
Rehabilitation
through empowering movement
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Image

Moving for recovery 

A clinical study to continuously monitor mobility 
levels early during a hospital stay, identified that 
on average, older hospitalised patients spent 
most of their time lying in bed, despite the ability 
to walk independently1

During periods of hospitalisation, facilitating mobility helps 
people recover faster and regain their independence to help 
return to life outside the hospital when possible. 

Patients and residents, caregivers, and facilities all benefit from 
improved or maintained mobility. Facilities witness reductions 
in hospital acquired patient harms such as pressure injuries, 
with subsequent impact on reduced length of stay, overall cost 
of care and improvements in patient and caregiver satisfaction.

However, hospitalised patients who are sedentary will 
spend long periods resting in bed despite the ability to walk 
independently. Low physical activity during hospitalisation 
leads to loss of muscle strength, functional performance and 
independence after hospital discharge.

People are made to move and they 
function best when upright and mobile. 
Mobility improves dignity, independence, 
and can lead to improvements in physical 
and mental well-being.

This guide offers suggestions to assist and enhance moments 
for mobility by introducing technology as a supporting  
aid in rehabilitation therapy.

By placing a focus on mobility early  
and regularly in a patient’s recovery 
pathway, the opportunity for rehabilitation 
is optimised.

83%
of the hospital stay was spent lying  
in bed, although no patient remained 
in bed throughout its entirety.1
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Partnering for mobility
The information included within has been developed to:

•  Help caregivers recognise moments around the clock, to 
empower patient mobility

•  Support therapists and caregivers by suggesting innovative 
ways of using equipment that is usually available in ICU or 
wards; for clinically validated rehabilitation and mobility 
activities
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Positive 8
Arjo’s philosophy of the Positive 8 illustrates the balance  
between quality of care and work, which supports the  
operational efficiencies of the facility13. Promoting, stimulating 
and maintaining movement and functional mobility in the  
rehabilitation process is central to this philosophy. Investing 
in the right environment, suitable assistive technologies, and 
adopting appropriate care skills can provide the optimal  
conditions to promote and enhance mobility. 

Arjo is committed to being the most trusted partner in driving 
healthier outcomes for people facing mobility challenges. With 
over 40 years’ experience as a global leader in the development 
of innovative mobility and patient handling solutions, Arjo can 
bring a wealth of experience and unrivalled product portfolio to 
support caregiver decision-making and practice choices when 
promoting patient mobility and rehabilitation interventions. 

Your trusted partner 
for promoting healthier 
mobility outcomes 

Reduced need
for support

Reduced injuries 
and improved

Quality of life

Improved care and 

Reduced sick leave,
turnover and 
compensation claims

The right environment, equipment and care skills need to be

Mobility

Improved vital
functions

Reduced
consequences 
of immobility 

Environment, equipment 
and care skills

PATIENT/
RESIDENT

When implemented, early mobility  
and rehabilitation programmes  
have demonstrated numerous  
benefits to patients, caregivers and 
healthcare facilities. 

Healthier outcomes for all 
– mobility is key

Patient

• Reduces the degree of muscle 
loss and minimises the poor 
physical condition associated 
with prolonged bed rest5

• Improves functional status at 
hospital discharge6

• Improves walking ability at 
discharge5

• Improves health related 
quality of life5

Caregiver

• Reduces need for physical 
assistance7

• Improves working efficiencies by 
supporting a single handed care 
approach8

• Can help to reduce risk of injury7

• Releases time to care9

Facility

• Cost reductions associated with 
reduced hospital length of stay10

• Reduces readmissions11

• Reduces cost associated with 
caregiver work related injury12

Hospital wide mobility programmes 
The importance of maintaining patient mobility while in the 
hospital has led to a cultural change by the multi-disciplinary 
team. The introduction of hospital wide early mobility and  
activity programmes have been increasingly adopted with the 
aim of preventing functional decline, maintaining patient  
independence and facilitating earlier discharge.2,3,4
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Rehabilitation is instrumental to enable people with functional 
limitations to remain in or return to their place of residence, live 
independently and participate in education, work, and civic life 
as abilities allow.14

Rehabilitation strategies focus on achieving 
the following broad outcomes:

• Prevention of the loss of function
• Slowing the rate of loss of function
• Improvement or restoration of function
• Compensation for lost function
• Maintenance of current function

Mobilisation and rehabilitation can often be seen as activities 
that are only facilitated by a therapist. However, there are many 
opportunities for all caregivers to integrate mobility into the 
individuals’ 24-hour care pathway.15, 16, 17 

Caregivers need to consider how often their patient has moved 
each day. Have they utilised all opportunities to  
encourage and support mobility whenever possible?

