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Context

» The Ontario MSD Prevention Guideline I e—
and Toolboxes developed by the Ontario e S

Resource Manua x

Health and Safety system were originally Cltee e On ===

DO
M3SD Prevention >

g e g et # .

developed under the auspices of the R
Occupational Safety and Health Council of '
Ontario (OSHCO) in 2005-6 and published _M;! 1= "

X

®)

=

®,

O

in 2007/8. &

O

Z

> |t was overdue for review! =
» Building on this previous work, CRE-MSD &

is leading a project to develop a new
Ontario Prevention Guide
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The overall goals of this project are to:

A\

Evaluate the current Guideline, determine workplaces’ needs for prevention and
synthesize best practices with respect to MSD prevention;

Develop the new prevention guide content and selected draft materials;
Test the content of the new guide and materials with workplaces;
Prepare content for guideline and sample material;

Website Development Phase 1: Templates, navigation;

Website Development Phase 2: Development of graphic resources, population of the
website with content developed and user testing.
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Stakeholder Working Group
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How we got input...

>
>
>
>
>
>
>

Environmental scan

Multiple meetings with multiple stakeholders,

CRE-MSD web survey focussed on small and micro businesses?
Interviews with small and micro businesses during SSOP
Interviews with key stakeholders

Feedback from a CRE-MSD workshop in June 2017

Reviews and original research:

”, «

v’ “Participative Ergonomics and OHSMS”; “Barriers to Ergonomics Change”,
“Low Back MSD Risk Factors”; “Micro and Small Businesses and MSD”; “Test of
Messages for Low Back Pain in Small Businesses”

We also incorporated the findings of the web survey administered by the Health and Safety System
(EIPAC) on the needs of business to make ergonomics changes.
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Timeline of Activities:

« Scan of MSD Resources...

« Key informant Interview

» Presentations and meetings
with stakeholders begin

Project
Starts

Feb 2016 MOL SSOP

e Review: Barriers and
Facilitators for MSD
Prevention
Micro Businesses: MSD

Hazards and Controls and
Ergonomics Capacity

CRE-MSD
stakeholder
web survey

Stakeholder
Workshop
June 17

Phase 1
Website
Development

Nov Webinar

Phase 2
Release of Website
Quick Start Development
Guide September
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SMALL BUSINESS STUDY

SMALL BUSINESS SLIDE DECK
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User input: Main findings

»  Small businesses are a major underserviced community.

»  Thereis a need for separate approaches for small/ micro, smaller and larger businesses.

»  MSD prevention should be better integrated into business processes using common
language and processes.

»  Participation of workers is very important for OH&S, especially for MSD.

»  Current standards (CSA, I1SO) are too complex. This makes them in-accessible to most

organizations.
»  Besolutions oriented. Also don’t assume familiarity with OH&S concepts and language

WATERLG0 oM e Yok S N VS




Needs 1 and 2:

» To provide relevant information and resources to workplaces with different sizes and H&S
capacity:
» Three versions of the Guideline were created.

BACK. SHOULDERS. NECK. HANDS.

Quick Start Guide

STEP 2: Facilitate and Encourage Workers' Participation »

STEP 3: Plan Hazard Identification and Risk Assessment My )

Basic Guideline

Ea
P revent =
STEP 2: Facilitate and Encourage Workers’ Participation»

Action 3.1: Establish risk assessment process
and select appropriate assessment method(s)» STEP 3: Plan Hazard Identifi n and Risk Assessment

MSD can be prevented.

STEP 4: Conduct Hazard Identification and Risk
ssessments »

Here you'll find information
and step-by-step strategies

C h H Y to help keep your Changes oo FehioreTacpem A iy oY
O m p re e n S Ive ; | Workplace Safe and injUry’ STEP 7: Provide Education and Training »

STEP S: Develop a set of Targets and Goals to Ellminate
Hazards & Control Risks»

eni
ree. Action 3.4; Choose risk assessment mathods»

Guideline

STEP 4; Conduct Hazard Identification and Risk
Assessments -
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Three Guideline Versions

Needs 1 and 2: To provide relevant information and resources to workplaces of different sizes
and OH&S capacity: Three versions of the Guideline were created... scalability.

