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3.1 What are we talking about
when we talk about MSDs?

3.1 MSDs {ZDOWTED L X, A BII NI OVWTEEL T

WD DH>?

Musculoskeletal disorders (MSDs) are conditions affecting the muscles,
tendons, ligaments, nerves or joints of the neck, upper limbs, back or lower
limbs. Symptoms include pain, swelling, tingling and numbness, and MSDs
may result in limitation of motion (when motion causes pain) and difficulties
in keeping a body position (e.g. sitting position) for long (or not so long) periods
of time. They can also result in disability, and sufferers may even have to give
up work altogether.

An MSD may be a condition with a specific medical diagnosis, but in some
cases there is pain without a specific diagnosis. Here we list various

typesMSDs that your workers may experience:
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Back or neck pain
(these are some of the most
common conditions).
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Muscle injuries can be caused
by strenuous or repetitive activities.
They typically occur in the lower arm,
upper arm, thighs, calves, buttocks,
shoulder, back or neck. Such activities
can also cause pain in the joints in the
wrist, elbow, shoulders or knees.
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Joint conditions can be caused
by wear and tear or disease and are
typically seen in the hips, knees or
shoulders. However, they can also
be the result of injury.
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Bone conditions typically result

ﬁ-@ from an injury such as a broken leg.
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Figure 3 shows the body parts that can be
affected by MSDs.
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Figure 3
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3.2 Why should you address this issue?

3.2 2 ORIBEICE Y I LERH D DH?

MSDs are the most common work-related problem in Europe. They cost

employers and national economies  billions of euros. The economic
consequences for employers are mainly reduced efficiency due to loss

of productivity and sickness absences. For society as a whole, worker
compensation and medical and administrative costs are huge.

MSDs also have serious consequences for individual workers, who may
experience loss of self-belief as a result of not being able to do their jobs
properly, or other physical and mental health problems caused by not being
able to be physically or socially active because of pain. Sufferers may have
to face significant financial consequences if they have to stop working
because of an MSD.

MSDs are widespread in all sectors, so if they are not already a problem for
some of your workers they probably will be at some point. That's why it is so
important that you prevent and manage MSDs. Improving the work
environment can be challenging — especially for small businesses — because
of limited money, time or expertise. However, there are many examples of

small companies managing MSDs successfully for the benefit of the workers
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and the business itself, so it can be done.
Your in-depth knowledge of your organisation and the direct communication

that you can have with your staff are strengths that you can build on.
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THE IMPACT OF MSDs ON BUSINESS

MSDs M E VR RIZE 2 AR5

Absenteeism

It is not uncommon for a worker to suffer so badly from an MSD that he or
she needs to be off sick for several days or weeks. Absenteeism caused by

MSDs could be a serious issue for your business.

Sick workers at work

Imagine a situation where a worker suffers from pain every day as a result
of an MSD. He or she does not raise the problem with you or his or her
colleagues, but the MSD takes up some of the worker's resources, so that he
or she cannot perform work tasks as well as usual. In this situation, the

MSD is aggravated and the worker's performance and productivity suffer on
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a daily basis. In fact, the loss of productivity due to workers being present at
work while hampered by MSDs may be even greater than that which results

from absenteeism caused by MSDs.

Early or forced retirement

A worker suffering from an MSD may need to leave the workplace
completely, either following an acute injury after many years of exposure to
risk or because of an MSD experience that continues to hamper his or her

work performance.
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3.3 MSDs and the work environment

3.3 MSDs & FkRERET

MSDs can be caused by various factors, often working in combination. Most
MSDs are caused by repeated exposure to risk factors, but they can also be
caused by injuries such as bone fractures.

A number of work characteristics can contribute to MSDs, and often the
problem is caused by a cocktail of different characteristics working together,
combining to create poor working conditions. Therefore, an effective review
of work characteristics that contribute to MSDs needs to detect not only a

risky work task (e.g. lifting a heavy object) but also the circumstances under
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which the work task is performed (e.g. being busy while lifting the heavy
object). MSDs can be caused or aggravated by:

¥

Physical (also known as biomechanical or ergonomic) factors: work postures
and movements can be harmful as a result of repetition, duration or effort.
For instance, the following are risk factors: heavy physical work (forceful
exertion), heavy lifting, awkward postures, prolonged work tasks, prolonged
sitting or standing, and work tasks that have to be performed repeatedly or

with great precision.
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Organisational factors: the way work is organised in terms of number of

consecutive working hours, opportunities for breaks, the pace of the work
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and
the variation of work tasks all affect how burdensome physical work tasks

are.
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Psychosocial factors: excessive workload and high work intensity can both
increase workers' stress levels, which inv turn can increase their muscular
tension and their sensitivity to feeling pain. Furthermore, lack of control
over work tasks or over how or the pace at which tasks are performed, as
well as a lack of support from colleagues or management, can also increase
the risk of MSDs. This is because workers won't take the proper precautions
or adopt safe workingb postures if they feel under too much pressure at
work, and

thus psychosocial factors become risk factors for MSDs.
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Workers' characteristics, such as age, gender, height, arm length, condition
of health (f they already suffer from an MSD or have done so in the past)
and lack of knowledge of work techniques and safety procedures can also be

MSD risk factors if risks aren't managed properly.
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3.4 Preventing and managing MSDs — the five-step
process

3.4 MSDs DFPf L BH - 5 DO nk X

If you want to prevent MSDs, you have to assess the risks in your workplace
and try to remove them.

