhibit 
lower workers’ compensation costs. 1   

 In fact, organizations utilizing a CSPHP have 74-percent lower workers’ compensation 
claims costs. 2 

• SPHM certification promotes higher quality SPHM programs and policies. 
• SPHM certification places a higher focus on safety for caregivers and patients. 

 
1 Aon. (2016). 2016 Health Care Workers Compensation Barometer. Actuarial Analysis, September 2016. 
2 Aon. (2018). 2018 Health Care Workers Compensation Barometer. Actuarial Analysis, November 2018. 
 

Individuals Businesses 

1 2 
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CERTIFICATION LEVEL REQUIREMENTS 
The Certified Safe Patient Handling Professionals™ offers three levels of SPHM certification: CSPHA, CSPHC, 
and CSPHP. Current certificants include bedside caregivers, licensed clinicians, healthcare administrators, 
safety and health professionals, ergonomists, consultants, and risk-management professionals that are 
passionate about what they do. All of these individuals share one common goal: keeping caregivers, 
patients, and residents safe.     
 

Certified Safe Patient Handling Associate (CSPHA) 
Scope of Practice 
A specialist in safe patient handling and mobility practice who has acquired sufficient field experience and 
knowledge to support training, education, and the ability to assist leadership in sustainable SPHM programming. 
This entry-level of experience and knowledge has been verified through documentation of related work experience 
and education.  
 
Anticipated Capabilities 
Successfully use and instruct others on SPHM application protocols and technology within the assigned healthcare 
environment. 
 
Required Education/Professional Experience 
A total of three years post-secondary education and professional experience in a related field; may be in one 
area or a combination of both. 
 
Required SPHM Work Experience 
One year of SPHM-specific work experience where duties include responsibilities associated with an organization’s 
SPHM program. 
 
Required Professional Development Hours 
Ten (10) professional development hours (PDH) over the last two years relating to responsibilities in SPHM.  This 
may include training in the use of SPHM technology, skills for training others, or topics that would improve skills in 
promoting SPHM.   
 
Required Letters of Recommendation (LoRs) 
One letter from a Certified Safe Patient Handling Professional, or two letters from supervisors, SPHM colleagues 
and/or clients familiar with the applicant’s work and involvement with SPHM. See page 15 for additional information 
on LoRs. 
 
Certification Renewal: Every 3 Years 
Upon each renewal cycle, certificants are expected to submit evidence of completion for fifteen (15) PDH during 
the previous thirty-six months. All hours must be submitted on the approved Professional Development Audit Tool. 
 

9 



  

Certified Safe Patient Handling Clinician (CSPHC) 
Scope of Practice 
A licensed healthcare professional who has acquired sufficient SPHM practical experience and knowledge to 
establish protocols and supervise the direct application of SPHM techniques in all clinical settings that would 
support a sustainable culture of safety.  This level of experience and knowledge has been verified through 
documentation of related clinical work experience and education, and demonstrated through written examination.   
 
Anticipated Capabilities 
Successfully apply, coordinate, and practice the clinical application of SPHM at the bedside throughout the 
continuum of care (e.g., acute care nursing units, ambulatory or outpatient clinics, home health environments). 
Assist and support leadership in SPHM policy and procedure development, finance, and program promotion. 
 
Required Education/Professional Experience 
Must be a licensed healthcare clinician. A minimum of an associate degree, plus three years’ clinical experience. 
 
Required SPHM Work Experience 
Two years (full or part-time) of SPHM specific work-experience where duties include responsibilities associated 
with an organization’s SPHM program. 
 
Required Professional Development Hours 
Sixteen (16) professional development hours (PDH) over the last two years relating to responsibilities in SPHM.  This 
may include training in the use of SPHM technology, skills for training others, or topics that would improve skills in 
promoting SPHM. Other examples of topics include the nine core competency areas. If a topic is not directly related 
to SPHM, applicant will be required to provide a brief explanation as to its relevance. 
 
Required Letters of Recommendation 
Three letters are required: one letter from a CSPHP or a senior leader, and two letters from supervisors, SPHM 
colleagues, and/or clients familiar with the applicant’s work and involvement with SPHM. See page 15 for additional 
information on LoRs. 
 
Required Evidence of Competence 
Submit one work product to provide formal evidence of competence in the area of SPHM. This may include reports, 
assessments, publications, policies and procedures, or training materials. Work products may be composed 
entirely by the applicant or in collaboration with others; authorship must be clearly listed. Documents provided by 
a vendor in support of technology or programming at the applicant’s organization are not acceptable. 
 
Examination 
Once the portfolio has been approved, the applicant will receive an invitation to schedule the CSPHC examination 
for one of the offered dates/times. Examination topics include all nine core competency areas with a primary 
focus on the clinical application of SPHM at the bedside: clinical knowledge and experience; training deployment; 
unit-specific customization; team leadership; risk analysis and control. 
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Certification Renewal: Every 3 Years 
Upon each renewal cycle, certificants are expected to submit evidence of completion for twenty-four (24) PDH 
during the previous thirty-six months.  All hours must be submitted on the approved Professional Development 
Audit Tool. 

Certified Safe Patient Handling Professional (CSPHP) 
Scope of Practice 
An expert in safe patient handling and mobility who has acquired sufficient knowledge and experience to initiate 
and administer a comprehensive and sustainable SPHM program at any healthcare organization. This superior 
level of knowledge and expertise has been demonstrated through written examination, related work experience, 
and authorship of unique safe patient handling research, program material and/or training information. 
 
Anticipated Capabilities 
Successfully develop and manage all aspects of a SPHM program. 
 
Required Education/Professional Experience 
RN licensure, plus 5 years’ experience or bachelor’s degree, plus 4 years’ experience or graduate degree, plus 3 
years’ experience. 
 
Required SPHM Work Experience 
Equivalent to 2 years full-time SPHM work-experience (e.g., 100% FT for 2 years or 50% PT for 4 years). 
 
Required Professional Development Hours 
Thirty-six (36) professional development hours (PDH) over the last three years relating to responsibilities in SPHM. 
This may include training in the use of SPHM technology, skills for training others, or topics that would improve skills 
in promoting SPHM. Examples of topics include achieving culture change, ergonomic risk evaluation, and 
control/safety management. Please refer to the nine core competencies for additional information.  If a topic is not 
directly related to SPHM, applicant will be required to include a brief explanation as to how the content enhanced 
your ability to manage a SPHM program.  
 
Required Letters of Recommendation 
Three letters are required: one letter from a current supervisor or client that can describe and attest to the 
applicant’s SPHM work, and two letters from SPHM colleagues or clients familiar with the applicant’s work and 
involvement with SPHM. See page 15 for additional information on LoRs.  
 
Required Evidence of Competence 
Submit two work products to provide formal evidence of competence in the area of SPHM. This may include reports, 
assessments, publications, policies and procedures, or training materials. Work products may be composed 
entirely by the applicant or in collaboration with others. If a collaborative work product is submitted, the applicant 
must be a lead author. Authorship must be clearly listed. Documents provided by a vendor in support of technology 
or programming at the applicant’s organization are not acceptable.  
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Examination 
Once the portfolio has been approved, the applicant will receive an invitation to schedule the CSPHP examination 
for one of the offered dates/times.  Examination topics include all nine core competency areas. 
 
Certification Renewal: Every 3 Years 
Upon each renewal cycle, certificants are expected to submit evidence of completion for thirty-six (36) PDH during 
the previous thirty-six months.  All hours must be submitted on the approved Professional Development Audit Tool. 
 

The Certified Safe Patient Handling Clinician (CSPHC) certification 

is recognized by the U.S. Department of Veteran Affairs. 

 

 
 
 

The Certified Safe Patient Handling Professional (CSPHP) certification 

is recognized by the U.S. Department of Veteran Affairs and  

included in the Demographic Data Collection Tool™ (DDCT) of the 

American Nurses Credentialing Center Magnet Recognition Program®. 
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Nine Core Competencies 
While no applicant is expected to be proficient in all areas, the nine core competencies are skill sets that 
the Certification and Renewal Committee will examine upon review of the applicant’s portfolio. Applicants 
must ensure that the professional experience, work products, letters of recommendation, and professional 
development hours (PDH) submitted reflect expertise and strength in these areas. For those applying for 
the Clinician and Professional levels, the written examination is focused on the following nine core 
competencies: 
 
PLANNING A PROGRAM 
1. Finance  

• Cost justification  
• Budgeting  
• Vendor negotiation  

 
2. Team Leadership  

• Inclusion of a cross-disciplinary team  
• Multidisciplinary collaboration within the organization  

 
3. Policy and Procedure Deployment  

• Develops written SPHM policy and procedures  
• Obtains management and staff acceptance  

 
IMPLEMENTING A PROGRAM 
4. Training Deployment  

• Develops training programs  
• Presents training programs 
• Modifies and customizes training materials  
• Conducts skills validation  

 
5. Clinical Knowledge and Experience  

• Working knowledge of the interactions between patient condition, treatment, patient handling 
requirements, and limitations.  

