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CLIENT HANDLING WORKSHOPS FALL 2009 

Two Workshops:  
 
Half Day – Client Handling Program Enhancement 
This workshop, focusing on enhancing your current program, will be an interactive session that will engage 
participants in discussion about their program challenges. This will be an opportunity for organizations to get hands-
on experience using the new tools and resources of the recently revised Handle with Care (3rd edn.). Content of 
the workshop will include:  
 

 How to track and analyze client handling injury rates  

 How to thoroughly investigate client handling injuries to ensure appropriate controls are effective  

 Understand the components of a client mobility assessment is reviewed though 

 Tips for promoting program compliance  

 Dealing with aggressive clients during the client handling tasks  

 Equipment pre-use inspections – safety considerations for clients and staff  

 Review of equipment and devices solutions  

 Updated client handling logos  

Who should attend: Steering Committee members currently overseeing the development and implementation of a 
minimal lift program and a comprehensive lift/transfer education program.  
 

Full Day – Hands-on Client Handling Techniques - CBI Train The Trainer 
This session will provide organizations with the opportunity of training program champions in safe and appropriate 
client handling techniques and body mechanics. Participants will be given the opportunity for hands-on practice of 
the client handling techniques. This session will be conducted by CBI Health (Canadian Back Institute). The 
workshop will include:  
 

 Assessing mobility status  

 Client transfer techniques  

 Client repositioning techniques  

 Selection and positioning of slings  

 Correct body mechanics and postures  

 
Who should attend: The core group of staff (managers/supervisors and front line staff) who will be able to provide 
ongoing, continuity of training within their own organization. This training will complement the vendor's equipment-
specific training that needs to be arranged by the organization. 

 
Seating is limited!  You must pre-register and receive confirmation!  

For workshop schedule and pricing, please see reverse page.  
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CLIENT HANDLING WORKSHOP SCHEDULE & PRICING 

Kitchener, Oct 
26 

  CBI Train The Trainer – 8:30am-
4:30pm 

 

 

 

****Please note that venue location will be 
emailed to you a few days prior to workshop 
start date***** 

Toronto, Oct 30 
 

  Program Enhancement-8:30am -12pm 

 

Dundas, Nov 05   Program Enhancement-8:30am -12pm 

 

 

Program Enhancement - Cost per attendee:  

  $75 + GST (OSACH members) 

  $100 + GST (Schedule 2 and MHSA members) 

  $125 + GST (Non-members)  

CBI Train the Trainer – Cost per attendee 

  $150 + GST (OSACH members) 

  $ 200 + GST (Schedule 2 and MHSA members) 

  $250 + GST (Non-members) 

 
To register: 

1. Select the box which corresponds to the session you would like to attend 
2. Fill out the form below 
3. Mail or fax completed forms, cheques (payable to Ontario Safety Association for Community & Healthcare) and 

payment info to:  

Registration c/o OSACH-4950 Yonge St., Suite 1505, Toronto, ON M2N 6K1 
(T) 416-250-7444, (F) 416-250-7484 

 
 

***WE DO NOT ACCEPT MONEY ORDERS!  SEATING IS LIMITED!  YOU MUST PRE PREGISTER AT LEAST 5 
BUSINESS DAYS PRIOR TO SESSION START DATE AND RECEIVE CONFIRMATION.  

 

 

 PARTICIPANTS  

Name/Title Session Location Email Phone 

    

    

    

Total # of participants  A 

Subtotal   B 

G.S.T. (5% of B)  C 

Order Total   

FACILITY / CREDIT CARD INFORMATION (Visa & MasterCard ONLY) 

Facility Name  

Street Address  

City  Tel:  

WSIB Firm # MANDATORY WSIB rate group # MANDATORY 

Credit Card #  Exp Date:   

Card Holder 
Name 

 