Although you're unlikely to be able to completely eliminate every risk, you
will be able to take effective action to reduce and manage the MSD risk
factors that your workers are exposed to.

Effective management of MSDs means early intervention. That means
committing to managing MSDs as soon as you become aware of a problem (a
worker informing you about musculoskeletal problems).

This will allow you to take control of the situation and ensure that the
problem doesn't worsen; left unmanaged, it could affect the health of your

workers and the productivity of your business. If one or more of your
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workers have already taken sick leave because of MSDs, your role in
managing return to work is very important. Often, simple workplace
changes, adjustments and support mechanisms can help workers who have
chronic and painful musculoskeletal conditions to continue in work and
ensure that work

does not make those conditions worse.

In the following sections, we set out a five-step process for managing MSDs
in the workplace, based on that presented in Section 1.2. Each step is
described in turn, with suggestions about the issues that you might want to
consider and some useful tools. It's important to note that these are just
suggestions; you'll need to make improvements in a way that works for you
and your

workers. However, the following guidelines offer some inspiration and help
in identifying the main elements that you will need to bear in mind when

making changes to prevent and manage MSDs.
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PREPARATION

1. DECIDE WHO WILL LEAD THE PROCESS
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At this first stage, you need to carefully decide how
you are going to approach assessing the MSD-related
risks in your company and taking the measures
necessary to protect the health and safety of your
workers. You will need to:

1. Decide who will lead the process

2. Review the available resources

3. Decide how and when you will keep workers
informed and involved

4 Decide what will happen when

1. DECIDE WHO WILL LEAD THE PROCESS

It is up to you, as the employer, to decide who is going to take the lead in
assessing and managing MSD risks.

It could be you, a worker designated by you or a health and safety expert,

such as an ergonomist.
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2. REVIEW THE AVAILABLE RESOURCES

When preparing to carry out the risk assessment, you will need to gather
some information, such as the following:

+ A list or description of work activities/tasks involving MSD risk carried out

in your company (see the ‘Work tasks that can contribute to MSDs’, pp. 68-
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* Any information on MSDs already available in your company: accident and
ill-health records, complaints (from workers or worker representatives),
absenteelsm statistics, etc.

* Guidance on MSDs from national competent bodies (ministries, national

health and safety institutes or equivalent)
* Guides, checklists or manuals produced by your industry (e.g. trade

associations) and dealing with the specific occupational risks (including
MSDs) in your sector

* Occupational safety and health websites dealing with risk assessment in
general and more specifically with MSDs (see Chapter 5 ‘Resources')

It is also important to provide the necessary information, training and

support to all those involved in the process.
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3. DECIDE HOW AND WHEN YOU WILL KEEP WORKERS
INFORMED AND INVOLVED

The participation and engagement of workers is crucial to preventing
workplace health and safety problems. Workers should be involved
throughout the process (from the risk assessment to the monitoring and
evaluation of what has been done). Worker participation can contribute to

the development of a health and safety culture in the company, which is
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important if you want to create lasting improvements.
In relation to MSDs, this should also contribute to a more open conversation
about the problems in the workplace, enabling you to address the issue in a

more systematic and structured way.
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4. DECIDE WHAT WILL HAPPEN WHEN

Everybody in your company has to understand that addressing the problem
of MSDs in the workplace will take time, that objectives and a plan
(including

different steps, as described in this guide or similar) have to be decided on
and that resources will have to be allocated to the project.

Show your commitment to the process by deciding on and communicating a
basic timeline for the next steps. Be realistic about how quickly the business
will be able to work through the process, but make sure that everyone

understands that the time to address this issue is now.
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TO CHECK IF YOU'RE READY TO MOVE ON TO THE NEXT
STEP,
GO THROUGH THE CHECKLIST BELOW:
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\/
& Do you have a good understanding of MSDs, or do you need to look for

more information?

& Do you think you can deal with the issue in-house, or will you need to

look for some external advice or support?

Do you and your staff recognise the importance of dealing with MSDs in

a more systematic and structured way?

- . e .
© Do you have a good understanding of all the tasks/ activities involved in

your business, or do you need to look into the various work processes?
& o
Do you know how you will involve your workers?

Have you checked if someone from your industry has developed targeted

guidelines or checklists for your sector?
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ASSESSING RISKS

AT 972

) 27 OFE

1 IDENTIFY MSD RISK FACTORS IN YOUR WORKPLACE

1 B3 2B 5 MSD DfEREF 245 ET 5.

The risk assessment phase — carrying out a review of the work environment
in relation to MSD risks — is crucial, because it is during this phase that you
identify what needs to change. By conducting this assessment,

you are also fulfilling the legal requirement to assess the risks workers are
exposed to at work.

At this stage, you will:

1. Identify MSD risk factors in your workplace

2. Set priorities — what issues should be addressed

first?

It is important to take a systematic approach and make sure that all
relevant risks and problems are identified.

Specific risk assessment tools may have been developed for your sector in
your country. Make sure you look for these before you start — they can be
very helpful.

