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Monitoring Progress and Improving Quality of
Your Preventive Policy with the Care
Thermometer

International Validation and Use

The Care Thermometer is an easy-to-use, web-based, self-assessment tool, designed to
provide an efficient and reliable overview of the present situation in two specific areas:
the physical care load and prevention policy in a unit or facility. In short it provides a quick
reading of the care ‘temperature’. The Care Thermometer allows the users to assess the
current situation in their facility today, and, with regular use, it can help track progress over
time. The Care Thermometer is a further step in the development of the TilThermometer®, a

validated assessment tool (Knibbe & Friele, 1999).
An international validation study of the Care Thermometer is ongoing. The results of the
validation study will be presented at the conference.

Introduction: the Care Thermometer

Health care facilities implementing ergonomic policies in the nursing profession feel an
increased need to monitor and fine tune their policies. They invest considerable effort and
money in the implementation process. Management therefore will need data to monitor
progress and promote further change. Currently their vision is often limited to data on sick
leave and costs of injuries and compensation claims. Additional data might allow for a
faster and more sensitive monitoring on a ward level and provide a means to tailor
policies to the exact situation per ward.

For this purpose the Care Thermometer was developed and a study is undertaken to
validate the Care Thermometer. The Care Thermometer is originally based on the Dutch
‘TiThermometer®©“ developed by Knibbe et al. in the Netherlands (Knibbe & Friele, 1999).
The TilThermometer was adapted for all health care sectors, tested by focus groups and is



currently used on a large, national scale on a regular basis. This tool is endorsed by unions,
employers and the Health and Safety Inspectorate. Currently about 80% of all clients in
geriatric care (nursing homes and homes for the elderly) have been assessed with the
TiiThermometer. National monitoring (fourth monitoring 2008) shows a steady improvement
in the quality of preventive policies and a reduction of the back pain prevalence and sick
leave in health care (Knibbe et al., 2008).

When compared to the TiiThermometer, the Care Thermometer is more comprehensive as
it specifies more sources of potential physical overexposure. It also explicitly covers issues
related to quality of care, whereas the TilThermometer is primarily an occupational and
ergonomic tool.
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