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I GOT THE
LATEST NUMBERS
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HOW'S YVONNE DOING
WITH THE SEXTUPLETS
MOLJ THAT HER HOUSE
BURNED DOWN AND
SHE HAD SHOULDER
SURGERY?
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IT DIDN'T
COME UP.



Presenter
Presentation Notes
A bit of humour from Dilbert illustrates the principle beautifully…


m Traditional thinking
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Presentation Notes
There are a number of learning objectives for today.  An overview of these are…


Alternative models

Mental Stress,

Psychosocial Factors Ergonomic Factors

Biomechanical Load,

Repetitive
Work, Lack of
Control, Time

Pressure

Increased Muscle Tension,
Physiological Stress

Delayed Relaxing, Household
Sustained Stress <+ Work, Child
and Muscle Tension Care




The Seven Groups of Contributory
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Presentation Notes
Introduce the 7 groups of contributory factors one by one.

Please EMPHASISE the following:

These are not in any intended hierarchy or order of importance.  The only reason they are ordered this way is to reflect the individual elements and then the workplace.  You can try asking the audience where you should start, to make this point clearer.
It is also not the intent to blame either worker or workplace.  Only to highlight that there are elements in each that can have effects
Talk about overlap and correction, e.g. environment, layout, task invariability and work organisation.



What are the factors?

e Heavy demand placed on staff with little control
over individual workload

e Time pressure

e Monotonous tasks

e Lack of job satisfaction

e Perception that workload is high
e Unsupportive management

e Unsupportive colleagues
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Combination Effect

Individual Factors

Peychosocial Factors

Work Organisation

Work Layout & Awkward Postures

Load and Forceful Movements

Task Invariability

Ervironmental Issues
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Presentation Notes
A way to look at the combination effect is this:
Hypothetical scenario about a worker exposed to the seven groups of contributory factors  e.g. Hospital orderly complains of shoulder pain.
IF – 	Large (tall and overweight) older male worker (not too long for retirement), divorced, grown up children (i.e. no-one at home but an elderly cat), drinks way too much vodka of an evening, eats poorly.  Exercise needs met by job and walking to and from train, watches lots of TV and videos.
PF – 	Lonely at home (so frequently goes to local pub to catch up with others).  No mortgage, doesn’t really want to retire has hasn’t got anything else to interest him, doesn’t mind job.
WO – 	Works shifts (which makes socialising and hobbies difficult).  Frequent busy spells as he is good at job and is called on to do heavy work.  No real future or promotion or control over job.  
WL/AP – gurneys are too low (big man).  He has to adjust working heights to smaller staff. (Just addressing this won’t get the ‘wins’ that we are after)
L/FM – Lots.  Frequently load him up to reduce number of journeys.
TI – 	Moderate amount of variation.
E – 	Frequently way too hot doing physical effort in hospital scenario.  Hospital layout poor, uneven, often goes outside.

Can get others to outline own examples



Main obstacles to recovery

e Fear of re-injury associated with physical activity
and working

e Low expectation of recovery/return
e Low mood/social withdrawal

e Negative attitude to self management
e Belief that work is dangerous
e Poor relationships with co-workers




m Mental health and safety

Tends toward these behaviours

Distracted

Lack of focus, over-reaction to
pressure or conflict

Low motivation, poor retention
and memory

Rule breaking, risk taking

Thoughtless actions, ‘I don’t
care’




What can be done

e Early workplace reporting/intervention — make
the most of the window of opportunity

e Pre claim options

e Don’t rely on healthcare itself as the fix
e Focus on capacity not incapacity

e Stay At Work programme

e |maginative job design

e Think beyond physical symptoms

e Enlist co-worker support




The DPI programme:
promising results

e 82% of H+S consultants questioned identified
psychosocial factors as a contributory factor to
DPI, compared to 73% of employers.

e Workplaces that made changes experienced a
40% reduction in claims

e These workplaces also enjoyed a 35% reduction
In cost of claims after DPI programme initiatives
were implemented




Where?

WWW.acCcC.CO0.Nz — look on the purple
Injury Prevention tab under
Discomfort, Pain and Injury

www.habitatwork.co.nz — choose
the workplace that suits you

WwWw.accdpli.org.nz — to access
publicly available and DPI specific
online tools
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