Quick Start Guide Basic Guideline Comprehensive Guideline

R i

[} Quick Start Guide Centre of # X e I [N cre-msd.u x * [9 cre-msd.u x ' [ Basic step- X e ‘ [ Comprehensive step-by-step X e
v C @ Secure | https:// = & o < (> | @ Secure | https://www.msdprevention.... ¥r + N | (| @ Secure | https://www.msdprevention... ¥r = [+]
C o/ /www.ms... .
= ! Apps £ Greyhound.ca | H... () University of Wate... » [ Other Bookmarks A iiI Apps 2~ Greyhound.ca | H... (E) University of Wate... » 5 Other Bookmarks
i3 Apps & Greyhound.ca | H... » Other Bookmarks = al
wo* Workplace Solutions 1o Back Pain, Shoulder Tendinitis, Tennis Elbow & Other — "a m Workplace Solutions to Back Pain, Shoulder Tendinitis, Tennis Elbow & Other —
Work Workplace Solutions to Rack Pain, Shoukder Tendinids, Tennis — h"‘““urtu" Musculoskeletal Disorders (MSD: — | hurt Musculoskeletal Disorders (MSD): —
imi' Elow & Other Musculoskeletal Disorders (MSD): — ! ~
|

* Follow the steps below for a more systematic approach

MSD PREVENTION IN 10 STEPS

34 10 OBV

5 | PLANTO FIX PROBLEMS

8} OMECK IFICTIVENESS OF CONTROLS

| COCUMENT LISSONS LEARNID

* These 113 are e3gesed upon in e Bac
80 Comprenansive Stes by Step guideires

SHOW YOUR COMMITMENT TO
A SAFE WORKPLACE BY GETTING
TOGETHER WITH WORKERS TO
ELIMINATE MSD HAZARDS AND
IMPROVE HEALTH

Work

UNIVERSITY OF we )] |oman yrou
hurt
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STEP 2: Facilitate and Encourage Workers’ Participation »

STEP 2: Facilitate and Encourage Workers' Participation »

STEP 3: Plan Hazard Identification and Risk Assessment

-

The organization should set up a process for recognizing jobs with MSD
hazards, even if there is no injury or discomfort reported by workers. The
organization needs to take advantage of information, that they may
already collect, and review them to help recognize jobs that expose
workers to MSD hazards.

Action 3.1: Establish risk assessment process
and select appropriate assessment method(s) »

STEP 4: Conduct Hazard Identification and Risk
Assessments »

STEP 5: Develop a set of Targets and Goals to Eliminate
Hazards & Control Risks »

STEP 6: Control Hazards and Implement Necessary
Changes to Achieve Targets and Goals»

STEP 7: Provide Education and Training »

i R — |
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STEP 3: Plan Hazard Identification and Risk Assessment

-

The organization should set up a process for recognizing jobs with MSD
hazards, even if there is no injury or discomfort reported by workers. The
organization needs to to take advantage of information, that they may
already collect, and review them to help recognize jobs that expose
workers to MSD hazards.

Action 3.1: Establish a hazard identification
and risk assessment process »

Action 3.2: Worker’s reporting system »

Action 3.3: Creating a risk assessment team »

Action 3.4: Choose risk assessment methods»

STEP 4: Conduct Hazard Identification and Risk
Assessments »
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Need 3: Better integration into business processes

PDCA

> Matches current [best] practice

> Matches recent Provincial national
and international approaches and CSA
Standards

> Consistent with Participatory
Ergonomics

Continuous
Improvement

ACT
Occupational
H&S Policy /( PLAN

Planning r
Checking &
CHECK
Action

Implementation
& Operation
CSA Z1000 | CSA Z1004 | OHSAS 18001 | ISO
45001:2016

DO

Work

UNIVERSITY OF ,]
hurt
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CORE ELEMENTS OF THE SAFETY AND HEALTH PROGRAM
RECOMMENDED PRACTICES

= Top management demonstrates Its commitment to oonk
heaith, communicates that commitment to workers, an
respansibilitias.
=« Managers at ail levels make safety and health a core organ=<4
health goats and objectives, provide adequate rescurces ar
a good example.