The following is a list of typical contributors to MSDs to get you started. Two
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suggested tools, described in the Toolboxes on pages 77 and 78, can help you

to get workers involved in the process

v 7 AT EINTWD 2 SDOHELREY — Lk, &2 7 ekt RcsnsgEs
DITHESLH ET,

WORK TASKS THAT CAN CONTRIBUTE TO MSDs

As part of your risk assessment exercise, you could aim to identify
work tasks that have some of the characteristics listed below,
which typically contribute to MSDs.
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PHYSICAL AND
FACTORS

ENVIRONMENTAL

Do workers have to handle heavy items and at

the same time bend or twist their back?

Heavy lifting or frequent lifting constitute a risk to
your workers. It is important to note how heavy loads
that need to be lifted are and how often they need to
be lifted and to make sure that workers know about
good lifting practice. However, even when good lifting
practice is followed, loads can be too heavy or need to
be lifted too often, thus contributing to MSDs.

Do workers have to use force or localised pressure?
Having to use high levels of force or pressure (e.g.
pushing or pulling something heavy or having to press
hard on buttons, boxes or tools) is a characteristic

of work that can contribute to MSDs. Therefore, it is
important to note how often such a task needs to be
performed, if there are good handles or surfaces to

optimise the use of force and if workers have a good
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technique for the forceful movements.

Do workers have to perform certain

tasks repetitively?

Even low-force movements may contribute to MSDs
when performed repetitively. Having to do a certain
task over and over again can be a problem (e.g.
entering data using a keyboard). Therefore, it is
important that tasks that are performed repeatedly
are optimised as far as possible to the situation (i.e.
tasks are performed effectively) and give room for
adjustment according to the workers' capacities and
body characteristics (e.g. small or big hands, tall or

short, etc.).
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Do workers have to stand or sit in awkward or static working postures?

Holding even an ergonomically correct posture statically for many hours can
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contribute to MSDs.

Holding an awkward posture for a long time can be a serious threat to
musculoskeletal health. Consider tasks that require static postures and see
if it 1s possible to introduce variation in posture or to optimise the body's

position during the task (e.g. by providing support for unsupported arms).

Are workers exposed to vibration, for example when working with tools or
sitting or standing on vibrating surfaces?

Vibration can over-exert and overstimulate the muscles and joints and
contribute to MSDs. Therefore, those who work with vibrating tools need to
have opportunities to take breaks from the vibration and to spend time
doing other work tasks that do not involve vibration.

Remember that driving a vehicle may generate vibration through the body

and also requires breaks.
Do workers work in poor lighting, low temperature or high humidity?
Poor lighting increases demands on the eyes, which can contribute to MSDs

in the neck and shoulders.

That's why good lighting conditions in the workplace are so important. Low
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temperature makes the muscles cold, which hampers work techniques and
therefore contributes to errors, reduced productivity and MSDs.

Proper clothing (for temperature control) or curtains (to avoid a cold draught
from a door that's in constant use) could solve the problem. High humidity
makes sweat evaporate more slowly, which can be detrimental to
musculoskeletal functioning and other important body functions; this can be

addressed by providing workers with water and opportunities for breaks.

Do workers need to perform tasks in cramped spaces with insufficient room

to carry out the activity or carry it out safely?

Performing even a task that would not create problems under normal
circumstances can become a problem if it is done in a cramped space. For
example, carrying a box down a narrow hallway, drilling in a narrow space
or sitting in a cramped space can contribute to a risk of injuries or MSDs. It
may be possible to organise the workspace in such a way that space

constraints are avoided.

What are the characteristics of the work surfaces and seating?
Working on a slippery or bulky surface can put the worker at risk of injury;

it also affects productivity and places high demands on muscles and joints to
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control movement. Therefore, it can contribute to MSDs. Making
the surface more suitable for the task, acquiring better equipment (e.g.
better shoes or seats) or finding new ways of working to avoid the risky

surface are potential solutions to this problem.

What are the characteristics of the objects handled? Are they large, unwieldy
or sharp?

Objects that need to be handled (e.g. drills, scissors, boxes, steering wheels,
laces, etc.) may contribute to MSDs because of their shape or size. The
1dentification of such objects can be done by asking workers if they associate
any objects they handle with aching in their bodies. Possible ways to address
this issue include new or more ergonomic equipment; organising work so
that

the object does not need to be handled as often; using assistive devices (e.g.
anti-slip gloves); and adjusting the position of the object when it needs to be
handled.

The solution will very much depend on the object, the workers and the

situation.

What about the weight and weight distribution of objects or people that need

to be handled? Are some objects heavy, unstable or unpredictable?
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Carrying, pushing or pulling objects or people can be a problem if they are
very heavy or if their weight is poorly distributed (e.g. lifting a waste bin),
unstable (e.g. carrying a bucket of water) or unpredictable (e.g.

carrying a child or moving a patient).

What is the nature of containers, tools and equipment handles? For
example, are they difficult to grasp or intrinsically harmful (e.g. sharp or
hot)?

If a worker needs to be particularly careful in handling or carrying
something, for example if the object is toxic, highly expensive or fragile (e.g.
in the case of a person), it requires more muscle control on the part of the

worker, and therefore can contribute to MSDs.
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ORGANISATIONAL FACTORS

Are there days or other periods when work intensity is very
high (when tasks have to be performed at high speed or
working to tight deadlines)?