• Effective communication with team members and leadership about the benefits that SPHM 
practice has for patients and caregivers. 

 
6. Risk Analysis and Control  

• Understands and relates the principles of ergonomics and biomechanics to patient handling 
risks and ergonomic control measures. 

• Provides risk interventions  
• Identifies appropriate countermeasures, including product selection  
• Performs incident/accident/near-miss investigation  
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• Tracks and trends injury data  
• Conducts root-cause analyses (RCAs) 

 
SUSTAINING A PROGRAM 
7. Program Promotion  

• Internal promotion activities  
• External promotion activities  

 
8. Program Audit  

• Establishes and tracks performance metrics  
• Conducts a review of program elements  
• Implements program enhancements based on a review of data  

 
9. Unit-Specific Customization  

• Conducts clinical, unit-based ergonomic evaluations to determine appropriate SPHM technology 
recommendations. 

• Integrates SPHM technology and procedures into care pathways 
• Develops unit-specific changes into policy and procedures (e.g., those related to program 

implementation, bariatric patient care, maintenance and repair procedures, storage, and any other 
issues impacting the use of SPHM technology). 
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All letters of recommendation submitted MUST: 
• Be unique 
• Include the author’s handwritten signature  
• Include the author’s contact information (name, employer, title, telephone, and email) 
• Be dated within the past year 
• Preferably be placed on letterhead 
• Be descriptive and provide specific examples 
• Attest to the strength and skills within the nine core competencies 

   
  Form letters will automatically be rejected. 

  
Associate 
• 1 letter if from a CSPHP or 
• 2 letters from supervisors, SPHM colleagues and/or clients familiar with the applicant’s work and involvement 

with SPHM. 
 

Clinician 
• Must include 1 letter from a CSPHP or senior leader AND 
• 2 letters from supervisors, clients, and/or SPHM colleagues familiar with the applicant’s work and involvement 

with SPHM. 
 

Professional  
• Must include 1 letter from current supervisor or client AND 
• 2 letters from SPHM colleagues or clients familiar with the applicant’s work and involvement with SPHM.   
 

LETTERS OF RECOMMENDATION 
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ID # 

 
 
 
 
 
 
 
 
 

Activity 

 
 
 
 
 
 
 
 
 

PDH Value 

 
 
 
 
 
 
 
 
 

Max PDH 

 
 
 
 
 
 
 
 
 

Verification Documentation 
CONFERENCES/COURSES 

1 

Attend professional conferences, workshops, 
seminars, or webinars specific to SPHM. Topic may 
be specific to any of the elements listed among 
the nine core competencies; refer to the 
Certification Handbook for more information.  

1 Hour = 1 PDH Unlimited 

A signed letter or certificate of attendance issued by 
the sponsoring organization. Must include date(s), 
event title, attendee name, and contact hours/CEUs. 

 
2 
 

Attend professional conferences, workshops, 
seminars, or webinars on topics supporting your 
role in the SPHM program.   
 

1 Hour = 1 PDH Unlimited 

Write one paragraph explaining how you used this 
information to benefit the SPHM program at your 
facility. 
 

AND 
 

Provide a signed letter or certificate of attendance 
issued by the sponsoring organization. Must include 
date(s), event title, attendee name, and contact 
hours/CEUs. 

3 

Attend SPHM technology in-services. 1   
Note: The same in-service may only be claimed 
once. 
 1 Hour = 1 PDH 

3 for CSPHA 
9 for CSPHC 
9 for CSPHP 

A signed letter or certificate of attendance issued by 
the sponsoring organization/employer. Must include 
date(s), course title, attendee name, and duration of 
course. 
Note: Sign-in sheets will not be accepted as sole proof 
of attendance. 

4 

Attend employer-provided workplace continuing 
education.  Topic must be SPHM-related. 1     
Note: The same in-service may only be claimed 
once. 

1 Hour = 1 PDH 
3 for CSPHA 
9 for CSPHC 
9 for CSPHP 

A signed letter or certificate of attendance issued by 
the employer.  Must include date(s), course title, 
attendee name, and duration of course. 
Note: Sign-in sheets will not be accepted as sole proof 
of attendance. 

  

PROFESSIONAL DEVELOPMENT 
One of the largest components to obtaining and maintaining a professional certification is professional 
development. Applicants and certificants must demonstrate the ability to expand their knowledge and skill 
set through continuing education. Professional development promotes proficiency and enhances the overall 
field by allowing individuals to share their knowledge with other colleagues through presentations, webinars, 
publications, etc. The Certified Safe Patient Handling Professionals™ offers a variety of options for applicants 
and certificants to obtain professional development hours. The amount of PDH required varies according to 
each certification level. 
 
Required Professional Development Hours 

• CSPHA – 10 PDH over the last two years upon application; 15 PDH for each renewal cycle. 
• CSPHC – 16 PDH over the last three years upon application; 24 PDH for each renewal cycle. 
• CSPHP – 36 PDH over the last three years upon application; 36 PDH for each renewal cycle. 

A NOTE TO ALL CLINICIAN & PROFESSIONAL APPLICANTS/CERTIFICANTS: 
A minimum 25% of the total number of PDH required must be come from external sources (sources not affiliated with 
an employer). 1 

• CSPHCs – At least 4 PDH externally at time of application/6 PDH externally at time of renewal. 
• CSPHPs – At least 9 PDH externally at time of application and renewal. 

16 
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ID # 
 

Activity 

 
 

PDH Value 

 
 

Max PDH 

 
 

Verification Documentation 

 
5 
 

Successfully complete education (e.g., certificate 
programs, online courses, workshops) with an 
assessment component at the end of the 
program. Topic must be specific to SPHM or SPHM-
related.   

1 Hour = 1 PDH 
Unlimited 
 

A signed letter or certificate of attendance issued by 
the education provider. Must include date(s), course 
title, attendee name, contact hours/CEUs, and 
demonstrate successful completion of the program.   
 
*Visit www.csphp.org for a complete list of acceptable 
providers. 

 
6 
 

Successfully complete academic coursework and 
obtain a passing grade at accredited schools of 
higher learning. Course must be SPHM-related. 

1 Credit =  
2 PDH 

9 for CSPHA 
9 for CSPHC 
9 for CSPHP 

A transcript indicating dates(s) of course, title of 
course and number of credits received. An unofficial 
transcript is acceptable. Must demonstrate 
satisfactory completion of the coursework. 
 

AND 
 

Provide a copy of the course description illustrating 
how the content is relevant to SPHM. 

E-MODULES 

7 

Author an employer-based e-module with a quiz 
at the end. Topic must be specific to SPHM or 
SPHM-related.   
Note: The same or similar presentation may be 
claimed only once. 

1 Module =  
1 PDH 

2 for CSPHA 
2 for CSPHC 
2 for CSPHP 

A signed letter from your employer. Must include the 
date(s), course title, and target audience (which 
employees will be required to complete the e-module 
annually).   

INDEPENDENT LEARNING 

 
8 
 

Read peer-reviewed, practice-related professional 
journal articles and/or textbook chapters, and write 
a report describing the implications for improving 
skills in one’s specific role. Topic may be specific to 
any of the elements listed among the nine core 
competencies; refer to the Certification Handbook 
for more information. 

2 Articles or 
2 Chapters = 

1 PDH 

4 for CSPHA 
8 for CSPHC 
10 for CSPHP 

 

Write an annotated bibliography and a report 
discussing how the articles/chapters have assisted 
with skill improvement in your current role. Must 
exceed 1000 words. The Self-Directed Learning Form is 
available at www.csphp.org. The form must be signed 
and include the total number of hours spent on 
independent learning. 

PRESENTING 

 
9 
 

Serve as the primary or co-presenter at 
professional conferences (state, national or 
international), workshops, seminars, or webinars 
specific to SPHM. Topic may be specific to any of 
the elements listed among the nine core 
competencies; refer to the Certification Handbook 
for more information. 
Note: The same or similar presentation may be 
claimed a maximum of two times, as long as the 
presentation was given in two different settings. 