Maximising opportunities 
to empower mobility 

Mobility moments  
throughout the day

Sit-to-stand transfers
throughout the day

Bed

Bathroom

Undressing

Evening 
relaxation time

Dinner

Afternoon 
activity

Bathroom

Bed

Lunch

Morning activity

Bathroom

Hygiene

Chair

Dressing

Breakfast

Morning activity

Personal care  
Sitting in a chair or going to the 

bathroom for hygiene  
purposes, rather than in bed

Seating
Sitting out for periods  

of time in the day

Mealtimes  
Sitting out in a chair  
rather than in bed

Repositioning in bed
Sitting up in bed

Sitting on the edge of the bed
Encouraging self-repositioning

Toileting 
Mobilising to and from  

the bathroom

Engaging with  
the environment

Walking
Walking in the ward to achieve 

clear progressive goals 

Relaxation time
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Empowering mobility 
through technology 

The focus on fall prevention programmes has often had  
unintended consequences for patient mobility, functional ability 
and well-being.18 Mobility has not been encouraged due to the 
perception that improving mobility also increases the number 
of falls. However, studies show this perception is false.19

During the rehabilitation process, mobility assistive technologies 
can be seen as a ‘mobility partner’ to facilitate functional  
mobility, promote patient safety and reduce caregiver injury. 

Best practice guidelines support the use of assistive technology 
during mobility and rehabilitation to empower mobility and 
reduce the risk of hospital acquired harm.20, 21, 22

Therapists have reported that patient handling equipment 
increased their options for therapeutic activities and allowed 
them to mobilise patients earlier in the rehabilitation process 
compared to not having the equipment available.21

55-91% 
of physical therapists are estimated to  
experience work related musculoskeletal  
disorders (WMSDs) during their working  
career and one in six make career changes 
as a result of injury.20, 21

While many caregivers recognise the importance  
of supporting patient mobility, some remain sceptical 
due to the perceived risk of injury to themselves and 
their patients during the process.  
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Long term care

Acute care

Bariatric care

Special care

Albert Barbara Carl Doris Emma

The Arjo
Mobility Gallery™ 

A person-centred approach is fundamental to ensure that rehabilitation is an active 
and enabling process for each patient. It ensures that support is built around patients’ 
individual circumstances and responds to their diverse needs. This includes consideration 
of mental and physical health and their interdependent relationship, which is critical to 
planning effective care.23, 24   

Developed from the internationally validated mobility  
classification tool based on 5 different levels of mobility,  
named in alphabetical order from A to E*, which was originally  
developed from the Resident Assessment Instrument.25

Arjo Mobility Gallery is designed  
as a functional assessment tool to determine:

• The functional mobility level of the patient/resident
• What level of assistance is required
• Level of risk to the caregiver
• How important stimulation of functional mobility is

Promote person-centred care by knowing who you care for. 
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Facilitate side lying using continuous and 
unilateral turn assist29

•  With an integrated patient turn assist mattress, 
the Citadel Patient Care System can support 
repositioning in bed

•  Use unilateral patient turn and hold or continuous 
20° turn to assist the carer with side lying

•  The bed frame provides restricted turning when 
the head of the bed exceeds 30° or when one or 
more of the bed frame side rails is lowered

•  Position the limbs to encourage normal pattern of 
movement31

•  Therapeutic support surfaces with effective 
pressure redistribution can complement 
repositioning regimens

Facilitate rolling and turning using Arjo’s 
repositioning slings and passive lifts

A repositioning sling used in combination with a 
passive lift can help reduce the impact on caregiver 
workflow.30 

•  Use the repositioning sling or Maxi Transfer Sheet 
with Maxi Move or Maxi Sky 2 to initiate turning 
the patient toward the caregiver

•  Position limbs to encourage normal movement 
patterns, and offer correct support to reduce the 
risk of limb contractures and associated reactions31 

•  Encourage the patient to lead the movement and 
follow on with the repositioning sling for support 
as needed

Repositioning in bed has many clinical benefits:

• Prevent tissue damage22, 24

•  Improve ventilation26, 27, postural drainage,
management of secretions 

• Improve vital functions 
• Facilitate muscle function, as well as stability and mobility28

•  Improve their quality of life, wellbeing and participation in 
functional rehabilitation activities

Side lying and  
repositioning in bed

GOAL
Facilitate assisted 
and independent  

repositioning 
 in bed

Side lying using slide sheets 

•  Depending on the patients’ mobility level either 
use Maxi Slide sheets or Maxi Tube under 
the person’s bottom / pelvis to assist them to 
reposition

•  Enable the patient to lead the movement and 
ensure head and limb position is comfortable and 
supported

REHABILITATION THROUGH EMPOWERING MOVEMENT 13  
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The importance of passive and active limb movements 
is well recognised and the clinical benefits include:

•  Improve muscle tone, strength, maintain joint range of motion 
and muscle length, and prevent associated contractures, pain 
and shortening of muscle groups.33

Limb  
positioning

GOAL
Facilitate limb/joint 
function, flexibility  

and range  
of movement

Moving up the bed using slide sheet(s)

•  If the person can use one foot, use Maxi Slide Sheets 
underneath the patient. Ensure that the foot pushing 
is clear of the slide sheet to activate the transfer up 
the bed

•  If the person is able to bend both knees, using their 
feet and raising their head and shoulders, the smaller 
Maxi Tube under the person’s bottom can facilitate 
independent transfer up the bed

•  Flexing the knees can encourage the patient 
to respond by pushing themselves up the bed 
- hence facilitating movement

Limb positioning with the use 
of passive movements: 

•  Place Maxi Slide sheet/s underneath the part of the 
patient to be moved (e.g., under lower leg and heel)

•  Facilitate desired passive movement on the support 
surface using the low friction properties of the slide 
sheets 

•  As functional mobility improves, the low friction slide 
sheets can help support more involvement from the 
patient

Limb positioning with the use 
of active movements: 

•  With the Maxi Slide sheet in place, encourage the 
patient to participate in limb movements

•  A slide sheet placed on an over-bed table can help 
to assess range of upper limb movements while the 
patient is sitting in bed

Moving sideways in the bed – ”bridging” 

•  Encourage the patient to bridge (lifting their bottom 
up) and move from the centre of the bed towards the 
side of the bed 

•  This movement helps to facilitate abdominal and 
gluteal muscle function, as well as core stability 
and strength, which can help to mobilise the patient 
within the bed32

•  A Maxi Tube can be used depending on patients’ 
mobility level. By using friction reducing devices, 
the movement feels easier to the patient and can 
encourage a feedback pattern which can help 
facilitate natural movement over time

3

1 2
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Supported upright positioning using 
the bed articulation 

•  Bed frame articulation helps to support in-bed 
rehabilitation and the progression to a seated 
position on the edge of the bed 

•  Synchronised bed movements help minimise 
abdominal compression (direct pressure) and 
in-bed sliding or patient migration (shear and 
friction) during bed articulation 

Self-positioning using slide sheets 
and bed side rail

•  With Maxi Slide sheets under the patient and the side 
rails raised, encourage the patient to push up the bed 
to achieve a sitting position

•  The slide sheets may also aid the patient to turn 
and reposition on their side in bed, with minimal 
supervision

Upright positioning is often used as an adjunct to therapy and is 
particularly useful for those patients where sitting out is more 
challenging or requires a high number of staff to facilitate the 
transfer out of bed.27

Clinical benefits of upright positioning include:

•  Respiratory rehabilitation
•  Environmental orientation, providing a better position for 

functional activities34, 35

•  Prevention of cardiac function deterioration 
and postural hypotension36

Moving to a sitting 
position in bed

GOAL
Achieve a supported  

and unsupported  
sitting position in bed 

or on the edge  
of the bed

REHABILITATION THROUGH EMPOWERING MOVEMENT 17  

Facilitate unsupported sitting on the edge 
of the bed using the bed articulation  

•  Follow normal pattern of movement, with knees 
bent, heels and lower leg over the side of the bed

•  Encourage patient to push up with elbow and hand 
to come up into seated positon, whilst feet are 
controlled to floor 

•  The back rest on the bed can be used to support 
the patient as required
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Sitting a patient on the edge of the bed forms an important part 
of the early patient assessment, structured rehabilitation and 
seating plan. 