Almost regardless of the task being performed, working to
tight deadlines intensifies muscle use in workers. However,
many work tasks also become more dangerous when
performed at high speed, and in addition work techniques may
become poorer and workers may forget to take breaks or avoid

taking them.

Are there long working days with limited opportunities for
taking breaks?

Some work tasks are harmless if performed with sufficient
time for recovery. However, several consecutive long working
days with limited opportunities for taking breaks and
recovering

physically and mentally can compromise the musculoskeletal
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health of workers even when they are carrying out these

otherwise harmless tasks.

Are workers' tasks sufficiently varied?

Often, businesses miss opportunities to qualify their workers
for different types of work tasks. However, in addition to
gaining an advantage by having more workers qualified to do
a range of tasks, a business that takes this opportunity will
also create new opportunities to distribute work tasks more
widely

and create a varied working day for its workers, which usually

reduces the risk of developing an MSD.

Do your workers sit or stand in the same position for
prolonged periods?

Sitting or standing in the same position for many hours can
contribute to MSDs. Introducing opportunities for breaks

(even very short breaks) or for changing position (e.g.
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alternating work in sitting and standing positions) over the

working day can help to prevent or reduce MSD risk.

PSYCHOSOCIAL FACTORS
(SEE ALSO CHAPTER 2 TACKLING PSYCHOSOCIAL
RISKS AND WORK-RELATED STRESS)
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The psychosocial factors described in Chapter 2, such as
high demands (excessive physical or mental workload),
lack of control over the work (work schedules, tasks, etc.)
and low variability (monotonous and repetitive tasks), can
cause or aggravate MSDs. Some of those factors are linked
to the ‘organisational factors' described in the previous

section, and in the following section a few additional
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psychosocial issues are mentioned.

However, we invite you to read Chapter 2 for a more
comprehensive overview. By tackling psychosocial risks,
you are also helping to prevent MSDs.

It is likely that a stressed worker will alter the way the
work is performed, for example increasing the pace of the
work or carrying heavier loads to finish faster. Stress can
also increase the tone in muscles, causing muscles to
become fatigued, and it can increase the duration of muscle
activity and reduce the likelihood of recovery.

Stress can also intensify the perception of pain, or

undermine the mechanisms used to cope with pain.
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Are there workers who lack control over tasks or workload?
People have a good sense of their own capabilities and,
therefore, workers who have control over their working
day and tasks can prioritise lifting tasks, choose when to
take breaks and vary their work in a healthy way, if they
have the necessary knowledge. However, lack of control
contributes to MSDs in that workers may work beyond

their capacity in terms of loads lifted, time without a break
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or the frequency with which a task is performed.

Is there a heavy mental workload?

A heavy mental workload can in itself contribute to MSDs,
as it increases muscle tension, but it can also worsen an
existing MSD. For example, a work task that requires a
high level of concentration for many hours (e.g. operating a
machine or serving many demanding people in a long

queue) may have an impact on the perception of pain.
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INDIVIDUAL FACTORS

(EPNEL7S

Are certain tasks a better fit with some workers' height,
age, health condition, etc., than those of others?

It is important that work tasks are adjusted to fit the
worker

who performs them (i.e. adapted to workers' capacity or
body characteristics, for example tall or short, 100% fit or
with a chronic disease). For example, standing work at a
given height may be too high for some workers and too low

for other workers. It may also be that some workers have a
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chronic disease that requires some accommodation.

Are the work tasks adjusted to the workers' professional
competences?

Performing a work task that is too easy or too hard can
contribute to MSDs. If workers perform a task that is too
hard, poor work posture or increased muscle tension can
contribute to MSDs. If workers perfom a task that is too
easy, they may lose concentration and forget about work

techniques, which may contribute to MSDs.
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BODY MAPPING

One way to start a discussion around
MSDs would be to print and hang a
poster of a body on a whiteboard or wall
(see Annex 2). Next to the poster,
provide a marker for the workers to use
to place crosses on the body parts where
they have experienced pain or other
MSD symptoms in the past week or
month. Each worker can also make a
mark at the bottom of the poster to
indicate that they

have contributed. When there is the
same number of marks at the bottom as
the number of workers, or it's been
established that everyone who wants to
contribute has done so, the patterns that
emerge from the poster can be used for a
discussion and brainstorming session.

If you want, you can provide different
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colours of marker for different types of
problems. For example, you could use a
red marker for psychosocial problems
and a green marker for physical

problems.

ORGANISING A PHOTO SAFARI

One way to identify the factors that
contribute to MSDs in your workplace is
to ask workers to take photos using
their mobile phones over a two-week
period. Each person (workers and
managers) should take two or three
photos of something that they perceive
as risky or that they find triggers MSD
symptoms at work. They can also take
pictures of work situations or equipment

that they perceive as helping to prevent
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MSDs. The quality of the photos doesn't
matter and they don't have to be self-
explanatory. In fact, each worker or
manager should provide brief
explanations of their photos.

To give an example of a photo of a risk, it
might show the height of the hole in a
rubbish container into which bins need
to be emptied (which requires force and
an awkward body position for workers to
prevent the rubbish falling back on them
from the bin). An example of a picture of
something that helps to prevent MSDs
might be a photo of colleagues helping
each other during a pressured time.
Each person can print out their photos
and glue them to a board (e.g. in a
lunchroom or meeting room).

