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WORKSHOP SCHEDULE 
 

(4  hours) 

 

10 minutes  Welcome, Introductions & Workshop Objectives 

 

20 minutes Review signs and symptoms of stroke and how to react to them 

► VCR/DVD – Video #1 Recognize and React to the signs & symptoms of 

stroke for health care providers – use one of the vignettes  

 Review Types of stroke 

 Review risk factors for stroke 

 (see detailed notes in workshop #1) 

 

15 minutes Factors Affecting Mobility for the Stroke Survivor 

 

10 minutes Guiding Principles for Safe / Effective Mobility & Body Mechanics 

 

35 minutes Bed Mobility – demonstration & practice 

 -   bridging 

 - moving upper trunk 

 - rolling 

 - arm positioning 

 - lie to sit 

 

20 minutes BREAK 

 

20 minutes Human Movement Lab 

 

20 minutes Demonstration:  1 and 2 person stand transfer 

 

30 minutes Transfer Practice 

 

10 minutes Demonstration:  2 person sit pivot transfer 

 

25 minutes Transfer Practice 

 

15 minutes Walking and Stair Video 

 

10 minutes Questions and evaluation 
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REFERENCE NOTES 
 

 

 

The mobility workshop is best presented in a venue where there are hospital beds and 

wheelchairs available.  A ratio of 1:3 (equipment to participant) is desirable. 

 

 

 

 

 

Objectives for this Workshop 
 

 Define a stroke  

 Know the risk factors for stroke 

 Recognize the signs and symptoms of a stroke and how to react to them 

 Understand the philosophy of assisting the stroke survivor with basic mobility 

 Participate in identifying the factors affecting mobility 

 Understand the guiding principles for safe/effective mobility 

 Observe and practice safe/effective techniques for: 

 Bed mobility, transfer: 1 and 2 person 

 Understand the importance of the arm position during these tasks 

 Recognize good sitting posture 

 Observe practical tips for safe/effective assisted walking and stair climbing 

 Understand the interprofessional approach to post-stroke care 

 

 

Workshop Philosophy 

 

 YOU are an integral part of the stroke care team 

 These techniques are designed for: 

 The safety of the stroke survivor 

 The safety of YOU, the stroke care giver 

 The effective interaction between YOU and the stroke survivor with the goal of 

maintaining or improving their level of function 
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Factors Affecting the Survivor’s Mobility 
 

► Using a flipchart or whiteboard, elicit the factors from the participants 

 

Motor Loss 

 Which side has been affected by the stroke? 

 Ability to move each limb? 

 

Sensation 

 Can they feel their arm/leg? 

 Do they know where it is positioned? 

 Pain? 

 

Fatigue 

 A survivor may require more assistance at various times throughout the day 

 

Muscle Tone 

 Is the limb stiff and difficult to move or is it limp and floppy? 

 

Balance 

 Can they sit on their own? 

 Can they stand without assistance? 

 Do they stand on both feet? 

 

Posture 

 Sit and stand upright 

 Do they push themselves over? 

 

Perception 

 Neglect to one side 

 Visual problems 

 

Cognition 

 How alert? 

 Ability to learn? 

 Attention span? 

 Impulsivity? 

 

Communication 

 Ability to follow instructions 

 Ability to speak 

 

Personality 

 Anxiety and fear of moving/falling 

 Impulsiveness 
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Non – neurological Physical Limitations 

 Previous fractures 

 Painful joints 

 Contractures 

 Amputations 

 Obesity 

 

 

Guiding Principles for Assisting with Mobility and Motor Function 
 

 The goal of assistance is survivor safety and comfort, quality of movement, and as high a 

level of independence as is possible 

 If you are having difficulty assisting an individual, seek the advice of your immediate 

supervisor 

 Each person is different and a unique individual 

 Move slowly and gently 

 Talk with the survivor 

 Encourage the survivor to participate as much as possible 

 Never LIFT the survivor 

 Never pull on the survivor’s affected arm or under the survivor’s shoulders 

 

Use of Good Body Mechanics 

 Centre of Gravity close to object/person you are moving 

 Bend knees 

 Straight back 

 Weight transfer with movement 

Bonus:  These principles apply not only to the stroke survivor population, but also to people with 

any other medical conditions, i.e. M.S., Parkinson, Alzheimer, etc. 