Sitting on the edge of bed provides neurological stimulus to aid 
waking and orientation.37

Activities may include: 

• Sitting on the edge of the bed with multiple caregivers
•  Sitting on the edge of the bed with a passive lift and sling
•  Core movements on the edge of the bed using a slide sheet
•  Sitting on the edge of the bed with an active lift

Sitting on the edge 
of the bed

GOAL
Sit unsupported on  
the edge of the bed 

and undertake  
functional activities 

of daily living 

Facilitate normal movement pattern activity  
in supported seating with an active lift 

•  In a seated position on the edge of the bed, 
supported by the Sara Plus, encourage movements 
with varying heights, distances and activities, 
ensuring the patient’s feet are on the floor or 
footplate

REHABILITATION THROUGH EMPOWERING MOVEMENT 19  

Challenge balance stability

•  Can be achieved with support from caregivers and/
or therapists

•  Once sitting balance can be achieved safely and 
unaided, a progressive out of bed seating program 
can be implemented

Supporting sitting balance and dynamic 
movement using slide sheets 

•  With the Maxi Tube under the patient’s bottom, but 
away from the edge of the bed, dynamic sitting balance 
and movements can be encouraged with additional 
support from the therapist

”We would not be able 
to get the majority of  
our patients to engage 
in early rehab without 
the correct tools”
James Bruce • Occupational Therapist
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A person’s body shape and size, the supporting surface,  
and even their health or emotional state can influence  
their seated posture. 

Effective seating can help to:32

• Reduce muscle atrophy 
• Improve sitting balance, strength and conditioning
• Increase environmental awareness 
•  Improve quality of life, well-being and participation in 

functional rehabilitation activities

Seated activity  
out of bed

GOAL
Ensure proper  
positioning and  

interacting with the  
environment

Challenge core stability and trunk  
control in supported seating earlier,  
in a multi-position aid

•  Upright posture challenges the patient’s sitting 
balance and trunk control and utilising the Sara 
Combilizer, can be adjusted from sitting to tilt  
in space

•  An upright posture in Sara Combilizer will also  
support functional tasks such as eating and drinking, 
brushing teeth or communicating with family
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Challenge core stability and trunk control  
in supported seating with a ceiling or passive 
floor lift and sling

•  Facilitate the patient, with sling in situ, to sit on 
the side of the bed supported by the Maxi Sky 2 or 
Arjo passive floor lift, with seated or ambulation 
sling

•  Ensure that the patient’s feet are positioned flat on 
the floor to encourage proprioceptive feedback38
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Seat the patient in a safe supported  
position, considering the principles  
of good seating39, 40

• Loading the body 

•  Provide postural support, targeting all body  
segments

• Allow effective repositioning

•  Appropriate surface / cushion for pressure injury 
prevention

•  A good posture facilitates effective functional  
mobility, enables independence, encourages  
interaction, promotes physiological function,  
and manages comfort levels and quality of life

Facilitate normal movement pattern activity  
in perch position with a standing and raising aid

With a patient in supported perch position in the Sara 
Stedy, challenge core stability and functional activities

•  Control the ascent to standing position encouraging 
concentric muscle activation

•  With the patient in a supported sitting position,  
allow the patient to control their descent to the 
supporting surface, encouraging eccentric movement 
of abdominal, thigh and lower limb muscles

Challenge dynamic sitting balance using  
an active lift 

With a patient supported by the Sara Plus and sitting 
on a gym ball use functional activities, facilitate and 
assess  dynamic sitting balance

•  The legs of the Sara Plus can be widened to increase 
the range of patient movement if appropriate

”Helping ICU patients to be awake, mobile, 
and aware of their surroundings without 
fear has never been more challenging or 
important. Consistent early mobility is an 
essential part of restoring people beyond 
survival and toward recovery, back at home.”
Heidi Engel • Critical Care Clinical Specialist
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Progressive 
standing

GOAL
Be able to stand  
independently

Progressive verticalisation into a standing position 
provides additional benefits over the chair position by:

•  Facilitating increased proprioceptive feedback through the 
load bearing joints 

•  The orthostatic challenge provided by this early  
verticalisation can help to reduce the deterioration in vital 
body systems or act as an early challenge for those with 
postural hypotension

• Preventing or reducing the impact of bone demineralisation41

•  Recruiting muscle activation considering autonomic response 
of vital body systems

•  Environmental orientation providing a better posi tion for 
communication, eating and drinking or functional activities