Once the safari is over, the person
leading the project arranges a workshop

at which all the photos are on display
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and the topics raised can be discussed.
The aim is to establish a shared
understanding of what the photos
represent. After that, the photos should
be grouped according to theme (e.g.
positive and negative aspects of assistive
devices, protective equipment, body
positions, task variation, etc.).

One photo safari workshop works well in
companies with up to 10 workers. If you
have more than 10 workers, you should

consider running several workshops.
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2. SET PRIORITIES — WHAT ISSUES
SHOULD BE ADDRESSED FIRST?

2. BEIBMNORE - EFD X D 2RBICHRIICEY fHie & h?

It is essential that the actions to be taken to prevent or minimise MSDs are
prioritised. There are many ways of prioritising and many things to consider
when doing so. In general, the prioritisation should take account of the

severity of the risk, the likely outcome of an incident arising from it, the
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number of workers who might be affected and the time needed to take
preventive measures.

It is important that workers are involved in prioritising the problems to
tackle first; their input on which tasks and situations are most likely to

contribute to MSDs will be valuable.
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At this stage, you will:
1. Agree what actions will be taken to eliminate or reduce the risks

2. Set up an action plan
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1. AGREE WHAT ACTIONS WILL BE TAKEN

When discussing and agreeing actions, it is important to follow the general
principles of prevention:

+ Avoid MSD risks, e.g.:

--automate lifting and transport operations

* Combat MSD risks at their source, e.g.:

1. EO X 57178 %2 L D EET S,

fraEhic oW T
H5

® MSDURJZMEHMESTSD : X, RDODEH>7RZETHD,
—faf 5T K ONEMRAEZE D B Bk

® MSD U RJ ZRAJRTHEMBET S : 2 1L,

LAV, BETOBICE. PRO—BRIFANIHE D 2 LN EET

39




--change the height that objects need to be lifted to

--improve pavements for a better standing surface

* Adapt the work to the individual, e.g.:

--design the workplace so that there is enough room to adopt the correct
postures

--choose adjustable chairs and desks

--implement job rotation to alleviate repetitive or monotonous work, or

introduce regular breaks to allow workers to recover from efforts

+ Adapt to technological progress, e.g.:

--keep up to date with new assistive devices and more ergonomic devices,
tools, equipment, etc.

--keep workers up to date with technological progress, so they keep feeling
competent

* Replace the dangerous with the non-dangerous or less dangerous, e.g.:
--replace manual handling of loads with mechanical handling

* Develop a coherent overall prevention policy that covers technology,
organisation of work, working conditions, social relationships and the
influence of factors related to the work environment

* Implement collective measures first, e.g.:
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--prioritise good grip on handles over anti-slip gloves, prioritise lower loads
per lift over back belts (lumbar support) or wrist splints, prioritise fewer

tasks that require workers to squat or kneel over knee protectors

* Give appropriate instructions and training to workers, e.g.:

--provide practical training and information on the correct use of work
equipment (lifting devices, chairs, furniture); how to organise work and the
workstation in an ergonomic way; safe working postures (sitting, standing);

etc.

VEV LD PRIV RO TFELSIEDL Z L 2BET D, Ny 7Lk (TR
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Table 3: Example of interventions to tackle MSDs

7% 3 : MSD (ZHR 0 #HTe 72 D DI A D

As mentioned previously, MSDs can be caused by physical, work
organisation, psychosocial and individual factors — and most of the time

these interact with each other.

Because of these multiple causes, the best way to tackle MSDs is through a
combined approach.

Table 3 presents examples of interventions targeting different MSD risk
factors. Actions addressing one risk factor in isolation will probably

be less effective than a combination of actions targeting several factors.

AE L7z & 912, MSDs 135 RRIER, 1R/, DB BN K& Y
EARERIC L > TH SR SNDARERH Y, ZLAEDHE. 26T
MEICELE> TV D,

ZOXHCEBOFRKNH 52, MSDs IZHY Mtk E O kL, EARAR
A (7 7e—F) Tho,

K3T, SEIERMD Y R EREZHR L LI AROHZ R LTS, 12
DIERRRF 2 B TR B 726t %, EEOERREF 2T B 7K Al
HEDEIZRIRE D BREMENTL X 9,
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Table 3-1: Example of interventions to tackle MSDs

Targeting the - Actions focusing on - Adapt position, height and layout of the workspace to improve working postures
workplace modifying the workplace layout - Provide adjustable chairs, use platforms, etc.
layout/equipment
- Actions focusing on - Ensure good lighting, aveid reflections on screens
the physical environment - Ensure temperature control
- Actions targeting work equipment - Make sure equipment is ergonomically designed and suitable for the task
- Maintain equipment regularly
- Favour lightweight tools, reduce the weight of itermns used in work tasks
Targeting work - Actions targeting = Plan work to avoid repetitive work or prolonged work in poor postures
organisation work organisation/work processes - Introduce short, frequent breaks from riskier activities (not necessarily a rest)
- Rotate jobs or reallocate work
- Change staffing levels and/or work cycle frequencies
- Actions targeting working conditions - Limit the duration of certain tasks under specific circumstances (cold, humidity, etc.)
Table 3— 1 : Example of interventions to tackle MSDs % 3 : MSDs (ZEX Y A Te 7= DI AR DF
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Table 3—2 % 3 : MSDs IZER Y #de 7z D DI A D5