= Workers and thedr epresentatives are involved in f aspec

goais, Identifying and rmparting hazards, investigating Incig
= All workers, incuding contractors and temposary wo
responsibilities under the program and what they need to

PARTICIPATION = Workers are ancouraged and have means to commanica
report safety and health concerns without fear of retallat) saﬁw II n]
= Any potential barriars or obstacles to worker participats andd
languange, lack of Information, or disincentives) are remove | Pragrams
= Procedures are put In place to contimslly Identify workpl E‘“—:

= Safety and health hazards from rouiine. nonroutine, and €]
and assessed.

= An initial assessmant of axisting hazands, exposunes, and control measures 15 followad by

periodic Inspections and n .
MSD Prevention for Small Businesses

reassaTsTY
= Any ncidents are investigated with
= [dentified hazards are priorittzed for

PLAN

Identify high loads on the
body and determine remedies

= Empizyers and workers cooperate t
or controliing workpéace hazards.

= Controls ana salected according to a
safie work practices. administrativa

= & plan s daveloped to ensure that Do
progress is trackad, and the effectiv

Implement necessary control
actions to reduce identified
loading

= All workers are trained to underst
responsibilities asigned to them un
- Empioyers, managers, and super
responsibillty for protecting workes!

-Allmmlﬁlmdwmmgﬂzm CHECK
have bean implemented,

EDUCATION &

TRAINING Ensure that you addressed

issues effectively and monitor
your health and safety

= Control measuras are pariodically
= Processes are established to monit
:and identify program shortcomings

= Necessary actionsare taken to imprc

ACT Review your program and

COMMUNICATION AND [ iinistr e i identify opportunities for
ostempiovens. RS p e improvement

HOST EMPLOYERS,
= Host employers establish specifications and qualifications for contractors and staffing agendles.

= Bafore baginning work, host employers, contractors, and staffing agencies coordinate on work
planning and scheduling to identify and resclve any conflicts that could affect safsty or heatth.

CONTRACTORS, AND
STAFFING AGENCIES
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Review article

How compatible are participatory ergonomics programs with occupational
health and safety management systems?
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Prevention of musculoskeletal disorders within management systems:
A scoping review of practices, approaches, and techniques
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1 cause of pain, disability, and costs. Prevention of MSD
an ergononucs program, often a participatory ergonom-
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Review article
ABSTRACT

e, Maloaeral Gemrdrs (VD) conite = sobeeni i of worpoee s ma. BT 1€T'S fOr implementation of successful change to prevent musculoskeletal | )

result in costs to employers, workers, and societies as a whole. MSD prevention programs disparate from w Ehk e

crganizations! approaches can be costl, neffecive and unmainainable. disorders and how to systematically address them |

Objective: This stdy examines key informants' perspectives on the integration of MSD prevention programs

management systems as a solution to issues associated with isolated or separate program. s
Method: Seven Health & Safety (H&S) consultants, five H&S managers, five researchers, three policy makers, Amln Yazdaﬂih’b‘c’d’{, R_lchard WEI]_SD
three labour representatives were interviewed on this topic. A thematic analysis approach was used to code
analyze the data from the key informants’ interviews.