1 Hour = 1 PDH Unlimited 

A signed letter or official program listing from the 
sponsoring organization. Must include date(s), 
presentation title, your name as the presenter, and 
length of your presentation.   

10 

Serve as the primary or co-presenter at 
professional conferences (state, national or 
international), workshops, seminars, or webinars on 
topics regarding your facility’s SPHM program.   
Note: The same or similar presentation may be 
claimed a maximum of two times, as long as the 
presentation was given in two different settings. 

1 Hour = 1 PDH Unlimited 

Write one paragraph explaining how your facility has 
benefitted from having a SPHM program. 
 

AND 
 

Provide a signed letter or official program listing from 
the sponsoring organization. Must include date(s), 
presentation title, your name as the presenter, and 
length of your presentation.   

11 

Present SPHM technology in-services. 1   
Note: The same presentation may only be claimed 
once. 
 

1 Hour = 1 PDH 
3 for CSPHA 
9 for CSPHC 
9 for CSPHP 

A signed letter issued by your employer/sponsoring 
organization. Must include date(s), topic, your name 
as the presenter, and length of your presentation. 
Note: Sign-in sheets will not be accepted as sole proof 
of attendance. 

  

http://www.csphp.org/
http://www.csphp.org/
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ID # 
 

Activity 

 
 

PDH Value 

 
 

Max PDH 

 
 

Verification Documentation 

12 

Serve as the primary or co-presenter of a poster 
presentation at professional conferences (state, 
national or international), workshops or seminars. 
Topic must be SPHM-related.   
Note: The same presentation may only be claimed 
once. 

1 Poster =  
1 PDH 

Unlimited 

A signed letter or official program listing from the 
sponsoring organization. Must include date(s), 
presentation title, your name as the presenter, and 
length of your presentation.   

13 

Serve as the primary or co-presenter for a local 
organization, group, or association on a SPHM 
practice-related area.  Topic must be SPHM-
related.    
Note: The same presentation may only be claimed 
once. 

1 Hour = 1 PDH Unlimited 

A signed letter or official program listing from the 
sponsoring organization. Must include date(s), 
presentation title, your name as the presenter, and 
length of your presentation.   

PROFESSIONAL SERVICE 

14 
Peer review of an SPHM practice-related research 
article or textbook. 

1 Article or          
1 Textbook =  

1 PDH 
Unlimited 

A signed letter from the publishing organization 
verifying your role as a peer reviewer. 

15 

Write and submit an exam question that is 
accepted by the Certified Safe Patient Handling 
Professionals™ Examination Committee. 
Note: Only questions that are accepted and 
approved will receive credit. 

1 Question = 
1 PDH 

3 for CSPHA 
6 for CSPHC 
6 for CSPHP 

 

Acknowledgement letter issued by the Certified Safe 
Patient Handling Professionals™ Examination Chair and 
recorded by the Certified Safe Patient Handling 
Professionals Board (CSPHPB). 
 

16 
Serve as an active ASPHP or Certified Safe Patient 
Handling Professionals™ committee member and 
participate in committee work. 

1 Committee = 
1 PDH 

2 per year 
Certificate issued by the ASPHP or Certified Safe 
Patient Handling Professionals™ Committee Chair. 
 

PUBLISHING 

17 

Primary or co-author of an SPHM practice-related 
article in a professional peer-reviewed publication. 
 

1 Article = 
6 PDH 

3 for CSPHA 
6 for CSPHC 
9 for CSPHP 

Copy of published article or letter from editor. Must 
exceed 2000 words. If there are more than 2 authors 
listed for the article, include an affidavit attesting that 
your contribution was at least 50% of the writing effort. 
Note: If your article was accepted for publication, but 
has not yet been published, please provide a letter 
indicating acceptance. 

18 

Primary or co-author of an SPHM practice-related 
article in a professional non-peer-reviewed 
publication. 
 1 Article = 

3 PDH 

3 for CSPHA 
6 for CSPHC 
9 for CSPHP 

Copy of published article or letter from editor. Must 
exceed 2000 words. If there are more than 2 authors 
listed for the article, include an affidavit attesting that 
your contribution was at least 50% of the writing effort. 
Note: If your article was accepted for publication, but 
has not yet been published, please provide a letter 
indicating acceptance. 

19 

Primary or co-author of a chapter in an SPHM 
practice-related professional textbook. 

1 Chapter = 
3 PDH 

3 for CSPHA 
6 for CSPHC 
9 for CSPHP 

Copy of published chapter or letter from editor. Must 
exceed 2000 words. If there are more than 2 authors 
listed for the chapter, include an affidavit attesting that 
your contribution was at least 50% of the writing effort. 
Note: If your chapter was accepted for publication, but 
has not yet been published, please provide a letter 
indicating acceptance. 

  

What is the difference between a Continuing Education Unit (CEU) and a Contact Hour (CH), and how does this convert 
to a Professional Development Hour (PDH)? 
 

• 1 CH = 60 mins = 1 PDH 
• 1 CEU = 10 CH = 600 minutes = 10 PDH 

 



 
ID # 

 
Activity 

 
 

PDH Value 

 
 

Max PDH 

 
 

Verification Documentation 
RESEARCH 

20 

Serve as the Principal Investigator (PI) or Co-
Principal Investigator (Co-PI) of a non-funded 
SPHM-related research project.   
 

6 PDH Unlimited 

An official copy of the Institutional Review Board (IRB) 
approval. 
 

AND 
 

A written report discussing the following: 
1. What were the findings of your research?  As 

appropriate, include statistical data analyses. 
2. Was a clinical trial involved?  If yes, please detail. 
3. What was the duration of your research project 

(launch to study termination)? 
4. How has your research benefited the SPHM 

community? 
5. Have you published your research?  If yes, please 

include. 
6. Do you intend to use the results of your research 

to conduct further related studies? 

21 

Serve as the Principal Investigator (PI) or Co-
Principal Investigator (Co-PI) of a funded SPHM-
related research project.   
 

12 PDH Unlimited 

An official copy of the Institutional Review Board (IRB) 
approval. 
 

AND 
 

An official copy the grant award letter from the grant 
funding agency 
 

AND 
 

A written report discussing the following: 
1. What were the findings of your research?  As 

appropriate, include statistical data analyses. 
2. Was a clinical trial involved?  If yes, please detail. 
3. What was the duration of your research project 

(launch to study termination)? 
4. How has your research benefited the SPHM 

community? 
5. Have you published your research?  If yes, please 

include. 
6. Do you intend to use the results of your research 

to conduct further related studies? 
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“ Professional or personnel certification is a 
voluntary process by which individuals are 
evaluated against predetermined standards 
for knowledge, sk ills, or competencies. 
Participants who demonstrate they meet the 
standards by successfully completing the 
assessment process are granted a time-
limited credential. To retain the credential, 
certificants must maintain continued 
competence. The credential awarded by the 
certification program provider denotes that 
the participant possesses particular 
knowledge, sk i l ls, or competencies.”  
 

- The Institute for Credentialing Excellence - 



  

Applications 
Applications are accepted on a continual basis. To apply for certification, please visit www.csphp.org and 
download the appropriate application. If there is uncertainty of what certification level is most appropriate, 
a certification mentor can assist. Please refer to the Mentor Program for more details. 

 
After completing the application, thoroughly review the form to ensure all required information and 
supporting documentation is included. Please refer to the beginning of each application for the applicable 
certification checklist. Applications must be completed in their entirety and submitted to ASPHP 
Headquarters via email at info@csphp.org. Prior to submission, all applications must be 
electronically/digitally signed and dated, confirming an agreement to the attestation statement. Encrypted 
files will not be accepted. Zip files will not be accepted. Incomplete applications or applications not 
completed according to certification requirements will be returned to the applicant for resubmission. 
Applications that are submitted on forms not approved will not be accepted. 

 
Once submitted, applications are valid for an eligibility period of one-year unless an applicant is issued an 
immediate denial letter.   
 
All applicants will receive a confirmation email following the submission of their application. Please allow 
at least 3 business days for processing. If you do not receive a confirmation email following 3 business 
days, please contact ASPHP Headquarters immediately at info@csphp.org. Failure to do so may impact 
the ability of your application to proceed through the process.  