Example of interventions to tackle MSDs

Targeting - Actions to minimise stress factors - Allow variation in how work tasks are performed
psychosocial
factors and stress

= Allow breaks

= Show your interest in workers' tasks and their health, and ask for their opinions regularhy

- Actions to ensure worker control
owver work situation

Ensure proper training among the workers, so they feel competent in their tasks

- Make sure workers have sufficient influence on the way in which and the pace at which
wiork tasks are performed, so that they can make the adjustments reguired by their bodies

Encourage and foster good collegial support

Targeting workers - Actions to raise awareness - Make awvailable to workers practical information about how to protect and promote their
musculoskeletal health at work

= Share the experiences of workers who have developed MSDs

- Training - Train workers in the use of equiprment, correct postures, etc.

- Train workers in how to maintain a healthy musculoskeletal systermn at work
- Personal protective equipment - Put at workers' disposal the required protective equipment

- Return-to-work protocols - Put in place procedures for reintegrating workers who hawve been absent because of MSDs

(Lt Table 3—2 1200 TD [HGZFRX—HARFRE 1%, KDELBY TT,)
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Table 3—2

: Example of interventions to tackle MSDs
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When deciding what action to take, it can be helpful to consider what (f
anything) the company has done in the past to address the issues raised.
What has worked well in the past and what hasn't? What could be done
differently this time?

Can you build on previous activities that have been successful in the past?

ED L) RATEN RN D N ENERET DB, B S MBI 57
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R LT iE B &2 JEIC TE 5002

It is important to keep in mind what is possible in terms, for example, of
financial resources, and not to agree on actions that in practice may not be
feasible.

Establish what resources can be made available to support the
implementation of the actions.

For example, what budget is there for buying new ergonomic equipment?
Even if financial resources are very limited, changes that cost little or
nothing, in relation to the timing of tasks, priorities of tasks and work

organisation, can be made.
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BRAINSTORMING FOR IDEAS FOR ACTIONS

A brainstorming session where everyone comes forward with

ideas for actions and activities to address the prioritised issues
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could be addressed with only one minor change.

would be a good way of involving workers in the process.

One way of structuring the session would be to ask workers to
suggest actions targeting the workplace layout, the equipment,

the work organisation, psychosocial factors or the workers.

You could then consider as a group whether actions are
required at all these levels or not. Some issues might require a

combination of actions targeting several factors, whereas others

At (B iay) M2 1 SOFEIR, 58 2SO
VAT b i, TR, (DR S R ZER ST GT B A k)
RELTATHZRELTHH O 2L THD,
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Gl LTATE 2 AEDE D MNERS L0 Ll L,
L OO/ REHELTTHRHATEDHHDOLH D,

2. SET UP AN ACTION PLAN

2. ITEIHEZYT5,

The challenge is to develop an action plan that is specific enough that
everyone is clear about what their role is and what will happen when. It
should state who is responsible for implementing the agreed solutions
and how you and your workers will know that the solutions have brought

about the intended outcomes.

In Annex 3, you will find a template for an action plan that you can use as a
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guide (you can of course adapt it to your needs). Make sure that you keep
this
document safe and up to date, for future reference and as evidence of the

action you have taken in your company to prevent MSDs.

TS5 K912, 72, MSDs ZFBHd 272014 THitn L 7-#5& D FE
L LT, BEPOBRFTOIRETHRETHLIIC LTI &,

Effective implementation involves the development of an action plan.
Good action plans include:

* Problem — description

* The priority given to this issue

* Solutions — what will be done

* Responsibility — who will lead the actions

* Resources — in terms of money, time, etc.

* Timeline — what will be done when

* Evaluation — how will you know whether the

implemented solutions were effective
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See Table 4 for an example. In reality, one action plan is likely to include

several problems and their solutions (following the priorities agreed earlier).

It is important that each solution is briefly described (in terms of the

person responsible, the resources available, the planned timeline and the

R AP 2R, FERITIE, T OOITERNEIZ TERORE & € OfFRIR (el
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method of evaluation).
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Table 4: Example of an action plan to reduce MSDs related to sedentary work (sitting)

F4:BYEE (BAL) ITEEET S MSD Z# b $ 72 OITENFE O]

Sedentary High Targeting the workplace Owner/ Time for owner/ End Gather feedback
wiork: . Use ergonomic work furniture (adjustable, manager manager to: Quarter 2 on how the ]
prqlonged appropriate for different visual display unit tasks and - assess and decide !mplementauon
P‘te't['OdS ?‘T’I individual differences) on work furniture = progressg‘;}gl; at
zla rlrr;r%g e - Use standing desks (to break up and reduce sedentary to be bought ﬁf:gi rl::;on Y
out office time by alternating sitting and standing postures) ?jzsce;{sjseaarign Evaluation after
work and ) L o with workerg on six months from
computer- Targeting work organisation to reduce prolonged sitting Owner/ The Chantes 1o End completion
based tasks. - Organise the work so that breaks are possible manager be intr od% ced in Quarter 3 (Do workers
- Ensure task wvariation with the aim of alternating work organisation feel/perceive
sitting and standing postures to address |mE‘r30\.-ements?
sedentary work Istherea
Targeting psychosocial factors Owner/ - e End reduction in
- provide training sickness absence
- Foster work autonomy (workers should be able to manager Quarter 3 because of
exercise some control over their work, to allow breaks, Monetary resources MSDs?)
to alternate/vary standing and sitting postures) needed:
- toreplace chairs
Targeting workers Owner/ and tables with End
- Increase awareness about health cutcomes related to JUIEINEIE, new ergonomic Quarter 1
sedentary work workers furniture

