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The challenges

> Incorporating new WHS Legislation

> Practical skills based training v theoretical
> Limited time to achieve best outcome

> Large numbers of workers to train

> Skills training that will facilitate positive
change
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Some background

> 6 years in current role (16+ years
as manual handling trainers)

> Focus of current model - 2 day
practical training of Manual Tasks
Local Facilitators

> Content of 2 days has evolved
Including development of tools

> Incorporating participatory
approach
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What does the literature say?

> Literature suggests that manual handling
or technique training alone is ineffective :-

> Multifactor interventions, including those
based on risk assessment, found to be
effective :-

> Evidence that ergonomics interventions
with a participatory focus are particularly
effective :

1. Haslam, C., Clemes, S., McDermott, H., Shaw, K., Williams, C. & Haslam, R., 2007. Manual handling training:
investigation of current practices and development of guidelines. Health and Safety Executive, RR583 Research Report.
2. Hignett, S., 2003. Intervention strategies to reduce musculoskeletal injuries associated with handling patients: a
systematic review. Occupational and Environmental Medicine, 60:€6.

3. Rivilis, I, Van Eerd, D., Cullen, K., Cole, C., Irvin, E., Tyson, J. & Mahood, Q., 2008. Effectiveness of participatory
ergonomic interventions on health outcomes: a systematic review. Applied Ergonomics, 39, p.342-358.
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Participatory ergonomics

Simple definition:
> Empowering workers to design and
change the worksite

Driessen, M.T., Anema, J.R., Proper, K.l., Bongers, P.M. & van der Beek, A.J., 2008. Stay@work: participatory
ergonomics to prevent low back and neck pain among workers: design of a randomised controlled trial to evaluate the
(cost-)effectiveness. BMC Musculoskeletal Disorders, 9(145).
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Theory component
Theory:

> Interactive online modules developed to
cover theory prior to practical

> One module covers basic information and
principles

= Separate module guides

Local Facilitator

worker through full Risk
Assessment using
Hazardous Manual Tasks
Code of Practice N

> Theory is also embedded throughout 2 days
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Practical component

Practical training emphasises:
> Safe work postures and actions

> Safe manual handling principles
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Practical component

Patient handling tasks:

> Underlying movement pattern

> Foundation move

> Move adapted to work scenarios
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Faclilitating positive change

> Knowing how equipment works and how
to use it effectively

> Understanding movement patterns

> Safe work postures and principles of
handling patients

> Risk assessment — taking theory into
practice TOOL 1

> Understanding how to adapt moves while
respecting the principles TooL 2
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Our tools

> Tool 1: Small Group Activity

> Tool 2: Assessi

WorkFit sarvices, Work Force Health

’ Manual Task Local Facilitator Course

Small Group Activity: to
Choose s task thatyou wish to as:
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Assessing a Move-is it safe?

When adapting a move to fit different situations use the following checklistto see ifit stil meets the safe
criteria It doesn' then consider what is missing and how things need to be changed to make it safe.

and capacity of the others assisting with
the task should have been assessed.

Woving People [Yes  [No ]

Wove beingassessed: |

Patient

Gan the patient  client till mov sthrough the nomal movement pattern?

Gan the patient sill assistifihey are able to?

Does the patientfeel comfortable and secure?

Workers

Can normal

positions?
Arework: e
puling, tpng when usin

15 the powerforthe move coming from e legs or a shift of body weight?

f there is a shiftoTbody weight s spinal fixation maintained?

f more than oneworker canthey all make ey contact with the lsader?

Equipment Use

s beused to used?

Does any equipmentused allow workers (o take holds that are:

Easily released

Maintain neutral jint postions

Gomfortable for both patientand worker

Does. o

Arethere ticks in any shaded boxes?

THow can you further adapt e move 50 thal lhere are 7o ks n shaded Boxes?

> Both designed to be used in training and
the work place
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Tool 1: Small Group Activity form

Wor kFit Services, Work Foroe Health

,, Manual Task Local Facilitator Course

small Group Activity: to look at a common work task, identifyhazards & associated risks and suggest changes / controls to increase the safety ofworkers.
Choose a task thatyouwish to assess fchange (2.g. one that has cawssd injuries, discomfort, staffavoid..)

TASK CHOSEN:

Step 1: One person from group undertabes task
["mock-up” 8= best youcan), others observe task
and complete table below — ticking "yes"or'no’
against easch point. A tick in the shaded section
indicates s changeis required to incresse safety.

Step 2: List any changes ! controls to improve the
safety of workers undertsking the task — may
include changes to:

* Layout!environment

« Equipment used

* 'Waytaskiz underaken

Step 3: Repeat task with changes implemented —
“mock-up” as best youcan. Oneoe agsin obsarve
task and complete table below [fthere areno
changesfrom Step 1 — gobadkto Step21*

Hazardous Manual Task Characteristics | Yes | Ne

Hepetitrne orsustined torce

High orsuddenforce

Sustained orawkward posture

Fepetiive movemeant

Exposure tovibration

Yes | Mo

Principles of Physical Safety

Spinalcurves maintaned

Use legstorpower

Feeaploadclose

Move feet to avod twisting

Spine supporied throughout rnowve

Hazardous Manual Task Characteristics | Yes [ Mo

Hepettrne orsustinedtorce

High orsuddenforce

Sustained or swkward posture

Repetiive movement

Exposure tovibration

Wes | Mo

Principles of Physical Safety

Spinalcurves maintained

U=e legs tor power

Feaploadclose

Mowve feet o awod twisting

Spine supporedthroughout move

*If there are still ticks in the shaded area following the implementation of changes / controls — sdditonal control mesasures will be needed to ensure staff safaty

Group Feedback: - Demonstrate how the task is ususlly undertsken in the workplace
- Summarize the changes ! recommendations to improwe safety
- Demonstrate the taskfollowing the changes
- Group to addin anyother suggestions / recommendstions

Implementation: Whatcan you doto implement these changes into the workplece?
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Step 1

TASK CHOSEN:

Step 1: One person from group undertakes task
("mock-up” as best you can), others observe task
and complete table below - ticking ‘'yes’ or 'no’
against each point. A tick in the shaded section
indicates a change is required to increase safety.