 
Payment 
All payments must be submitted with the application. For credit card payments, please complete all 
information required within the application. To pay by check, please make checks payable to the ASPHP 
and notate Professional Certification in the “memo” line. Payments are mailed to: 125 Warrendale Bayne 
Road, Suite 375, Warrendale, PA 15086. All fees are non-refundable. 

 

Refunds 
All fees and payments submitted to the Certified Safe Patient Handling Professionals™ are non-refundable. This 
includes, but is not limited to the following: 

• Application fees 
• Examination fees (e.g., rescheduling, retesting) 
• Certification maintenance fees 

 
Applicants 
An application will not be processed unless the checkbox on the application that reads, “I AGREE that all fees are 
non-refundable” has been selected. All applications must be electronically/digitally signed and dated, confirming 
an agreement to the attestation statement. If an applicant chooses to withdraw their application following 
submission, they acknowledge that they are forfeiting any fees paid to date. 21 
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APPLICATION PROCESS 
Once an application is received and processed by ASPHP Headquarters, it is assigned for review. The review 
process will take up to 45 days to complete once payment is posted; this may take longer if the application 
is paid by check.  
 
Request for Additional Information (RAI) 
A RAI often occurs when the Committee is unable to render a final decision based solely on the application 
and supporting documentation that was originally provided by an applicant. If an applicant receives a RAI, 
they will have one year from the date of their application to submit all requested materials in order for a 
decision to be made. If multiple documents are requested in a RAI, the applicant must submit all materials 
together at one time. NOTE: It is possible for an applicant to receive more than one RAI if requests are not 
successfully fulfilled. 
 
If an applicant has failed to fulfill all requirements after receiving three (3) RAIs, or one year from the date 
of application (whichever comes first), a denial of application will be issued.   
 
Examples of Reasons for Receiving a RAI: 

• Application not electronically/digitally signed or dated 
• Date discrepancies—on application and/or supporting documentation 
• Unsigned Letter of Recommendation (LoR) 
• Outdated professional development hours (PDH) 
• Missing documentation, including identification 
• No clear authorship on work product 
• Incomplete application 
• Failure to total PDH on application 
• Incorrect ID # assigned to PDH on application 
• LoRs do not adequately describe nor authenticate applicant’s competency level of SPHM 

practices. 
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Considering SPHM certification?  Need some assistance? 
 
The Mentor Program was designed to offer the guidance needed to apply for certification. All mentors are highly 
experienced SPHM professionals who have gone through the certification process. They are here to provide advice 
and answer any questions regarding requirements, examination preparation and the overall process. Mentors are 
available for all certification levels.   
 
While the Mentor Program does not guarantee approval, it does ensure that an applicant’s portfolio is as thorough 
and as accurate as possible. The Mentor Program is free of charge. To be connected with a mentor, please contact 
the Certification and Renewal Chair, Sasha M. Latvala, at sasha.latvala@gmail.com.  

MENTOR PROGRAM 
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About the Examinations 
Becoming a Certified Safe Patient Handling Clinician (CSPHC) or Certified Safe Patient Handling 
Professional (CSPHP) is a rigorous process. Only those applicants who receive portfolio approval will be 
invited as a candidate to take the exam. Testing must occur within 90 days of receiving an approval. 
Examinations are administered via computer and through Live Online Proctoring (LOP). Exam candidates 
are required to have a reliable internet connection, webcam capability, audibility, and telephone access.   
 
Using the Examination Schedule, candidates will select a date/time within the 90-day timeframe. ASPHP 
Headquarters will email detailed instructions of what is required on the day of the exam. Any examination 
that must be rescheduled will result in a nonrefundable $55 rescheduling fee.   
 
ID Verification 
Identification will be inspected upon initiating the examination. Candidates will be expected to log on 15 
minutes prior to their exam time to meet with their exam proctor for ID verification/recognition. Exam 
candidates will not be admitted into the exam without proper identification. The first and last name on the 
candidate’s ID must match the first and last name on the candidate’s application exactly. No other forms 
of identification (e.g., credit cards, gym memberships, club memberships, etc.) will be accepted. If the 
candidate’s photo ID does not match what has been submitted to ASPHP Headquarters, then the candidate 
will be prohibited from proceeding with the exam. There will be no refunds issued for improper ID verification.    
  
Exam Environment and Security 
Read all instructions thoroughly prior to taking the examination. Each examination is timed for each 
credential: 60 minutes for the CSPHC exam and 90 minutes for the CSPHP exam. The exams cannot be 
paused and will time-out after their designated time allotments. 
 
Exams will not be rescheduled due to environmental distractions. Therefore, it is suggested that a suitable 
environment be chosen to minimize distractions. Before the start of the exam, candidates will be asked to 
scan the room with their webcam to show that they are alone and the area around them is clear. The 
webcam and microphone must remain on for the duration of the examination. The proctor will be present 
for the entire duration of the exam; however, the proctor will be unable to answer any questions regarding 
exam content once the exam begins.   
 
All examinations are proprietary. Exam candidates are prohibited from using any notes, reference material, 
recorders, or other smart devices during the examination. All examination questions are the copyrighted 
property of the Certified Safe Patient Handling Professionals™. It is forbidden under federal copyright law to 
copy, reproduce, record, distribute, or display these examination questions by any means, in whole or in 
part. Doing so may result in severe civil and criminal penalties. Any candidate that fails to comply will 
immediately be dismissed from the examination. 

24

4 



 

 

 

 

 

 

 

 

 

 

 

 

  

Notification of Results and Scoring 
Candidates will receive notification of a “Pass/Fail” status immediately following exam completion. A minimum 
score of 75% is required to pass. There is no grading curve, and scores will not be rounded. If the candidate 
achieves a passing score, a certification packet will be sent via US postal mail with information regarding their 
SPHM credentials. If the candidate does not pass the exam, an option to retake the exam will be provided.   
 
Retaking the Exam   
Candidates will be permitted up to three testing attempts, including the initial exam, with at least a 45-day 
waiting period in between attempts. There is a fee associated with each examination retake. If a candidate who 
failed the exam does not reschedule or retake the exam within the one-year eligibility period, the application will 
be closed, and the candidate must submit a new application with applicable fees if they choose to proceed.   
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EXAMINATION REVIEW REFERENCES 
The following references may be helpful in preparing for the Clinician and Professional examinations. The 
lists below are not all-inclusive of acceptable references nor suggestive that the examinations are solely 
based on these references. If any of the hyperlinks appear to be non-functional, a search for a new link to 
locate the information may be required. 

Certified Safe Patient Handling Clinician (CSPHC) 
Books 
1. American Nurses Association (ANA). Safe Patient Handling and Mobility: Interprofessional National Standards. Silver Spring, 

Maryland: Nursebooks.org; 2013. 
 

2. Gallagher S.  Implementation Guide to the Safe Patient Handling and Mobility Interprofessional National Standards. Silver 
Spring, Maryland: Nursebooks.org; 2013. 
 

3. Gallagher S. A Practical Guide to Bariatric Safe Patient Handling & Mobility: Improving Safety and Quality for the Patient of 
Size. Sarasota, Florida: Visioning Publishers, LLC; 2015. 
 

4. Nelson A. Safe Patient Handling and Movement: A Practical Guide for Health Care Professionals. New York, New York:  
Springer Publishing Company, Inc.; 2006. 
 

5. Nelson A, Motacki K, Menzel N. The Illustrated Guide to Safe Patient Handling and Movement. New York, New York: Springer 
Publishing Company, Inc.; 2009. 

 
Journals 
6. Boynton T, Kumpar, D, VanGilder, C. The Bedside Mobility Assessment Tool 2.0: Advancing Patient Mobility. Am Nurse Journal. 

2020; 15(7): 18-22.   
https://lnkd.in/ge27faa   
 

7. Dennerlein JT, O'Day E, Mulloy D, Somerville J, Stoddard A, Kenwood C, et al. Lifting and exertion injuries decrease after 
implementation of an integrated hospital-wide safe patient handling and mobilisation programme. Occup Environ Med. 
2017; 74(5): 336-343.   

 
8. Fragala G, et al. Patient handling injuries: Risk factors and risk-reduction strategies. American Nurse Today: Official Journal 

of American Nurses Association. 2016; 11(5).   
 
9. Frankel AS, Leonard MW, Denham CR. Fair and Just Culture, Team Behavior and Leadership Engagement: Tools to Achieve 

High Reliability. Health Services Research. 2006; 41(4 Pt 2): 1690-1709. 
 