- Training workers on correct techniques to adjust
work furniture; use of mouse and keyboard or other
data input devices; use of work surface to ensure a
comfortable, neutral work posture

- Encourage the use of breaks to stretch fingers, hands,
arms and legs
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TAKING ACTION

AT v 4

TEI%Z Y %,

At this stage, you will implement and monitor the agreed actions.

This step is closely linked to action planning, and is meant to ensure that the

responsible people implement the agreed preventive and protective
measures. For this, it is important to:

* Ensure that responsibility for implementing the various agreed
interventions and actions is clearly established

* Hold regular meetings with the people involved or talk about the action

plan during meetings that already take place regularly
* In these meetings, look at each of the measures in turn and ask for

progress and barriers

* Ensure that workers are involved and engaged, and that efforts are being
made to make sure that the implementation of the measures is well received
by the workers affected

* Encourage suggestions for changes to interventions based on workers'
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experiences of their implementation

Continuous monitoring is also part of this step.

A typical problem is that efforts and focus on the implementation of the
changes fall away as time passes. Therefore, to make sure that there are
long-term effects, it is important that you monitor the progress.

The questions below should help you in this:

(MHas the implementation been carried out as intended? Look at the action
plan and ask yourself, ‘Has everything been done?’

(MHave barriers arisen from the implementation process that you need to
take care of?

MHow is the implementation going in relation to various types of activities,
for example:

--Do the workers actually use any new ergonomic equipment and do they use
it correctly?

--Have any agreed changes to the workplace layout been implemented?
--Have any agreed changes to workers' behaviour taken place?

--Are any new policies being followed?

--Has the speed of work tasks been adjusted and have breaks been

IR T =RV T B ZDRAT v 7O TH 5,
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introduced?

° o
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EVALUATION

AT oS5

REA

The aim here is to get an overview of what has been achieved and how you
can use what you have learned in the future. It is recommended that you
review all the actions taken several months (or about a year) after the
initial review of the working conditions.

At this stage, you will:

1. Evaluate whether or not you have achieved what you wanted

2. Review the whole cycle of assessing risks and planning and implementing

actions

ZZTOHNI. MPERINTEDEEE L., FATLZ 5B ED X ) ITIE
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1. EVALUATE WHETHER OR NOT YOU HAVE ACHIEVED WHAT YOU
WANTED

1 BATWEZ EBEHRTE 1L D D E il 5.

To evaluate whether or not the implemented actions had the intended

effects, reflect on the questions below and discuss them with your workers,

Ehi SN HENEX LR A2 L7206 LEanE I 0 EiMid57-Dlc, LT
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for example during meetings or through a short online or paper
questionnaire (which could be anonymous if you think this would work

better for your business):

&

Has the number of workers experiencing MSDs been affected (decreased

or increased) by the measures implemented?

Has workers' perception of pain (or MSD severity) been affected
(decreased or increased) by the measures implemented?

&

Rerun the body map exercise (if you used it initially): does the new map

look different from the one created before the action plan was implemented?

Has the action plan increased the ability of workers with existing MSDs

to work in a way that does not exacerbate their MSDs?
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Did the solutions work equally well for all workers?
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/A .
Did some elements of the action plan work better than others?

Do workers now feel less tired after a day's work?

Has the action plan had any undesirable effects (e.g. has it introduced
(over)loading of body parts other than those that were under strain before)?
The following are some examples of undesirable effects and solutions:
--New assistive equipment may make a task easier and thus increase the
pace of work, which may introduce new problems in terms of strain on the
muscles or joints

--Assistive devices may slow down a task and have consequences for how
much a worker can do in a certain time. Therefore, to avoid too much
pressure, it may be necessary to communicate clearly how tasks should be
prioritised

--A change in work routine may generate new loads on the body. Changes

may need to be introduced gradually to avoid over-exerting workers

--Protecting one worker from a task that over-exerts him or her may cause
frustration and/or overload of the other workers who take over the task.
--New work routines, methods or machines can cause confusion and

insecurity among workers if they don't feel well trained. As a result, they
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may avoid using the new routine, method or machine

--Any change in equipment, routines or work organisation can have an effect
on the worker experience. However, it should be possible to avoid negative
consequences as long as workers are properly informed about the changes

and the reasons behind them

--Massage is generally perceived as a big worker benefit.
However, it doesn't deal with the causes and triggers of MSDs and,
therefore, improvements in MSDs shouldn't be expected;

if workers expect improvements, they will be disappointed
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2. REVIEW THE WHOLE CYCLE

2. VA I N2lE RET.

It is important to write notes for yourself on the evaluation so that you can
revisit them next time you need to implement or review efforts to prevent
and

manage MSDs.
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You could invite your staff again to spend a few minutes at a meeting

discussing the following questions:
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(YWhat went well and what needs to be done differently in the future?
&'What could you have done differently at each stage to make the process
work better?