Hazardous Manual Task Characteristics

Yes | No

Repetitive or sustained force

High or sudden force

Sustained or awkward posture

Repetitive movement

Exposure to vibration

Principles of Physical Safety

Yes | No

Spinal curves maintained

Use legs for power

Keep load close

Move feet to avoid twisting

Spine supported throughout move
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Step 2: List any changes/ controls to improve the
Step 2 safety of workers undertaking the task — may
include changes to:

« Layout/environment

¢ Equipmentused

« Way task is undertaken
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Step 3 Step 3: Repeat task with changes implemented —
‘mock-up” as best you can. Once again observe

task and complete table below. If there are no
changes from Step 1 — go back to Step 21°

Hazardous Manual Task Characteristics | Yes | No

Repetitive or sustained force

High or sudden force

Sustained or awkward posture

Repetitive movement

Exposure to vibration

Principles of Physical Safety Yes | No

Spinal curves maintained

Use legs for power

Keep load close

Move feet to avoid twisting

Spine supported throughout move
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Implementation

*If there are still ticks in the shaded area following the implementation of
changes / controls — additional control measures will be needed to
ensure staff safety

Group Feedback: -

- Demonstrate how the task is usually undertaken in the workplace
- Summarize the changes / recommendations to improve safety

- Demonstrate the task following the changes

- Group to add in any other suggestions / recommendations

Implementation: What can you do to implement these changes into the
workplace?
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Applications

> In training — as a “practical” Risk
Assessment

> As a check — is a proposed solution going
to reduce the risk?

> In the workplace — to identify the hazards
and make changes to reduce the risk

> To make workers think through a solution
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Tool 2:
Assessing
a move

wisr kit Sraces, wWerklorrs seath

’, Manual Tasks Local Facilitator Course

Assessing a Move- is it safe?

When adapting a move to fit different situations use the following checklist to see if it still meets the safe
criteria. If it doesnt then consider what is missing and how things need to be changed to make it safe.

Before undertakingthetask space requirements and capacity of the patient and the others assisting with
the task should have been assessed.

Moving People | Yes [ No

Move being assessed:

Patient

Can the patient/ client still move through the nomal movement pattern?

|5 there anything blocking the free space patient needs to move through?

Can the patient still assistifthey are able to?

Does the patientfeel comfortable and secure?

Workers

Can theworkers adopt safe postures — no twisting, normal spinal curves?

Are workers able to place holds without overreaching or gettinginto awkward
positions?

Areworkers able to apply forces that minimis e the effort j=g horizontal when pushing /
pulling, tipping when using slide shest atc)?

|5 the power forthe move coming from the legs orashift of body weight?

Ifthere is a shift of body weightis spinal fixation maintained?

If more than oneworker can they all make eye contactwith theleader?

Equipment Use

Is there equipment that could be used to reduce hazards that is not being used?

Does any equipmentused allow workers to take holds that are:

Easily released

Maintain neutral joint positions

Comfortable for both patient and worker

Does any equipmentused allowworkers to maintain good posture?

Are there ticks inany shaded boxes?

SHow can you further adapt the move so that there are no ticks in shaded boxes?
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Impact on patient

Moving People

Yes No

Move being assessed:

Patient

Canthe patient/ client still move through the normal movement pattemn?

Is there anything blocking the free space patient needs to move through?

Canthe patient still assist if they are able to?

Does the patient feel comfortable and secure?
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Impact on worker

Workers

Can the workers adopt safe postures — notwisting, normal spinal curves?

Are workers able to place holds without overreaching or getting into awkward
positions?

Are workers able to apply forces that minimise the effort (eg horizontal when pushing/
pulling, tipping when using slide sheet eic)?

Is the power for the move coming from the legs or a shift of body weight?

If there is a shift of body weight is spinal fixation maintained?

If more than one worker can they all make eye contact with the leader?
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Equipment

Equipment Use

s there equipmentthat could be used to reduce hazards that is not being used? c

Does any equipmentused allow workers to take holds that are:

Easily released

Maintain neutral joint positions

Comfortable for both patient and worker

Does any equipmentused allow workers to maintain good posture?
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Is It Safe?

Are there ticks in any shaded boxes?

The move
Is safel

@How can you further adapt the move so that there are no ticks in shaded boxes?
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Applications

An objective measure to evaluate:
> During training :
* atechnique taught

* entrenched practises
 Invented /adapted solutions to clinical issues

> In the workplace:

- If facilitators have developed appropriate / safe
solutions
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Summary

Need a multifactorial approach
Tools aim to:

> Assist participants to take training into
workplace

> Empower workers to find own solutions
> Give an objective measure of solutions

> Ensure our practical skills are reducing the
risk!
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Contact

Dimity Wadsworth & Rosi Gates

WorkFit Training Consultants
Workforce Health, SA Health
System Performance
Department of Health & Ageing

Address: Level 2, Eleanor Harrald Building
Royal Adelaide Hospital
North Terrace
Adelaide

Telephone: (08) 8222 0712
Email: & rosi.gates@health.sa.gov.au
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