10. Latvala SM, Masterman R. The Development and Implementation of a Safe Patient Handling and Mobility Pilot Program in 
Acute Care. Int J SPHM. 2017; 7(2): 57-63. 
 

11. Maroney D, Golub S. Nurses’ attitudes toward obese persons and certain ethnic groups. Percept Mot Skills. 1992; 75(2): 387-
391. 
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12. Monaghan HM. The Challenge of Change: Why Are Staff Resistant to Using Safe Patient Handling Equipment? Am J SPHM.  
2011; 1(2): 19-24. 
 

13. Nelson A, Baptiste AS. Evidence-Based Practices for Safe Patient Handling and Movement. OJIN. 2004; 9(3).     
 

14. Nelson A, Matz M, Chen F, Siddharthan K, Lloyd J, Fragala G. Development and evaluation of a multifaceted ergonomics 
program to prevent injuries associated with patient handling tasks. Int J of Nursing Studies. 2006; 43(6): 717-733. 
 

15. Shea JM, Gagnon M. Working with Patients Living with Obesity in the Intensive Care Unit: A Study of Nurses' Experiences.  
Advances in Nursing Science. 2015; 38(3): E17-37. 
 

16. Thomas SA, Lee-Fong M. Maintaining Dignity of Patients with Morbid Obesity in the Hospital Setting. Bariatric Times. 2010; 
8(4): 20-25. 

 
17. Waters TR. When is it safe to manually lift a patient? Am J of Nursing. 2007; 107(8): 53-58. 
 
Publications 
18. Celona J. Patient Handling and Movement Assessments: A White Paper.  Contributing author Ch 3: 42-57. Dallas, Texas: 

The Facility Guidelines Institute; 2010. 
 

19. Cohen MH, Nelson GG, Green DA, Leib R, Matz M, Thomas PA, et al. Patient Handling and Movement Assessments: A White 
Paper. Dallas, Texas: The Facility Guidelines Institute; 2010. 

 
20. The Joint Commission. Improving Patient and Worker Safety: Opportunities for Synergy, Collaboration and Innovation.  

Oakbrook Terrace, IL: The Joint Commission; 2012.   
www.jointcommission.org/assets/1/18/TJC-ImprovingPatientAndWorkerSafety-Monograph.pdf  
 

21. Matz M, Nelson G.  Patient Handling and Movement Assessments: A White Paper. Contributing author Ch 2: 29-41. Dallas, 
Texas: The Facility Guidelines Institute; 2010. 

 
22. Veterans Health Administration. Safe Patient Handling Guidebook for Facility Champions/Coordinators, Attachment B:  Peer 

Leaders Selection Roles/Responsibilities.  
 
Websites 
23. Friedman RR, Puhl RM. Rudd Report: Weight Bias, A Social Justice Issue. Updated 2012.  

www.uconnruddcenter.org/files/Pdfs/Rudd_Policy_Brief_Weight_Bias.pdf    
 

24. Hohn T. Applying Leading and Lagging Indicators to Workplace Safety Programs. New Science Workplace Health & Safety 
Journal. Updated 2016.    
www.workplacemagazine.com/Ezine/FullStory.aspx?EzineDataID=2404 
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Certified Safe Patient Handling Professional (CSPHP) 
Journals 
1. Alamgir H, Li O, Gorman E, Fast C, Yu S, Kidd C. Evaluation of ceiling lifts in health care settings: patient outcomes and 

perceptions. AAOHN Journal. 2009; 57(9):  74-380. 
 

2. Baptiste A, McCleerey  M, Matz M, Evitt C. Proper sling selection and application while using patient lifts. Rehabilitation Nursing. 
2008; 33(1): 22-32. 
 

3. Brigham C. Safe Handling of Residents in Home Health Care. Ergonomics in Design. 2010; 18(1): 26-28. 
 

4. Campo M, Shiyko MP, Marqulis H, Darragh AR. Effect of a safe patient handling program on rehabilitation outcomes. Arch 
Phys Med Rehabilitation. 2013; 94(1): 17-22.  

 
5. Charney W, Schirmer J. Nursing injury rates and negative patient outcomes—connecting the dots. AAOHN Journal. 2007; 

55(11): 470-475.  
 

6. Collins JW, Bell JL, Grönqvist R. Developing evidence-Based interventions to address the leading causes of workers’ 
compensation among healthcare workers. Rehabilitation Nursing. 2010; 35(6): 225-235, 261. 
 

7. Fragala G. Creating Safer Environments for Long-Term Care Staff and Residents. Annals of Long-Term Care: Clinical Care 
and Aging. 2012; 20(2): 42-46.  

 
8. Fochsen G, Josephson M, Hagberg M, Toomingas A, Lagerström M. Predictors of leaving nursing care: a longitudinal study 

among Swedish nursing personnel. Occupational Environmental Medicine. 2006; 63(3): 198-201. 
 
9. Gonzalez CM, Howe CM, Waters TR, Nelson A. Recommendations for turning patients with orthopaedic impairments. 

Orthopaedic Nursing. 2009; 28(2)(Suppl): S9-S12.  
 

10. Hinton MV. Establishing a Safe Patient Handling/Minimal Lift Program. Orthopedic Nursing. 2010; 29(5): 325-330. 
 

11. Hunter B, Branson M, Davenport D. Saving costs, saving health care providers' backs, and creating a safe patient 
environment. Nursing Economic$. 2010; 28(2): 130-134. 
 

12. Kahan B, Goodstadt M.  Continuous quality improvement and health promotion: can CQI lead to better outcomes? Health 
Promotion International. 1999; 14 (1): 83–91. 
 

13. Knoblauch MD, Bethel, SA. Safe patient-handling program "UPLIFTS" nurse retention. Nursing2010. 2010; 4(2): 67-68. 
 

14. Koppelarr E, Knibbe J, Mideman H, Burdorf A. Determinants of implementation of primary preventive interventions on patient 
handling in healthcare: A systematic review. Occupational Environmental Medicine. 2009; 66: 353-360. 
 

15. Leigh J. Economic burden of occupational injury and illness in the United States. Milbank Quarterly. 2011; 89(4): 728-772 
 

16. Marras WS, Knapik GG, Ferguson S. Lumbar spine forces during manoeuvring of ceiling-based and floor-based patient 
transfer devices. Ergonomics. 2009; 52(3): 384-397. 
 

17. Monaghan HM. The Challenge of Change: Why Are Staff Resistant to Using Safe Patient Handling Equipment? Am J SPHM. 
2011; 1(2): 19-24. 
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18. Muir M, Archer-Heese G. Essentials of a Bariatric Patient Handling Program. OJIN. 2009; 14(1).   
 

19. Nelson A, Baptiste AS. Evidence-based practices for safe patient handling and movement.Orthopaedic Nursing. 2006; 
25(6): 366-379. 
 

20. Nelson A, Fragala, G, Menzel N. Myths and Facts About Back Injuries in Nursing. Am J of Nursing. 2003; 103(2): 32-40. 
 

21. Nelson A, Matz M, Chen F, Siddharthan K, Lloyd J, Fragala G. Development and evaluation of a multifaceted ergonomics 
program to prevent injuries associated with patient handling tasks. Int J of Nursing Studies. 2006; 43(6): 717-733. 
 

22. Nelson A, Waters TR, Menzel N, Hughes N, Hagan PC, Powell-Cope G, Thompson V. Effectiveness of an evidence-based 
curriculum module in nursing schools targeting safe patient handling and movement. Int J of Nursing Education Scholarship. 
2007; 4(1): 1-19.   

 
23. Skotte J, Fallentin N. Low back injury risk during repositioning of patients in bed: the influence of handling technique, patient 

weight and disability. Ergonomics. 2008; 51(7): 1042-1052. 
 

24. Timmons L. Creating a no-lift, no-transfer environment in the OR. AORN Journal. 2009; 89(4): 733-736. 
 

25. Waters TR. When is it safe to manually lift a patient? Am Journal of Nursing. 2007; 107(8): 53-58. 
 
Books 
26. American Nurses Association (ANA). Safe Patient Handling and Mobility: Interprofessional National Standards, Silver Spring, 

Maryland: Nursebooks.org; 2013. 
 

27. Asfahl CR, Rieske, DW. Industrial Safety and Health Management (6th Ed). Upper Saddle River, New Jersey: Pearson 
Education, Inc.; 2009.   
 

28. Fragala G.  Ergonomics: How to Contain On-The-Job Injuries in Health Care. Chicago, Illinois: Joint Commission; 1995.  
 