Facilitate normal movement pattern from sit  
to stand using standing and raising aids
 
In an evaluation of sit to stand devices, Sara Flex was 
shown to:

•  Allow more forward knee movement during raising 
and lowering

•  Allow more body weight through the feet

•  Give one of the closest natural active movement 
patterns

•  Allow the patient to be more active during sitting and 
standing transfers

Challenge weight bearing and stability  
in progressive in and out of bed verticalisation 

•  Challenge patients’ ability in supported standing 
following stretching and reaching activities

•  Utilising multifunctional devices, challenge patients’ 
ability in supported standing

•  Use early verticalisation to develop stretching and 
reaching activities with the Total Lift Bed or Sara 
Combilizer

Support normal movement patterns through  
the variable height function of the bed
 
With a patient in unsupported seated position on the 
edge of the bed raise and lower the bed height to assist 
standing and sitting.

•  Encourage patient to stand and sit independently
   -  On standing encourage concentric muscle activation
   -  On sitting down encourage eccentric movement of 

abdominal, thigh and lower limb muscles

24  REHABILITATION THROUGH EMPOWERING MOVEMENT 

”Rehab is a continuum.  
Appropriate equipment  
allows patients to progress  
while maintaining the  
safety of them and their  
caregivers.”
Dr David McWilliams, Consultant Physiotherapist
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GOAL
Achieving functional 

activities in  
standing

Helping patients re-learn to transfer is a central goal addressed 
by many therapists during physical rehabilitation. Safe patient 
handling and mobility technology can be used to promote 
patient mobilisation with the goal of rehabilitation and restoring 
independence.42

Functional activity 
in standing 

•  Facilitating increased proprioceptive feedback through  
the load bearing joints 

•  Facilitate normal movement patterns in sit to stand 
•  Engaging and recruiting muscle activation considering  

autonomic response of vital body systems
•  Environmental orientation

Challenge balance and stability in  
a standing position using a standing  
and raising aid 

 With a patient in supported seated position on the 
edge of the bed using the Sara Plus: 

•  Encourage to stand and sit independently with 
support utilising a normal movement pattern

•  Use functional activities to improve static and 
dynamic balance and weight transference activities

Encouraging functional activity  
with a standing and transfer aid
 
•  Using Sara Stedy, encourage the patient to lean 

forward to hold the crossbar ready for standing

•  Patient to initiate the standing movement with  
concentric lower limb activation and lean forward 
to encourage weight transference for the stand

•  Pulling up into standing position, encourage core  
activation to bring hips forward to full standing 
position

”Confidence that both the patient 
and caregiver are safe during an 
exercise session, freeing up hands  
to facilitate movement patterning.”
Tracy Fulcher • Neuro Physio
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Functional activity in standing  
using a standing and raising aid 

With the patient supported in a standing position 
using Sara Plus:

•  Encourage the patient to stand away from the 
support of the sling to independently weight bear 
and balance

•  Challenge the patient’s standing balance and 
weight bearing tolerance using functional activity
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Walking 

GOAL
Walk  

independently  
with/without  
walking aids

Gradually increasing muscle strength and stamina  
will lead to:

•  Improved functional independence 
•  Improved patients’ psychological status as they become  

more independent

•  Reduced risk of falls42

•  Improved balance, spatial awareness42

Using a passive ceiling lift and ambulation sling 
for support with walking

•  Using Maxi Sky 2 with an ambulation sling, combined 
with a walking frame can offer additional support and 
confidence with walking practice

•  This allows the therapist to guide and support with 
walking and correct use of the mobility aid

Using a passive ceiling lift and ambulation sling to 
support the patient to practice falls recovery

•  Whilst supported by Maxi Sky 2 with the ambulation 
sling, the therapist is able to guide the patient to and 
from the floor to sitting/standing following a normal 
movement pattern

•  It is an important step in rehab programmes to 
address self management techniques for higher  
functional activities when the patient returns home

Challenge balance and stability when walking 
using a standing and raising aid 
 
•  With the patient supported in the Sara Plus 

walking sling and with the arc rest at correct height 
for patient support, the footplate can be removed 
for mobility practice

•  Encourage patient to step through and mobilise 
with guidance/assistance of the therapist to move  
the Sara Plus

•  Hands on facilitation to assist and encourage  
normal movement and posture throughout  
the process

