Written Ergonomics Program Template

Page 2

Written Ergonomics Program Template
for [Name of Company]
1. INTRODUCTION
Ergonomics is the study of people and their interaction with the elements of their jobs or tasks, including equipment, tools, facilities, processes, and environment. It is a multidisciplinary field of study that integrates engineering, medicine, design, and industrial psychology.
In a more practical sense, ergonomics is the science of human comfort. When aspects of work or the workplace challenge or stress the human body beyond its capabilities, the result is often a musculoskeletal injury (MSI). MSIs are also known by several other names, including:

· O/E (overexertion injury)

· RSIs (repetitive stress or repetitive strain injuries)

· ASTDs (activity-related soft tissue disorders)

· CTDs (cumulative trauma disorders) 

Whatever name is used, these injuries belong to a group of sprain and strain injuries that can affect muscles, nerves, tendons, ligaments, joints, cartilage, blood vessels, or spinal discs in the body. MSIs do not include injuries resulting from slips, trips, falls, cuts, motor vehicle accidents, or similar accidents; however, a close look at the causes of these acute injuries often reveals design problems that can be corrected.
To help avoid MSIs, work demands should not exceed the physical capabilities of the worker.

2. POLICY
It is the policy of [Name of Company] to provide all workers with a healthy and safe workplace. A proactive ergonomics program is integrated into our company’s written occupational health and safety program.

[Name of Company] maintains records documenting the identification, assessment, and control of worker exposure to ergonomics risk factors, in accordance with the Occupational Health and Safety Regulation of British Columbia.

The ergonomics program is a collaborative effort that includes managers, supervisors, and workers. The joint health and safety committee (or an ergonomics program coordinator who reports to the committee) is responsible for the program’s implementation, management, and record-keeping requirements.

3. ERGONOMICS PROGRAM

The purpose of an ergonomics program is to apply ergonomics principles to the workplace to help reduce the number and severity of MSIs. This helps decrease workers’ compensation claims and other costs, while increasing productivity, quality, and efficiency. An ergonomically sound work environment maximizes worker comfort while minimizing the risk of MSI.

A proactive approach focuses on making changes when risks have already been identified, as well as incorporating ergonomics into the: 
· Design phase of a new facility or process
· Purchase of new equipment or tools
· Contemplation of scheduling changes 
[Name of Company] has an ergonomics program that includes the following components.
A. Management leadership
The management of [Name of Company] is committed to an ergonomics program. Management supports the efforts of the joint health and safety committee (or ergonomics program coordinator) by pledging financial and philosophical support for the identification, assessment, and control of ergonomics risk factors. Management will support an effective MSI reporting system, and will respond promptly to reports of MSI. Management will communicate regularly with workers about the program.

B. Worker participation
Workers are an essential element for the success of the ergonomics program. They will be solicited for input and assistance with identifying ergonomics risk factors, conducting worksite evaluations, developing and implementing controls, and training. Worker participation in the program will occur only during company time.

C. Identification of problem jobs
Collecting data that identifies injury and illness trends is called monitoring. Monitoring can be either passive or active. An example of passive monitoring is to conduct a records review, which looks at existing data such as first aid record books, workers’ compensation claims, trips to medical facilities, and absentee records. Active monitoring uses observations, interviews, surveys, questionnaires, checklists, and formal worksite evaluation tools to identify specific high-risk activities. [Name of Company] will use both passive and active monitoring to identify problem jobs.

