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Throughout the entire care pathway, resident/patient mobility is one of the most pivotal 
constants that impacts decision making. Assessment and communication tools for 
patient/resident mobility can make therefore all the difference when providing safe and 
high-quality care for patients and caregivers alike. They must be easy-to-use, validated, 
and evidence-based.
 
This reference list details the clinical and research evidence base supporting both Arjo’s 
Positive Eight, the link between mobility and quality of work and care, and the Mobility 
Gallery with its close association to the validated functional mobility assessment tools 
and International guidelines.
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At Arjo, we are committed to improving the everyday lives of people affected by reduced mobility and age-related health challenges.
With products and solutions that ensure ergonomic patient handling, personal hygiene, disinfection, diagnostics, and the effective
prevention of pressure injuries and venous thromboembolism, we help professionals across care environments to continually raise the
standard of safe and dignified care. Everything we do, we do with people in mind. 

www.arjo.com