29. Gallagher S. Implementation Guide to the Safe Patient Handling and Mobility Interprofessional National Standards. Silver 

Spring, Maryland: Nursebooks.org; 2013. 
 

30. Nelson A. Safe Patient Handling and Movement: A Practical Guide for Health Care Professionals. New York, New York: Springer 
Publishing Company, Inc.; 2006. 
 

31. Nelson A, Motacki K, Menzel N. The Illustrated Guide to Safe Patient Handling and Movement. New York, New York: Springer 
Publishing Company, Inc.; 2009. 
 

32. Spiceland JD, Sepe JF, Tomassini LA.Intermediate Accounting. Contributing author Ch 2. New York, New York: McGraw Hill 
Education; 2004.     
 

33. Tweedy JT. Healthcare Hazard Control and Safety Management (3rd Ed). Boca Raton, Florida: CRC Press Taylor & Francis 
Group, Inc.; 2014. 

 
Presentations 
34. Barker R, Gouvin C, Wilson K. (2011, September). Implementing a Safe Patient Handling Program. Oral presentation at:  

Association of Occupational Health Professionals (AOHP) National Conference. September, 2011: Minneapolis, Minnesota. 
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Publications 
35. Cohen MH, Nelson GG, Green DA, Leib R, Matz M, Thomas PA, et al. Patient Handling and Movement Assessments: A White 

Paper. Dallas, Texas: The Facility Guidelines Institute; 2010. 
 

36. Collins JW, Nelson A, Sublet V. Safe Lifting and Movement of Nursing Home Residents. Cincinnati, Ohio: NIOSH; 2006.  
https://www.cdc.gov/niosh/docs/2006-117/pdfs/2006-117.pdf  
 

37. Haslam C, Clemes S, McDermott H, Shaw K, Williams C, Haslam R (Work and Health Research Centre). Manual handling 
training: Investigation of current practices and development of guidelines. Colegate, Norwich: HSE Books.  
www.hse.gov.uk/research/rrpdf/rr583.pdf 
 

38. Siddharthan K, Nelson A., Tiesman H, Chen F. Cost Effectiveness of a Multifaceted Program for Safe Patient Handling. In:  
Henriksen K, Battles JB, Marks ES, et al. Advances in Patient Safety: From Research to Implementation (Volume 3: 
Implementation Issues). Rockville, Maryland: Agency for Healthcare Research and Quality; 2005 February. 
www.ncbi.nlm.nih.gov/books/NBK20565/  
 

39. Smith J. The Guide to the Handling of People, A Systems Approach (5th Ed). Teddington, Middlesex: Backcare; 2005. 
 

40. VISN 8 Patient Safety Center of Inquiry. Patient Care Ergonomics Resource Guide: Safe Patient Handling and Movement. 
Tampa, Florida: Veterans Health Administration; Rev. 2005.   
osha.oregon.gov/edu/grants/train/documents/va-patient-care-ergonomics-resource-guide-part-1-rev-8-2005.pdf 
 

41. Waters TR, Putz-Anderson V, Garg A. Applications Manual for the Revised NIOSH Lifting Equation. Cinncinnatti, Ohio: NIOSH; 
1994.   
www.cdc.gov/niosh/docs/94-110/pdfs/94-110.pdf 

 
Websites 
42. Alden L. Opportunity Cost: A Primer. EconoClass.Com. Updated 2005.  

www.econoclass.com/opportunitycost.html 
 

43. Canadian Centre for Occupational Health and Safety (CCOHS). (2009). OSH Answers Fact Sheets: Hazard and Risk. 
Updated 2009.   
www.ccohs.ca/oshanswers/hsprograms/hazard_risk.html 
 

44. Diffen, LLC. Capex vs Opex. Diffen. Updated 2013.   
www.diffen.com/difference/Capex_vs_Opex   
 

45. Occupational Safety and Health Administration (OSHA). Guidelines for Nursing Homes: Ergonomics for the Prevention of 
Musculoskeletal Disorders. United States Department of Labor. Updated 2009 March 
www.osha.gov/ergonomics/guidelines/nursinghome/final_nh_guidelines.html 
 

46. Occupational Safety and Health Administration (OSHA). $afety Pays. United States Department of Labor. Updated 2003.  
www.osha.gov/shpguidelines/safety-pays.html 
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MONTH DAY TIME LOCATION 

January 2021 Friday, 01/22/21 8:00pm EST Online 

March 2021 Friday, 03/12/21 4:30pm EST Online 

May 2021 Friday, 05/28/21 8:00pm EST Online 

June 2021 Friday, 06/25/21 4:30pm EST Online 

July 2021 Friday, 07/23/21 8:00pm EST Online 

September 2021 Friday, 09/24/21 4:30pm EST Online 

November 2021 Friday, 11/12/21 8:00pm EST Online 

 

   Any examination that must be rescheduled will result in a $55 rescheduling fee.     
           
   All exam times are scheduled according to Eastern Standard Time. 
      Ex
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EXAMINATION CONTENT 
Certified Safe Patient Handling Clinician (CSPHC) 
The CSPHC exam consists of 50 questions and is based upon the nine core competencies, with a primary 
focus on the clinical application of SPHM at the bedside: clinical knowledge and experience; training 
deployment; unit-specific customization; team leadership; risk analysis and control. Questions found on this 
exam are distributed in the following manner: 
 
 

Certified Safe Patient Handling Professionals (CSPHP) 
The CSPHP exam consists of 75 questions and is based upon the nine core competencies. Questions found 
on this exam are distributed in the following manner: 
 
 

Planning A Program – overall 22% 
• Finance 

 

• Team Leadership 
 

• Policy and Procedure Deployment 
  

 
Sustaining A Program – overall 24% 
• Program Promotion 

 

• Program Audit 
 

• Unit-Specific Customization 
 

 
Implementing A Program – overall 54% 
• Training Deployment 

 

• Clinical Knowledge and Experience 
 

• Risk Analysis and Control 
 

Planning A Program – overall 35% 
• Finance 

 

• Team Leadership 
 

• Policy and Procedure Deployment 
  

 
Sustaining A Program – overall 35% 
• Program Promotion 

 

• Program Audit 
 

• Unit-Specific Customization 
 

 
Implementing A Program – overall 30% 
• Training Deployment 

 

• Clinical Knowledge and Experience 
 

• Risk Analysis and Control 
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“Achieving my certification has allowed me to 
become our subject matter expert, providing 

insight to our internal and external stakeholders.”  
S. Popp, CSP, CSRM, CSPHP (California) 

 
 
 

“By getting certified and educating the PT and 
nursing schools, we will be able to change the 

culture of our healthcare facilities.” 
C. Craigmile, CSPHP (New York) 

 

USE OF A CSPHP RESULTS IN 
LOWER CLAIMS COSTS 74% 



  

Third Party Information 
In an effort to maintain the privacy of all applicants and certificants—past, current or prospective—no 
information will be shared with any third party unless the applicant or certificant has provided the Certified 
Safe Patient Handling Professionals Board (CSPHPB) with a notarized affidavit providing explicit permission. 
This includes, but is not limited to the following types of information: 

• Application or renewal status 
• Any documentation submitted during the application or renewal process (e.g., resumes, 

PDH, job descriptions, letters of recommendations, work products) 
• Appeals status 
• Reasons for suspension, revocation, or termination 

 
If an applicant or certificant would like for the CSPHPB to share their information with a third party, they must 
provide permission via notarized affidavit to: ASPHP, Attn: Certified Safe Patient Handling Professionals™,  
125 Warrendale Bayne Road, Suite 375, Warrendale, PA 15086. The affidavit must include the following 
information: 

• Applicant or certificant’s name and contact information 
• Name and contact information of the third party with whom the information is to be shared 
• Time frame the permission is valid for (i.e., XX/XX/20XX to XX/XX/20XX) 
• Information to be shared—be as specific as possible 
• Applicant or certificant’s signature 
• Notary Public’s signature and date 

All requests must be submitted via Certified Mail. Any requests that do not contain the aforementioned 
information listed will be automatically denied.  
 
Exceptions 
1. Upon submission of an application, an applicant may elect to have their certification status shared with 

a specific individual within their organization. If an applicant selects this option, their certification status 
will be shared with the designated individual only upon receipt of their certification.   

 
2. The Certified Safe Patient Handling Professionals™ endorses the ability to network with other SPHM 

professionals in the field. All certificants will have their name and certification level listed on the 
Certificant Registry, unless the certificant has selected the “I do not want my name publicized” option 
on their application. Alternatively, certificants may contact ASPHP Headquarters at info@csphp.org to 
opt-out of the registry. All email requests must contain the certificant’s contact information, including 
their certification level, with subject: Certificant List Opt-Out.   