D. Worksite evaluations
1. Triggers for a worksite evaluation include the following:

a) When a worker reports an MSI sign or symptom

b) The identification of jobs, processes, or work activities where work-related ergonomics risk factors may cause or aggravate MSIs

c) Any change of jobs, tasks, equipment, tools, processes, scheduling, or work-shift hours (for example, going from a traditional five-day, eight-hour shift to a compressed four-day, ten-hour shift)

d) When a safety walk-through or scheduled inspection or survey has uncovered potential MSI risks

2. Work-related risk factors to be considered in the evaluation process include, but are not limited to, the following:

e) Physical risk factors, including force, awkward and static postures, static loading and sustained exertion, fatigue, repetition, contact stress, extreme temperatures, and vibration

f) Administrative issues, including job rotation or enlargement, staffing levels, excessive overtime, numbers of rest breaks, stress from deadlines, amount of training, work pace, and work methods

g) Environmental risk factors, including noise, lighting, glare, air quality, temperature, humidity, and personal protective equipment (PPE) and clothing

h) A combination of risk factors (for example, highly repetitive, forceful work with no job rotation; or precision work in a dimly lit room)
E. Setting priorities
Worksite evaluations will be scheduled in the following order:

3. Any job, process, operation, or workstation that has contributed to a worker’s current MSI
4. Jobs, processes, operations, or workstations that have historically contributed to MSIs

5. Specific jobs, processes, operations, or workstations that have the potential to cause MSIs

F. Worksite evaluation methods
Methods used to evaluate problem jobs and processes will include the following:

6. Walk-throughs and observations, which may include photos and videos
7. Worker interviews

8. Surveys and questionnaires

9. Checklists

10. Detailed worksite evaluations and assessments
G. Control of ergonomics risk factors
[Name of Company] will take steps to identify and assess ergonomics risk factors, and reduce these risk factors using the following risk control methods: 
11. Engineering controls — These are the most preferable and reliable means of reducing workplace exposure to risk factors. Engineering controls focus on the physical modification of jobs, workstations, tools, equipment, or work processes.

12. Administrative controls — This means controlling or preventing workplace exposure to risk factors by implementing administrative changes such as job rotation, job enlargement, rest breaks, adjustment of pace, redesign of methods, or worker education and training.

13. Personal protective equipment — PPE is considered a last resort, and will only be used when engineering or administrative controls are not practicable or do not adequately control the risks. Acceptable forms of PPE include knee pads and various types of gloves such as anti-vibration gloves. 
Note: Back belts and wrist braces or supports are not considered PPE by WorkSafeBC. For more information, see the “Ergonomics Commentaries,” available at WorkSafeBC.com. Click “Publications” and search for “Ergonomics Commentary.”
H. Education and training
Education and training are meant to help managers, supervisors, and workers recognize work-related ergonomics risk factors, and to understand and apply appropriate control strategies. Training in the early recognition of MSI signs and symptoms as well as control of ergonomics risk factors will be given as follows:

14. To all new workers during orientation

15. To all workers assuming a new job assignment

16. When new jobs, tasks, tools, equipment, machinery, workstations, or processes are introduced

17. When high exposure levels to ergonomics risk factors have been identified
Minimum education and training for all managers, supervisors, and workers will include the following elements:

18. An explanation of the [Name of Company] ergonomics program and their role in the program

19. A list of the exposures that have been associated with MSIs

20. A description of early MSI signs and symptoms, and consequences of injuries that are caused or aggravated by risk factors related to work as well as those not related to work
21. An emphasis on the importance of early reporting of MSI signs and symptoms and injuries to management

22. The methods used by [Name of Company] to minimize risk factors related to work as well as those not related to work
23. The method and means of reporting MSIs

Training will be provided using one or more of the following formats:

24. Oral presentations and discussions
25. Videos

26. Distribution of educational literature

27. Hands-on equipment and work-practice demonstrations

Trainers will be experienced in delivering training programs that address risk factors related to work and those not related to work. Trainers will also be familiar with [Name of Company] operations. Training will be provided using one or more of the following sources:

28. Internally developed resources

29. WorkSafeBC publications
30. Outside consultants
All training sessions will be documented — all workers will be required to sign a training roster.