Walking with a mobility aid  
 
•  The need for an assistive walking or standing 

device means that the individual has some problem 
with strength, gait, balance, or cognitive status; 
hence, attempting to rise and walk introduces the 
risk of falling

•  Exercise reduces the occurrence of falls, and  
although sit-to-stand activities and walking  
increase strength, it may improve balance  
and gait
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Using Maxi Sky 2 with an ambulation sling  
 
•  To support mobilisation in the early stages, ceiling lifts 

or walking harnesses can be used to support the patient 
and protect them from falls during stepping or walking 
practice

•  With the patient supported in a walking sling, encourage 
challenging postures with functional activities outside 
base of support

  
 
•  Use functional activities, varying heights, distances 

across the patients’ midline, ensuring the patients’ feet 
are on the floor to support normal patterns of movement, 
improve static and dynamic standing balance, weight 
bearing and gait activities.

Mobility  
for living

GOAL
To achieve  
meaningful  
activities  
of living

Rehabilitation programmes recognise the importance of  
focussing on the individuals specific activities of living that 
are meaningful to them. Activities can be difficult to practice 
without additional support. Technology can help to provide 
additional support to practice some of the activities that the 
patient would normally do at home such as:

•  Cleaning and domestic activities
•  Playing sport or engaging in activities with children
•  Dancing 
•  Negotiating obstacles in everyday life

Using a ceiling lift with an ambulation sling can give the  
all important support to the patient, allowing the therapist  
to facilitate these meaningful and realistic activities.
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Arjo consultancy 
programs

The programs are a partnership between Arjo and the 
organisation, and are based on the fundamental principle of 
a person-centred approach – optimising the mobility of the 
people you care for, reducing risk to the caregiver and reducing 
the impact of costs of healthcare acquired conditions to the 
facility. The programs principle focus are understanding and 
fulfilling the facility and organisational needs via a facility 
wide assessment, process mapping with policy and process 
resolution, equipment and technology, and evidence based 
education for the facility coaches, who are there to assist with 
cultural change and knowledge transfer to peers. The Arjo 
Consultant supports the sustainment of the program at every 
step to achieve success. 

A partnership with the Arjo consultancy team empowers 
you with the ability and skill to unlock potential and embed 
a sustainable culture that fine tunes existing processes and 
efficiencies for improved patient outcomes, staff wellbeing  
and financial optimisation. 

The Arjo consultancy programs provide 
the healthcare facility with positive and 
measureable quality, clinical, operational 
and financial outcomes. 

Moving  
for recovery

Empowering movement through early mobilisation and  
rehabilitation achieves this by focusing on the impact that the 
health condition, developmental difficulty or disability, has on 
the person’s life rather than focusing on a diagnosis. It involves 
working in partnership with the person, their family, and friends 
so that they can maximise their potential and independence 
while having choice and control over their own lives. 
Effective early mobilisation and rehabilitation delivers better 
outcomes, improved quality of life and has the potential to 
reduce health inequalities and make significant cost savings 
across the healthcare system.

Healthcare professionals play a tremendous role in restoring 
patients’ functional mobility and ultimately, their quality of life. 
The challenges they face are self-evident. However, all too  
often, we see therapists putting themselves at greater risk as 
they strive to achieve the best possible outcomes for their  
patients. As patient handling and mobility experts, Arjo shares 
the therapists’ fundamental aim of empowering mobility. 

We work in partnership with healthcare professionals to find 
solutions that can help achieve therapeutic goals and activities 
while also reducing the risk of musculoskeletal injury that can 
be associated with many physical therapy interventions.

A modern healthcare system and associated 
technologies need to equip patients to live 
their life and create opportunities to reach 
their maximum potential. 
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Further Support and information 
Throughout this document, we have offered suggested use  
of Arjo devices to support rehabilitation through mobility.  
For detailed device instructions and intended use, please see the 
individual Instructions for use (IFU). The latest IFUs are available 
for download on the product pages on our website:

https://www.arjo.com/int/products/safe-patient-handling/

At Arjo, we believe that empowering movement within healthcare environments is essential to quality care. Our products and solutions are designed to promote a 
safe and dignified experience through patient handling, medical beds, personal hygiene, disinfection, diagnostics, and the prevention of pressure injuries and venous 
thromboembolism. With over 6000 people worldwide and 60 years caring for patients and healthcare professionals, we are committed to driving healthier outcomes 
for people facing mobility challenges.
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