 
3. If during any tele/videoconference fact-finding, an applicant or current certificant is present with their 

employer, express verbal consent may be provided in order to share information with a third party (e.g., 
the employer or individual(s) present for the conference). Express verbal consent must be provided by 
the applicant or current certificant at the beginning of the tele/videoconference. 
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The Certified Safe Patient Handling Professionals™ does not discriminate on the basis of race, color, religion/creed, 
sex, disability, age, national origin, ancestry, place of birth, sexual orientation, or veteran status regarding 
acceptance of an application for certification, meeting certification requirements, and/or processing an appeal. 
Accommodations will be made for all known physical disabilities of an individual who is approved to take a 
certification exam. 
 
If an applicant who has been approved to take a certification exam has a physical disability that impedes the way 
the exam is administered, the applicant must contact the Certified Safe Patient Handling Professionals Board 
(CSPHPB) immediately via Certified Mail so that reasonable and alternative accommodations may be made. All 
Certified Mail correspondence to the CSPHPB must be mailed to: ASPHP, Attn: Certified Safe Patient Handling 
Professionals™, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA 15086. 
 

NON-DISCRIMINATION 
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PART 2: 

MAINTAINING YOUR 
SPHM CERTIFICATION 



Certificant Code of Ethics 
The CSPHPB requires that all certificants adhere to a professional Code of Ethics in an effort to support the 
practice of SPHM and to represent the industry in a professional manner. Certificants are expected to 
conduct themselves accordingly in the discharge of the following professional responsibilities:  
 

1. All certificants shall conduct themselves in a fair, honest, and impartial manner, and shall always 
act with responsibility and integrity, observing the highest standards of ethical conduct in their 
professional capacity as they interact with employers, employees, clients, colleagues, and the 
public. Any conduct or practice which is likely to discredit the SPHM profession shall be avoided.  

 
2. All certificants shall consistently use recognized evidence-based principles and practices when 

applying their craft, acting in the best interest of the public and the people they serve.  
 
3. All certificants shall not misrepresent or act in a misleading manner with respect to their 

credentials (including retired status), professional qualifications, current or past responsibilities, 
accomplishments, and/or facts concerning employment or employers. 

 
4. All certificants shall conduct their professional relations to the highest standards, avoiding any 

compromise of their professional judgment and conflicts of interest.  
 
5. All certificants shall act in accordance with HIPAA and relative laws to keep and respect all 

information of a confidential nature, either business or personal, that might be acquired during 
the conduct of services.  

 
6. All certificants shall be responsible for enhancing their professional development by obtaining 

and maintaining proficiency through continuing education, experience, and professional 
training. 

 
7. All certificants shall assume work assignments only when qualified through education, 

experience, professional training, and/or credentialing.  
 

All certificants shall seek opportunities to share their knowledge and skills and promote the science and 
practice of SPHM in their various communities and professional interactions. 
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REVOCATION, SUSPENSION & TERMINATION 
The Certified Safe Patient Handling Professionals Board (CSPHPB) reserves the right to revoke, temporarily 
suspend and/or terminate a certification for just cause. Prior to any decision to revoke a certification, the 
certificant is entitled to present to the CSPHPB complete details and information related to the issue(s) that 
triggered the potential revocation. Reasonable accommodations for the certificant to respond to the reason 
of just cause leading to revocation will be made.   
 
Causes for Revocation of Certification 

• Misrepresentation of self on an application.  
• Presenting false documents as a part of application (e.g., falsified school transcripts, awards, 

professional achievements, or professional development documentation). 
• Conviction of a felony. 
• Suspension or revocation of the certificant’s professional license to practice in healthcare or 

in the related area which initially qualified the person for certification (i.e., RN, PT, OT).  
• Violation of the Certificant Code of Ethics.  
• Other just cause issues at the discretion of the CSPHPB. 

 
Causes for Suspension of Certification 

• Non-payment of annual maintenance fee. 
• Failure to document the number of professional development hours (PDH) required for 

certification renewal—suspension will be imposed during an extension period. 
• While undergoing investigation or during inquiry stage of revocation/termination process. 

 
Causes for Termination of Certification 

• Non-payment of annual maintenance fee—after 30-day grace period. 
• Failure to respond to an audit request. 
• Failure to document the number of PDH required for certification renewal at the end of an 

extension. 
• At the request of the certificant (i.e., retirement). 

 
A certificant may make an appeal regarding a revocation, suspension, or termination of their certification. 
Please refer to the Appeals Process for more information. 
 
The certificant will be notified via Certified Mail that the CSPHPB is considering revocation, suspension, or 
termination of their certification. Just cause will be thoroughly outlined. Upon revocation, termination, or 
suspension, certificants are expressly prohibited from using the credentials and trademarked seals 
associated with their SPHM certification and representing themselves as certified through the CSPHPB. 
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Use of the Credential 
Candidates who have had their application portfolio accepted and, as applicable, passed the 
accompanying examination, will be authorized to use the appropriate SPHM credential following their name 
(i.e., CSPHA, CSPHC, or CSPHP). 
 
The CSPHPB suggests the following guidelines when using credentials: 

• Academic degrees (e.g., PhD, JD, MBA) listed closest to the last name. 
• General credentials (e.g., CSPHC) follow the academic degree. If there is no academic 

degree listed, then the certification credential follows the last name. 
• Candidates selected to sit for the certification exams, are not authorized to use any SPHM 

certification credentials until all requirements have been met and verified through the 
CSPHPB. 

 
Any certificant placed on suspended status may not use SPHM credentials until certification is fully 
reinstated. 
 
Any certificant who has had their certification terminated or revoked must immediately cease using their 
SPHM certification credentials (and associated trademarked seal) and may no longer represent 
themselves as certified by the CSPHPB. 

Certificant Registry 
The Certified Safe Patient Handling Professionals™ endorses the ability to network with other SPHM professionals  
in the field. The Certificant Registry contains all current SPHM professionals holding Associate, Clinician, or 
Professional certification credentials. This registry is updated monthly and can be found online at www.csphp.org. 
Certification status may be verified by employers, government agencies, and accrediting agencies using this 
published registry. SPHM professionals may also utilize this registry to find other credentialed SPHM professionals 
within their area. 
 
All certificants will have their name and certification level listed on the Certificant Registry, unless the certificant has 
selected  the “I do not want my name publicized” option on their application. Alternatively, certificants may contact 
ASPHP Headquarters at info@csphp.org to opt-out of the registry. All email requests must contain the certificant’s 
contact information, including their certification level, with Subject: Certificant Registry Opt-Out. 
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 What is the difference between maintenance and renewal?   

 
Annual Certification Maintenance 
As with most other professional licensures and certifications, the CSPHA, CSPHC and CSPHP are 
subject to an annual certification maintenance fee. Fees are established by the Certified Safe 
Patient Handling Professionals Board (CSPHPB). Please refer to the Fee Schedule in Appendix A for 
a breakdown of payment information. Reminders will be sent to the certificant thirty (30) days in 
advance of the due date, which is based on the original certification date and payments made in 
subsequent years. Late payments will result in an additional charge.  
 
If you are an ASPHP member, your membership renewal fee is NOT the same as your certification 
maintenance fee.  
 
Certification Renewal 
The renewal cycle for all certificants is three years. Certificants must receive professional 
development hours (PDH) during each three-year renewal cycle: 

• CSPHA – fifteen (15) hours 
• CSPHC – twenty-four (24) hours 
• CSPHP – thirty-six (36) hours 

 
Certificants are required to track their professional development hours (PDH) as they earn them 
using the approved Professional Development Audit Tool. Notifications of random audits are sent 
via email from ASPHP Headquarters with a “read receipt” acknowledgment. Certificants who are 
randomly selected for audit will have 45 days to submit their required PDH and accompanying 
verification documentation. If a certificant is unable to produce their PDH and documentation within 
the allotted time frame, they will have the option of paying for a six-month extension. Rates for the 
extension are determined annually by the CSPHPB.   
 
During the extension period, certification status will be changed to suspended, and the certificant 
will be removed from the Certificant Registry until all requirements have been met. If the certificant 
fails to meet the professional development requirements at the end of the six-month extension 
period, their certification will be terminated, and they will have to reapply through the regular 
certification process to reacquire their SPHM certification.   
 