 

Assisting the Survivor Who Has Shoulder Problems 

 When the survivor is sitting, support the affected arm 

 Always be careful when handling the limb 

 Seek the advice of a professional 

 Never pull on a limb 

 When using a lifting device (Hoyer, ceiling lift) ensure affected arm is positioned inside 

the sling.  Never let the arm hand outside the sling. 

 

 

► Bed Mobility:  have a participant lie on the bed, then talk through and demonstrate the 

following: 
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Bridging 

 Encourage the Survivor: 

 To bend knees up 

 Keep feet flat on bed 

 Lift hips off bed 

 To move from side to side in bed shift hips to the left or right 

 To move up in bed push with both legs 

 

Movement of the Upper Trunk 

 Encourage the survivor: 

 Support affected arm 

 Lift head and shoulders 

 Shift head and shoulders to the left or right 

 Move in small increments 

 

Rolling onto Side 

 Encourage the survivor: 

 To bend knees up before rolling 

 Not to forget the affected arm 

 To look towards the direction of the roll 

 

Moving from Lying to Sitting Position 

 Ask the survivor to: 

 Bend both knees up 

 Lift and turn head to look in the direction of the roll 

 Roll completely onto the side, without forgetting the affected arm 

 Draw knees toward the chest 

 Slip both feet over the edge of the bed 

 Push up with her arm (s), looking up as she pushes up 

 Sit up tall 

  

 

► STOP:  HAVE ALL PARTICIPANTS PRACTICE 

 

 

► Human Movement Lab: 

 

Have participants pair off:  1 behind the other 

Walk – starting with opposite feet (person in front starts with left foot, person in back with right 

foot) 

Walk – starting with same feet 
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Have participants sit in their chairs: 

 have them slouch and try to stand 

 have them sit upright and stand 

 have them slouch and raise both their hands above their head 

 have them sit upright and repeat the hand exercise 

 

Discuss with participants how they felt during these exercises and why all movements are more 

effective if correct body mechanics / positioning are utilized for the client. 

 

 

Moving – Sitting to Standing  

 

 This is not a LIFT 

 Ask the survivor to: 

 Slide hips forward to the edge of the bed/chair 

 Sit up tall 

 Position feet correctly 

 Bend forward at the hips 

 Bring shoulders forward 

 Keep weight equally distributed over both legs 

 Stand up tall 

 

General Principles of a Safe Transfer 

 

 This is a problem solving approach based on individual factors 

 Prepare the survivor and yourself for the transfer 

 Make sure that wheelchair brakes are applied, arm rests removed and foot rests are up 

and swung out of the way 

 Assist the survivor to bring their buttocks closer to the edge of the wheelchair by shifting 

one side forward at a time 

 If the survivor overuses the unaffected side, have them stop and correct their position 

before proceeding 

 Position yourself as close to the survivor as possible, without blocking the direction of 

movement or the survivor’s vision of the path of movement 

 When assisting the person’s body, place your hands around their upper back (shoulder 

blades) or pelvis 

 Never hold onto clothing 

 If the transfer requires two people to assist, communicate clearly with each other as well 

as the patient, this will ensure a coordinated effort 

 Bend your knees when assisting the survivor with the transfer.  Keep you back in normal 

alignment. 

 Shift weight from front foot to back foot as you assist with the transfer 

 Avoid pulling the person’s affected arm 

 Do not lift the survivor by placing your hands under their arms 
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Transfer Set-Up 

 

 Lower the bed so that the survivor’s feet can rest on the floor.  Lock the bed brakes, if the 

bed has casters. 

 Adjust or remove the wheelchair’s footrests and the armrest on the side closest to the bed. 

 Place the wheelchair next to the bed at a slight angle and lock the brakes. 

 

One Person Pivot (Stepping) Transfer 

 

 Stand in front of the survivor, supporting the shoulder blades or pelvis 

 Tell the survivor in which direction the movement will occur 

 Shift the survivor gently forwards and guide them to standing 

 Position your feet on each side of the survivor’s affected foot once the survivor has risen 

to standing 

 Assist the survivor to transfer weight to one leg and assist the unweighted leg to 

step/pivot.  Continue stepping until the person is positioned directly in front of the chair 

 Assist the survivor to bend forward and to place buttocks down and back on the new 

surface 

 Reposition the survivor so that he is comfortable 

 Replace the foot rests and arm rests on the wheelchair 

 

Car Transfer 

 

 Follow the basic principles for the one – person standing stepping transfer 

 There will be other variables to consider for this type of transfer including the type of 

vehicle, door opening, environment (rain and snow), ground surface, etc. 