I. Program evaluation and follow-up
In order to ensure that issues have been addressed and new problems have not been created, monitoring and evaluation will be conducted on an ongoing basis. The methods will include use of individual interviews and checklists to re-evaluate jobs or tasks, to ensure that risks have been reduced, minimized, or eliminated.
J. Early return to work
[Name of Company] has an early return to work program and will offer return to work opportunities to all injured workers in accordance with work restrictions identified by a recognized medical provider.
4. RESPONSIBILITIES

A. Ergonomics program coordinator
The ergonomics program coordinator will report via the joint health and safety committee to upper management, and will be responsible for this policy and program. All evaluations, controls, and training will be coordinated under the direction of the committee or the program coordinator in collaboration with management. The committee and/or the program coordinator will monitor the results of the program to determine additional areas of focus, as needed.

The ergonomics program coordinator is responsible for the following:

31. Ensure that personnel performing worksite evaluations and training are properly trained.
32. Ensure that control measures are implemented in a timely manner.
33. Ensure that a system is in place for workers to report MSI signs or symptoms and suspected work-related risk factors to managers and supervisors.
34. Ensure that accurate records are maintained, and provide documentation summaries upon request as well as for joint health and safety committee meetings.
35. Schedule manager, supervisor, and worker training. 
36. Maintain training records, including the date of training, name of instructor, topic, and materials used.
37. Monitor the program on at least an annual basis. Provide an annual written review for the joint health and safety committee.
B. Managers
Managers are responsible for the following:

38. Maintain accountability for the health and safety of all workers within their departments by actively supporting the ergonomics program.
39. Allocate human and financial resources.
40. Attend ergonomics training to familiarize themselves with the elements of the program, including identification, assessment, and control of the following: 
i) Work-related ergonomics risk factors
j) MSI signs and symptoms
k) Requirements and procedures for early reporting
l) Medical management

41. Ensure that supervisors and workers have received the appropriate training.
42. Ensure that ergonomics practices and principles are considered when conducting worksite evaluations.
43. Ensure that recommended control measures are implemented and used appropriately.
C. Supervisors
Supervisors are responsible for the following:

44. Attend ergonomics training to familiarize themselves with the elements of the program, including identification, assessment, and control of the following: 
m) Work-related ergonomics risk factors
n) MSI signs and symptoms
o) Requirements and procedures for early reporting
p) Medical management

45. Ensure that workers have received the appropriate training.
46. Ensure that workers are provided with and use the appropriate tools, equipment, parts, and materials in accordance with ergonomics requirements.
47. Ensure that workers understand MSI signs and symptoms, and the early reporting system.
48. Respond promptly to worker reports.
49. Provide appropriate workers’ compensation documentation to workers as required by all regulations.
50. Seek clarification from human resources when return to work directives from the healthcare provider are unclear.
51. Maintain clear communication with managers and workers.

D. Workers
Workers of [Name of Company] are responsible for conducting themselves in accordance with this policy and program. Workers are responsible for the following:

52. When provided, use the appropriate tools, equipment, parts, materials, and safe work procedures as directed by managers and supervisors.
53. Ensure that equipment is properly maintained in good condition and, when not, report it immediately.
54. Attend ergonomics training as required, and apply the knowledge and skills acquired to actual jobs, tasks, processes, and work activities.
55. Report MSI signs or symptoms and work-related MSI risk factors to the supervisor as early as possible to facilitate medical treatment and proactive interventions.
56. Take responsibility for their personal health and safety.

5. ANNUAL PROGRAM REVIEW

The ergonomics program coordinator will conduct a program review at least annually to assess the progress and success of the program. The review will consider the following:

57. Evaluation of all training programs and records

58. The need for retraining of managers, supervisors, and workers
59. The jobs, processes, or operations that have produced a high incidence rate of work-related MSIs

60. The length of time between a request for an ergonomics evaluation and the actual evaluation

61. The length of time between the point at which the results of the evaluation are known and the beginning of the implementation of controls

62. The length of time between the beginning and completion of the implementation of controls

63. The program’s success based upon comparison to previous years, using the following criteria:

q) Number and type of lost workdays

r) Cost of workers’ compensation cases

s) Worker feedback through direct interviews, walk-through observations, written surveys and questionnaires, and re-evaluations