For more information on the maintenance and audit/renewal schedule, please refer to Appendix C. 
The time to count PDH is reset every three years for all certificants, regardless of being selected for 
audit or not. Failure to respond to an audit notice will result in a termination of certification. Any 
appeals for denial of PDH will be addressed through the Appeals Process.   

Professional Development Audit Tool 
Certificants must regularly track the professional development hours required to maintain their certification, as they 
may be subject to random audit. Please visit www.csphp.org for more information on the approved audit tool.   
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APPEALS PROCESS 
Certificants and applicants have the right to appeal decisions that are made regarding their certification 
status. This includes revocations, suspensions, and/or a rejection of an application that prevents the 
applicant from taking the corresponding exam. 
 
Certificants or applicants shall file an appeal and all supportive documentation with the Certified Safe Patient 
Handling Professionals Board (CSPHPB) within fifteen (15) days of notification of the issue/decision they 
want to appeal. If a conference call with the CSPHPB is desired, the certificant or applicant must request this 
at the time of filing. Conversely, the CSPHPB reserves the right to request a conference call with the certificant 
or applicant who has filed the appeal.   
 
All appeals must be submitted via Certified Mail and must include the following information: 

• Certificant or applicant’s name and contact information 
• Issue/decision being appealed 
• All supportive documentation 
• Certificant or applicant’s signature 

 
The CSPHPB shall convene within thirty (30) days following the receipt of the appeal request or conference 
call to render a decision regarding the appeal. All decisions will be based on the information provided. All 
decisions by the CSPHPB are FINAL and will be provided to the certificant or applicant via Certified Mail.   
 
If a certificant is appealing a revocation, the CSPHPB reserves the right to issue a suspension of the 
certification pending a final determination of the appeal. 
 
All Certified Mail correspondence to the CSPHPB must be mailed to: ASPHP – Appeals Process, Attn: Certified 
Safe Patient Handling Professionals™, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA  15086. 
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The Certified Safe Patient Handling Professionals Board (CSPHPB) permits certificants to retire their certification 
status. Retired certificants shall be able to maintain the acknowledgement of their status on the Certificant Registry 
with “RETIRED” next to their designation. The retired status allows certificants the opportunity to continue to stay 
active in the Association by serving on a committee or in another capacity, without the requirements of full 
certification. 
 
Requirements 
1. A certificant can apply for retired status and return to full status one time.  This must occur within a three-year 

period and, similar to the audit process, the certificant must provide documentation of their professional 
development hours (PDH). This allows for those who retire to return to do consulting within 3 years. After three 
years, retirement status becomes permanent; at which time a certificant would be required to recertify to 
return to full status.  

 
2. If certificants retire a second time, then retirement becomes a permanent status and a certificant would be 

required to recertify to return to full status. 
 
3. Certificants in retired status are not audited, and therefore do not need to track their PDH.   
 
A certificant wishing to retire their certification shall contact the CSPHPB via Certified Mail. The certificant must sign 
and date their letter requesting a change to retired status. The CSPHPB will acknowledge the retired status by 
providing an effective date via Certified Mail. All Certified Mail correspondence to the CSPHPB must be mailed to: 
ASPHP, Attn: Certified Safe Patient Handling Professionals™, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA  
15086. 
 
The required annual retired maintenance fee is $25. ASPHP Headquarters will notify the certificant when their 
annual payments are due. When referencing their certification status, retired certificants shall provide their 
credential followed by “-Retired.” For example: CSPHA-Retired; CSPHC-Retired; CSPHP-Retired. 
 
 

RETIRED STATUS 
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The Certified Safe Patient Handling Professionals Board (CSPHPB) permits certificants to apply for a one-time 
inactive status. A certification may be placed on hold and changed to inactive status for up to three (3) years 
from the effective date. Reasons a certificant may apply for inactive status include temporary or permanent 
disability, FMLA due to personal illness, caring for a family member, and loss of employment. The certificant shall 
acknowledge the inactive status whenever referencing their certification. The certificant will not be listed on the 
Certificant Registry while in inactive status. The certificant must continue to pay an annual maintenance fee and 
accrue professional development hours (PDH) in accordance with their certification level. 
 
The certificant wishing to apply for inactive status shall contact the CSPHPB via Certified Mail. The certificant must 
date and sign their letter requesting a change to inactive status. The CSPHPB will acknowledge the inactive status 
by providing an effective date via Certified Mail. All Certified Mail correspondence to the CSPHPB must be sent to: 
ASPHP, Attn: Certified Safe Patient Handling Professionals™, 125 Warrendale Bayne Road, Suite 375, Warrendale, PA  
15086. 
 
The required annual inactive maintenance fee is $25. ASPHP Headquarters will notify the certificant when their 
annual payments are due. 
 
To return the certification to active status, the certificant must: 

• Notify the CSPHPB via Certified Mail, and remit the full annual certification renewal fee  
• Provide documentation of the required PDH in accordance with their certification level:  

 Associate – 3 PDH/per year of inactive status 
 Clinician – 4 PDH/per year of inactive status 
 Professional – 6 PDH/per year of inactive status 

 

INACTIVE STATUS 
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ASPHP Membership 
Join the ASPHP 1 and connect with other safe patient handling and mobility professionals. While optional, becoming 
a member of the Association, provides you with discounted professional development and certification fees. You 
will receive immediate access to the “Members Only” Learning Center, SPHM expertise, and other benefits to help 
you grow in your career: 

• Discounted certification application fees 
• Discounted annual certification maintenance fees 
• Free and discounted monthly webinars 
• Free online subscription to the International Journal of Safe Patient Handling and Mobility (IJSPHM) 
• Access to the ASPHP Members-only ListServ 
• 10% discount on any conference sponsored/jointly-sponsored by the IJSPHM 
• Networking with other SPHM practitioners across the country via ASPHP regional networking events 

(discounted rate applies) 
• Monthly ASPHP member newsletter 

 
To apply for membership to ASPHP, please visit www.asphp.org/membership.   
 
1 The Certified Safe Patient Handling Professionals™ is an affiliate of the ASPHP. 
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• ASPHP – The Association of Safe Patient Handling Professionals, Inc. 
 
• CEU – Continuing Education Unit 
 
• CH – Contact Hour 
 
• CSPHA – Certified Safe Patient Handling Associate 
 
• CSPHC – Certified Safe Patient Handling Clinician 
 
• CSPHP – Certified Safe Patient Handling Professional 
 
• CSPHPB – Certified Safe Patient Handling Professionals Board 
 
• LoR – Letter of Recommendation 

 
• LOP – Live Online Proctoring 
 
• PDH – Professional Development Hour 
 
• RAI – Request for Additional Information 
 

GLOSSARY OF ACRONYMS 
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Post-Certification Requirements: 
Maintenance and Renewal Schedule 

 

 
CERTIFIED SAFE PATIENT HANDLING CLINICIAN (CSPHC) and CERTIFIED SAFE PATIENT HANDLING PROFESSIONAL (CSPHP) 

 

Original Certification 
 

Member:  $348 
Non-Member:  $435 

Maintenance Year* 
 

Member:  $136 
Non-Member:  $170 

Maintenance Year* 
 

Member:  $136 
Non-Member:  $170 

Certification Renewal* 
 

Member:  $136 
Non-Member:  $170 

2018 2019 2020 2021 

2019 2020 2021 2022 

2020 2021 2022 2023 

2021 2022 2023 2024 

2022 2023 2024 2025 

 
 
 

CERTIFIED SAFE PATIENT HANDLING ASSOCIATE (CSPHA) 
 

Original Certification 
 

Member:  $112 
Non-Member:  $140 

Maintenance Year* 
 

Member:  $68 
Non-Member:  $85 

Maintenance Year* 
 

Member:  $68 
Non-Member:  $85 

Certification Renewal* 
 

Member:  $68 
Non-Member:  $85 

2018 2019 2020 2021 

2019 2020 2021 2022 

2020 2021 2022 2023 

2021 2022 2023 2024 

2022 2023 2024 2025 

 
 *Late payments will result in an additional charge. 

 
If you have any questions about certification maintenance or renewal, please contact ASPHP 
Headquarters at info@csphp.org or (610) 248-9911. 

 

APPENDIX C 
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125 Warrendale Bayne Road, Suite 375 
Warrendale, PA  15086 

Tel:  (610) 248-9911 
Fax:  (724) 935-1560 

Email:  info@csphp.org 
www.csphp.org 
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