 Ideally the Physiotherapist/Occupational Therapist will be responsible for demonstrating 

the best method 

 Contact your immediate supervisor if you are having difficulty 

 

Two Person Pivot (Stepping) Transfer 

 

 This transfer is for the survivor who bears weight through the legs but is heavy or 

unreliable.  The technique requires two caregivers, with the taller of the two positioned 

behind the survivor 

 Lower the bed so that the survivor’s feet can rest on the floor 

 Lock the bed brakes, if it has casters 

 Adjust or remove the wheelchair’s footrests and the armrest on the side closest to the bed 

 Place the wheelchair next to the bed at a slight angle and lock the brakes 
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► Demonstrate: 

 sitting to standing 

 one person pivot transfer 

 two person pivot transfer 

NOTE:  You may also wish to demonstrate a “two person sitting pivot transfer.” 

 

► These transfers are all available on “Tips and Tools for Everyday Living:  Putting Into 

Practice” video series:  # 5 – Mobility. 

   http://profed.heartandstroke.ca/ClientImages/1/CSSTipsandTools%5B1%5D.pdf 

 

► After each demonstration, allow the participants time to practice. 

 

► Use green painter tape to identify the affected arm / leg on the participant. 

 

► Walking – Demonstrate support positions for walking and, if available, stair climbing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://profed.heartandstroke.ca/ClientImages/1/CSSTipsandTools%5B1%5D.pdf
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RESOURCE LIST 
 

 

General 

Stroke Network of Southeastern Ontario 

https://www.strokenetworkseo.ca  

 

Canadian Best Practice Recommendations for Stroke Care 

https://www.strokenetworkseo.ca/best-practice-and-education/guidelines-and-

recommendations#section-canadian-best-practice-recommendations-for-stroke-care .  Search the 

following: 

1. Assessment and Management of Dysphagia & Malnutrition following Stroke   

2. Mobility  

3. Aphasia and Communication 

4. Transitions  

 

Professional Stroke Education Inventory (CorHealth Ontario) 
http://ontariostrokenetwork.ca/professional-stroke-education-inventory/  

CorHealth Ontario’s Professional Stroke Education Inventory is a repository of tools, resources 

and programs that support health care professionals working in stroke care. 

 

Provincial Interprofessional Stroke Core Competency Framework  
http://ontariostrokenetwork.ca/core-competencies-for-stroke/  

The online Provincial Interprofessional Stroke Core Competency Framework aims to provide 

health care professionals working in stroke with a clear, comprehensive way to achieve the core 

competencies needed for evidence-based stroke care. The framework supports a baseline level of 

competency province-wide, and encourages stroke specific professional growth. 

The framework consists of a set of core stroke competencies for six disciplines- Nursing, 

Occupational Therapy, Physical Therapy, Speech-Language Pathology, Social Work, and 

Recreation Therapy. The framework includes a self-rating scale which allows health care 

providers to identify priority learning areas. Each competency contains learning objectives, 

recommended learning resources/knowledge translation tools and suggested evaluation methods 

Examples for use include: 

 Staff orientation 

 Team education 

 Self-learning plans 

 Performance appraisal goals 

 Accreditation 

 Professional Reflective Practice 

Visit the Core Competencies page of the OSN website at: http://ontariostrokenetwork.ca/core-

competencies-for-stroke/ 

 

Stroke Rehabilitation Unit Orientation 

This is a 12-module independent learning program providing inpatient stroke rehabilitation unit 

care. While the target audience is nurses new to practicing in a stroke rehabilitation unit, this 

https://www.strokenetworkseo.ca/
https://www.strokenetworkseo.ca/best-practice-and-education/guidelines-and-recommendations#section-canadian-best-practice-recommendations-for-stroke-care
https://www.strokenetworkseo.ca/best-practice-and-education/guidelines-and-recommendations#section-canadian-best-practice-recommendations-for-stroke-care
http://ontariostrokenetwork.ca/professional-stroke-education-inventory/
http://ontariostrokenetwork.ca/core-competencies-for-stroke/
http://ontariostrokenetwork.ca/core-competencies-for-stroke/
http://ontariostrokenetwork.ca/core-competencies-for-stroke/
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resource can be used by an professional discipline who works within this setting.  See module 

#6: Communication. 

http://swostroke.ca/stroke-rehab-unit-orientation/  

 

Acute Stroke Unit Orientation (developed by Southwestern Ontario 2015): A Self-Directed 

Acute Stroke Unit Learning Program for Nurses and Allied Health Team 
http://swostroke.ca/acute-stroke-unit-orientation/  

 

Shared Work Day and Field Training Stroke Educational Support Program  
https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-

shared-work-day-field-training-stroke-educational-support-program  

This professional education stroke fund is designed to facilitate the development of individual or 

group stroke-specific knowledge, expertise and networking. 