(Was the risk assessment method effective?

Did workers feel involved and feel ownership throughout the process?
(YWhat can be done in the future to ensure that workers continue to feel

informed and involved?

Did you as a manager support the actions in the best possible way?

How can we make sure that the positive effects of our actions last?
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Your risk assessment has to be reviewed regularly, for a number of reasons,
including:

+ Changes in the work process (use of different machines or tools, changes in
the tasks carried out)

+ If the preventive and protective measures currently in place are
insufficient or no longer adequate

* Accidents or work-related diseases resulting in injury or ill health may

reveal the need for changes to prevent similar incidents in future Risk

A TRAAY ME, LFO X D RBHNS, EHMICAETLERH D £

T

o (FETROLE (RABHMS TROMM, Fiid 5 IEEDET)
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assessment is not a once-and-for-all activity.

TR A NI, —FERR Y OIEETIERV,

{ 4. What are

the legal
obligations? )

4. ERBRB LI

LEGAL POSITION IN THE EUROPEAN UNION

BRMNE S 2 31T B IR AL

The EU Framework Directive (89/391) creates a legal obligation on
employers to protect their workers by avoiding, evaluating and combating
risks to their

safety and health (without mentioning specific risks). This includes the

psychosocial factors in the workplace which can cause or contribute to stress

EU Mt dE4r (89/391) (&, EMH K L. & OL M ORI 5 Y

A7 FEREL, FHMEL, ROSRIRZET S22 Ll L., HEE 2 RET HIEN
EBERL WD BEEDOY AZIZOWTIEHER L TWARVY,),

TRITIE, A b L AR R O R EERIE A S X L2 . 2o —A
L7209 DRG0 LRSS, MSD UV A7 BRI G EEND,
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or mental and physical health problems and the MSD risk factors. The
Directive also includes a general duty on workers to comply with protective

measures determined by their employer.

Flo. TOESITE, EHEFIC K o TRIE SN REHE 28573 5 97 8E o
—RIBHB b EENTVET,

LEGAL POSITION IN YOUR COUNTRY

& 727 D E T DIEHIHAL

For information about the safety and health legislation in your country refer
to the national Labour Inspectorate or to the EU-OSHA national Focal
Points

(consult https://osha.europa.eu/en/about-euosha/national-focal-points for

contact details of the focal point in your country).

HEOZLFEAEICET 2 E®RICOVW L, FEOF@E 225 Xt EU-0SHA F
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https‘//osha.europa.eu/en/about-euosha/national-focal-points
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=

STRESS AND PSYCHOSOCIAL ISSUES (LLTZE D 7 R L X200 TD HARGFRFITL, 1TT0OFEATLE,)
EU-OSHA website: https://osha.europa.eu/en/themes/psychosocial-risks-and-
stress

OSHwiki, ‘Psychosocial issues’ https://oshwiki.euw/wiki/Psychosocial_issues

European Commission (2014). Promoting mental health in the workplace.

Guidance to implementing a comprehensive approach.
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Available at:
https://ec.europa.eu/social/main.jsp?catld=716&langld=en&moreDocuments=yes
European Commission (2014). Interpretative Document of the Implementation
of Council Directive 89/391/EEC in relation to Mental Health in the Workplace.
Available at:

https://ec.europa.eu/social/main.jsp?catld=716&langld=en&moreDocuments=yes

MSDs
EU-OSHA website: https://osha.europa.eu/en/themes/ musculoskeletal-disorders
OSHwiki, articles on musculoskeletal disorders:

https://oshwiki.ew/wiki/Category-Musculoskeletal disorders

GENERAL

European Commission (1996). Guidance on risk assessment at work.

Available at: https://osha.europa.eu/en/legislation/guidelines/guidance-on-risk-
assessment-at-work.pdf

European Commission (2017). Health and safety at work is everybody's
business: Practical guidance for employers.

Available at: http://ec.europa.eu/social/BlobServlet?docId=16893&langld=en
European Commission (2017). Communication — Safer and Healthier Work for

All — Modernisation of the EU Occupational Safety and Health Legislation and
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Policy.
Available at:

http://ec.europa.eu/social/main.jsp?langld=en&catld=89&newsId=2709

NATIONAL RESOURCES

For information about resources available in your country refer to the national
Labour Inspectorate or to the EU-OSHA national Focal Points

(consult https://osha.europa.eu/en/about-eu-osha/national-focal-points for contact

details of the focal point in your country).
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ANNEX 1
VISUAL MAP — PSYCHOSOCIAL ISSUES

6 1. Demands e 2. Autonomy
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6. Relationships
. between workers e A:Chaage

5. Workers' relationships
with managers
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ANNEX 2
BODY MAPS

Use a marker to Indicate the body parts whese you have experenced
pain or other M50 symptoms

I
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ANNEX 3
ACTION PLAN TEMPLATE which can be used to document problems and risks identified

Hazard/Risk /

Responsibility / Budget/ Deadline/

Actions/Solutions Those involved Resources Timeline

Problem