* Depariment of Kinesiology, University of Waterfoo, 200 University Avenue West, Waterloo, Ontario, N2L 3G1, Canada
Results: The participants consistently suggested that a disconnect of MSD prevention strategies from man

L] ¢ Cl ch B i ¢ P a gl ; ol B TTifh N J e p o r
et g, Frsiewaks cony 161 45 iRaaqiite. 3 teniion and Hieleetive prevestion policis, Tnikseatly The Cuurf- of Research Expertise for the Prevention of Musculoskeleral Disorders (CRE-MSD), University of Waterloo, 200 University Avenue West, Waterloo, Ontario,
MSD prevention into management systems was highly supported. Incorporating MSD hazard identification N2L 361, Canada
assessment into tools such as Failure Mode Effects Analysis, Job Safety Analysis, decision making took, * School of Business and Hospitality, Conestoga College Institute of Technology and Advanced Learning, 209 Doon Valley Dr, Kitchmer, Ontario, N2G 4M4, Canada

Kamishibai and Ishakawa (for Lean) was suggested to improve MSD prevention. 4 School of Geography and Earth Sciences, McMaster Universizy, 1280 Main St W, Harilton, Ontario, L85 418, Canada
Contribution: 'This study gives expert insight into challenges associated with MSD risk factors as well as solut
regarding current approaches to MSD prevention and effective tools for implementation.
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Scand J Work Environ Health. 2015,41(2):111-123. doi-10.527 1/sjweh.3467
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Review article

‘ : S How compatible are participatory ergonomics programs with occupational
reventoil
A scoping Implications for MSD Prevention processes .

Amin Yazdar 1,2
Mark Pagell '

? Department of Kines

ammea 2> MSD prevention and implementation processes should be approached as e

4 Département de Mat

€ School of Public Hea . ind J Work
o e a long-term commitment to worker's safety and company success.
on of MSD
7 ergonom-
1 formal or

» Barriers to making ergonomics change to prevent MSD are essentially the =
same as those seen in Health and Safety in general. Implementing a PDCA
model is a systematic and well accepted way to organize (prevention)

Mikcgration ofmy activities in business.

systems: A quali

Amin Yazdani®™“%",
Mark Pagell', Richar

e peers 3> Participative ergonomics is compatible with mature OHSMS.

© Department of Geography and Eari
4 Department of Business and Hospis
© Canadian Index of Weibeing, Facy
* Départament de Mathémariques et ¢
& School of Public Health and Heald
1 Deparmnent of Mechanical and Ind

TR % Inorder for individual implementations to be accepted and utilized, they
must be culturally relevant and easy to integrate into workers’ current tal ()]
work practices and the organizations' procedures. e

Results: The participants consistently suggested that a disconnect of MSD prevention strategies from man y, 0 7 TSt UL T T T TR T T T " ”
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MSD prevention into management systems was highly supported. Incorporating MSD hazard identification N2L 361, Canada
assessment into tools such as Failure Mode Effects Analysis, Job Safety Analysis, decision making took, * School of Business and Hospitality, Conestoga College Institute of Technology and Advanced Learning, 209 Doon Valley Dr, Kitchmer, Ontario, N2G 4M4, Canada
Kamishibai and Ishakawa (for Lean) was suggested to improve MSD prevention. 4 School of Geography and Earth Sciences, McMaster Universizy, 1280 Main St W, Harilton, Ontario, L85 418, Canada
Contrihution: This study gives expert insight into challenges associated with MSD risk factors as well as solut
regarding current approaches to MSD prevention and effective tools for implementation.




Guideline based upon 10 Step PDCA

PDCA CORE ELEMENTS OF THE SAFETY AND HEALTH PROGRAM
DEFOMMENDED DDACTICES
Work
m STEP 1: Demonstrate Management Commitment and Leadership »
STEP 2: Facilitate and Encourage Workers' Participation »
Se
About MSD STEP 3: Plan Hazard Identification and Risk Assessment»
5 STEP 4: Conduct Hazard Identification and Risk Assessments »
Prevent MSD STEP 5: Develop a set of Targets and Goals to Eliminate Hazards & Control Risks » o
- STEP 6: Control Hazards and Implement Necessary Changes to Achieve Targets and
Goals» 1 loads on the
Deal with an MSD stermine remedies
STEP 7: Provide Education and Training » recessary control
R :duce identified
iy STEP 8: Evaluate Controls, the Program and the Organization’s Performance »
Stakeholders
STEP 9: Document Lessons Learned and Stakeholders’ Feedback» ¥0u addressed.
stively and monitor
@ ) ) ) and safety
MSD Risk STEP 10: Review Processes, Achievements, and Identify Areas for Improvement »
Assessment
r program and
: ~ ortunities for
g | O CETZTI G (corvresvecocine) ﬂ
Resource Library
45001:2016 | e E
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Need 4: Importance of Workers’ Participation