 

Taking Action For Optimal Community and Long Term Stroke Care (TACLS) 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-

care#section-taking-action-for-optimal-community-and-long-term-stroke-care-tacls   

This resource replaces the Tips and Tools for Everyday Living Manual. It is closely linked with 

the HSF Canadian Stroke Best Practice Recommendations and is an evidence-based resource that 

provides guidance around how to provide safe care for people who have had a stroke and are 

living in community and long-term care settings. Developed primarily for healthcare workers 

such as personal support workers, health care aides, home care attendants, and rehabilitation 

assistants, it can also be used by organizations engaged in education or orientation for these 

healthcare providers, and any other healthcare professionals who work with people who have had 

a stroke and their families. PowerPoint slide decks, notes pages, and master test your knowledge 

question and answer document are also available. These PowerPoint slide decks are a teacher 

resource, and provide key information from the full TACLS document, along with test your 

knowledge quiz questions. 

 

Brain Body & You Workshop Series (offered at St. Lawrence College) 

https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-

the-brain-body-and-you-st-lawrence-college-kingston-october-5-12-19-26-2016  

Take advantage of one or more of these FREE four hour workshop modules in the 4 part series 

“THE BRAIN THE BODY AND YOU”. This series is designed for front-line staff (eg. PSW, 

RPN, RN, Rehabilitation Assistants and Restorative Care Aides) who care for stroke survivors 

and other complex patient populations in the community, acute care, complex continuing care, 

Long Term Care and other related settings. Topics include: 

 Stroke Care-Prevention To Life after Stroke & Continence 

 Communication & Behaviour 

 Mobility 

 Nutrition, Hydration & Feeding 

 

Tips and Tools for Everyday Living A Guide for Stroke Caregivers Putting It into Practice 

Video Series 

http://swostroke.ca/stroke-rehab-unit-orientation/
http://swostroke.ca/acute-stroke-unit-orientation/
https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-shared-work-day-field-training-stroke-educational-support-program
https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-shared-work-day-field-training-stroke-educational-support-program
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-taking-action-for-optimal-community-and-long-term-stroke-care-tacls
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-taking-action-for-optimal-community-and-long-term-stroke-care-tacls
https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-the-brain-body-and-you-st-lawrence-college-kingston-october-5-12-19-26-2016
https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities#section-the-brain-body-and-you-st-lawrence-college-kingston-october-5-12-19-26-2016
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https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-

care#section-tips-tools-for-everyday-living-a-guide-for-stroke-caregivers-putting-it-into-

practice-video-series  

These videos are designed to complement popular sections of the Tips and Tools for Everyday 

Living: A Guide for Stroke Caregivers (2010) and education programs currently underway 

across Ontario and Canada. Five of these videos are designed for front line staff and one has 

been developed for family and community education. 

Front Line Healthcare Staff Education Video Series: 

 Recognize & React to the Signs & Symptoms of Stroke for Health Care Providers 

 Communication 

 Meal Assistance & Hydration 

 Cognitive, Perceptual & Behavioural Problems 

 Mobility 

Family & Community Education: 

 Recognize & React to the Signs and Symptoms of Stroke 

 

Educational Posters 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-

care#section-educational-posters  

These posters  are available in wall mount, table top display and handout format. The posters 

have been developed for the education of frontline care providers and are formatted to provide 

critical learning points in a highly visual way. 

Poster topics include: 

 Safe Seating  

 Make Feeding Safer 

 Post-Stroke Depression 

 Blood Pressure  

 Communication 

 Cognition & Perception 

 Stroke Prevention & Care  

 Meaningful Activity 

 Behaviour 

 

Evidence Based Review of Stroke Rehabilitation (EBRSR) 

http://www.ebrsr.com/  

A comprehensive, research-based synthesis of stroke rehabilitation. 

 

Stroke Network of Southeastern Ontario-Community and Long-Term Care Resources 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-

care Resources supporting health care providers with implementing transitions of care best 

practices. 

SouthEasthealthline.ca – Stroke Resources (Home and Community Care South East LHIN) 
https://www.strokenetworkseo.ca/community-supports#section-interactive-community-

resources-websites  

Web based resource providing information for persons living with the effects of stroke and 

families/caregivers in ten different domains including communication. The mobile application 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-tips-tools-for-everyday-living-a-guide-for-stroke-caregivers-putting-it-into-practice-video-series
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-tips-tools-for-everyday-living-a-guide-for-stroke-caregivers-putting-it-into-practice-video-series
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-tips-tools-for-everyday-living-a-guide-for-stroke-caregivers-putting-it-into-practice-video-series
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-educational-posters
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care#section-educational-posters
http://www.ebrsr.com/
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care
https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care
https://www.strokenetworkseo.ca/community-supports#section-interactive-community-resources-websites
https://www.strokenetworkseo.ca/community-supports#section-interactive-community-resources-websites
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for this website is available at 

https://itunes.apple.com/ca/app/thehealthline.ca/id877737646?mt=8 

 

 

Aphasia Institute Resources 

Professional Training Opportunities 

https://www.aphasia.ca/wp-content/uploads/2015/10/Training-Calendar-2016_Jan_Dec.pdf 

Aphasia Institute Knowledge Exchange Speaker Series   

http://www.aphasia.ca/home-page/health-care-professionals/knowledge-exchange/  

Aphasia-friendly Resources 

http://www.aphasia.ca/shop/  

Pictographic Tools to Aid Conversation 

http://participics.aphasia.ca/  

Free Downloadable Resources 

To access free downloadable resources from The Aphasia Institute, 

go to https://www.aphasia.ca/shop / and navigate to box If you work 

or live in Ontario you may be eligible for free downloads of our 

products. Complete the form and instructions will be emailed.  

Video: Aphasia Institute (1996) Supported conversation for aphasia 

adults: Increasing communicative access: Aphasia Institute, North 

York. Contact the Aphasia Institute at  www.aphasia.ca 

 

Book: 

Bauby, Jean-Dominique (1997) The Diving Bell and the Butterfly: 

A Memoir of Life in Death. Random House Inc. ISBN: 

0375701214. 

 

 

https://itunes.apple.com/ca/app/thehealthline.ca/id877737646?mt=8
https://www.aphasia.ca/wp-content/uploads/2015/10/Training-Calendar-2016_Jan_Dec.pdf
http://www.aphasia.ca/home-page/health-care-professionals/knowledge-exchange/
http://www.aphasia.ca/shop/
http://participics.aphasia.ca/
https://www.aphasia.ca/shop
http://www.aphasia.ca/
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The Brain, The Body & You – Learning Series 

 

WORKSHOP 3:  Mobility:  Positioning and Transferring 

 

Participant Evaluation Form 

 

 

1. Using the following scale (1-9), please rate your level of knowledge / skill / experience 

BEFORE today’s workshop and AS A RESULT OF today’s workshop for each of the 

following statements. 

 

NONE or MINIMAL 

Knowledge/Skill/Experience 
SOME 

Knowledge/Skill/Experience 
EXTENSIVE 

Knowledge/Skill/Experience 

1 2 3 4 5 6 7 8 9 

 

 
                    Enter a number in the boxes below 

How would you rate your: BEFORE the 

Session 
AS A RESULT 

OF the Session 

a.  Ability to recognize the possible signs and symptoms of a 

sudden stroke 

  

b.  Understanding of how to react to the sudden signs and 

symptoms of a sudden stroke 

  

c.  Ability to identify risk factors for having a stroke 

 

  

d.  knowledge of how to position the weak or still arm for comfort 

and safety 

  

e.  knowledge of the roles and functions of the interprofessional 

team members 

  

f.  ability to perform the following mobility techniques with a 

stroke survivor: 

  

 Moving into side-lying position   

 Moving across or up in bed   

 Moving from lying to sitting   

 Moving from sitting to standing   

 Positioning in a chair   

 One person stand transfer   

 Two person stand transfer   

 Two person sit pivot transfer   

 Assist with walking   

 

 

2. Was the amount of information presented… 

 

   _____ Too much   _____ About right  _____ Not enough 
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3. The length of time for the workshop was… 

 

   _____ Too much   _____ About right  _____ Not enough 

 

4. What did you find most helpful about the workshop? 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

 

5. What did you find least helpful about the workshop? 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

 

6. What is your overall rating of the workshop? 

 

  _____ Excellent _____ Good _____ Fair _____ Poor _____ Very Poor 

 

 

7. Any other comments: 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 

 __________________________________________________________________________ 

 