» Importance of workers’ participation for MSD prevention stressed throughout
Guideline with specific forms of participation described.

wo.k —
shouldn’t

hurt

| Work Shouldn't Hurt >> Why Worker Participation Matters

\
®

b Why is workers’ participation

| especially critical in the
prevention of

| musculoskeletal disorders?

Deal with an MSD m

Meaningful employee . 8 /
participation is emphasized Ve

Introduction
Factsheet

Download the factsheet
introducing the new MSD
Prevention Guideline for
Ontario.

Prevent MSD

r
Stakeholders

MSD Risk
Assessment

AR

Resource Library

oY) | Work

as being critical for an
organization's success. The
participation of workers in
health and safety activities is
likewise regarded as critical
for successful prevention of
injury and iliness, In the
prevention of
Musculoskeletal Disorders (MSD) this participation is highlighted with

terms like “participatory ergonomics”. Why is the word “participation” so

prominent in MSD prevention?

UNIVERSITY OF

WATERLOO cremso = e  huirt

Success Stories
Read success stories and
case studies about
preventing MSD. These
stories may apply to your
workplace and help you
make the right decision.

J/




Need 5: Standards “too complex”

» Implementation oriented resources added to those of the current Guideline and
linked to process steps.

»  Creation of three guideline versions allows user to select desired level of detail BUT
»  Processes are scalable to allow for the level of maturity in prevention practices of

an organization.
> Language and process Of a” Quick Start Guide Basm»GwdeI:rje ‘ Compreheqswe Guideline )

Qs M Conde Comn o4

versions comparable and S o[t 3= s oall L ol s e ool S BT S 0
compatible with current " m — N =
Standards and practices.
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Need 6. Don’t assume familiarity with OH&S

concepts and language

» Created the Quick Start Guide

[ Quick Start Guide Centre of # X (2]
| @ Secure | https://www.ms... ¥r | « [ +]
it Apps 4 Greyhound.ca | H... » [ Other Bookmarks

Work scmmenans o Q —

\ Shoulder Tendini
ﬂ“‘u‘;‘% Elbow & Other Musculoskeleta! Disorders (MSDY
- s i

il =
* Follow the steps below for a more systematic approach

More about the Quick Start Guide before lunch
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Web Site Phase 1

» To satisfy users’ needs we created the website to give:

» Multiple ways for users to find relevant resources and information.

>

YV YV V

YV V VYV V

Multiple entry points: By stakeholder; By level of detail; By process or risk
assessment

Video on home page
Searchable resources
Help in selection of MSD assessment tools

Incorporation of current Guideline resources
Video/graphics of hazards

AODA® and WCAG 2.0% compliant
Responsive

1 Accessibility for Ontarians with Disabilities Act (AODA) and ?Web Content Accessibility Guidelines (WCAG) 2.0
Italics: Phase 2

UNIVERSITY OF

WATERLOO
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MSD Prevention Website Walkthrough

Prevent MSD Quick Start Guide Deal with an MSD MSD Risk Assessment Q

MSD Prevention Gwdelm,e for
Ontario

: ' o P
Workplace solutions for back pain, tennis elbow and ‘
other musculoskeletal disorders (MSD), because work
shouldn't hurt

UNIVERSITY OF % ]
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Anticipated website development...

Phase 2 Development

>
>

>
>
>

Developing “Control Picker”, prevention resources and search function

Develop Risk Assessment and other prevention resources in video, PDF and html
formats

Develop Quick Start Guide: Office
Collect Stories and Case Studies
Develop “Dealing with an MSD”

Continued Development

>
>
>

UNIVERSITY OF

Respond to user feedback on Beta Release via web survey etc
Continue to convert resources to be AODA compliant
Continue to add supporting information and literature
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