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I.
Policy
The purpose of this program is to protect all [Enter Department Name Here]  employees from work-related musculoskeletal disorders (WMSD) disorders including cumulative trauma disorders and overexertion injuries. It is the policy of the City of Philadelphia to utilize sound ergonomic principles to provide a process for preventing the occurrence of WMSD and their precursors.

II. Definitions

Ergonomics:  the field of study and practice relating to the matching of the physical and psychological demands of tasks or activities with the physical and psychological capabilities of people. From the Greek, the word "Ergon" means "work" and "nomus" means "natural law". Ergonomics literally means the laws of the science of work.

Work-related musculoskeletal disorder (WMSD):  An injury or an illness of the muscles, tendons, ligaments, peripheral nerves, joints, cartilage (including intervertebral discs), bones and/or supporting blood vessels in either the upper or lower extremities, or back, which is associated with musculoskeletal disorder workplace risk factors and which is not the result of acute or instantaneous events (e.g., slips or falls).

Cumulative trauma disorders (CTD):  refers to a category of physical signs and symptoms due to chronic musculoskeletal injuries where the antecedents (causes) appear to be related to some aspect of repetitive work.
Overexertion Injuries:  injuries arising from a specific event where the physical demands of a task exceeded the physical capabilities of a person attempting to perform that task.

Discomfort Survey:  a survey that records the level of comfort or discomfort felt by individuals in the performance of work tasks. These surveys typically record the level of discomfort by body part affected.

III. Procedures

This section describes the main elements of the [Enter Department Name Here]  ergonomics program.  The process that follows contains five primary components, namely: accident and related data analysis, worksite analysis, hazard prevention and control, medical management, and training and education. All of the steps must be taken to complete the process, typically starting with the accident and related data analysis. The sequence of the steps following this first step may vary.

A. Accident and Related Data Analysis

1. MSD Occurrence: Whenever a musculoskeletal disorder occurs, a process must be initiated to identify workplace ergonomic risk factors that may be present. Table W-1: Basic Screening Tool, that appears in Appendix B, should be used for this purpose.

2. If Table B indicates the presence of the risk factor in the manner required to pass the screen, then either a quick fix must be made or a Job Hazard Analysis performed.

3. Injury and illness data and worker’s compensation information, will be reviewed annually by the Safety Officer for evidence of WMSD.  This data will be shared on an annual basis with Executive Management , the Safety Committee, if in place and others deemed appropriate.

4. Apparent trends will be analyzed and corrective action initiated where warranted.

5. Where the precursors (those conditions that precede and are likely to lead to) of WMSD exist, discomfort surveys (Appendix D) may be considered for use. These surveys can help to prevent the progression of conditions from discomfort to pain and injury/illness. This is a tool that should be used only after discussion with the Safety Officer. 

B.
Worksite Analysis
a. A program for conducting of baseline screening surveys will be implemented upon activation of this policy, and whenever the physical requirements of surveyed jobs change. These surveys will be performed for those jobs where there are suspected ergonomic risk factors likely to lead to WMSD or the presence of confirmed presence of WMSD.

b. An Ergonomic Job Hazard Analysis (JHA) will be performed for jobs that are identified to place employees at high risk of developing WMSD based on Table W-1: Basic Screening Tool.

c. The JHA will be performed by trained and qualified individuals with a JHA tool appropriate to the WMSD. The checklist should include both WMD risk factors and weighting criteria. Appendix A contains an Office Workstation Ergonomics checklist.  Appendix B contains Ergonomic JHA forms and information.

d. The reporting of ergonomic hazards will be encouraged by management. It is recognized that in many cases the most practical solutions to ergonomic problems related to a job are offered by those most familiar with that job.

C. Hazard Prevention and Control

1. Where feasible, ergonomic hazards will be eliminated through engineering controls such as job design modification or through work practice modification.

2. Equipment purchases will be made with due consideration given to the potential for the ergonomic hazards.  The supervisor, with input from the safety officer, will be responsible for purchasing ergonomically sound equipment and promoting safe use of the equipment by employees.

3. Each WMSD will be tracked through to hazard abatement. Where permanent controls are not readily identifiable, initial controls may be applied. The application of these controls must meet the timelines established in the standard. 

D. Medical Management

1. Employees will be screened initially at the time of hire for pre-existing conditions or conditions that may increase susceptibility to develop musculoskeletal disorders.

2. Medical evaluation is available on request to any employee.  A referral is required by supervision and/or the safety officer for evaluation at the designated medical provider.

3. Medical evaluation is provided when there are employee complaints of symptoms or disorders. Procedures for reporting occupational injuries and illnesses are detailed elsewhere.

4. History and physical evaluation of the problem will be performed and appropriate medical treatment provided, including but not limited to, rest (removal from work), modified or restricted work, splinting, physical or occupational therapy, work hardening, medications and adaptations of the work environment/work stations. 

5. WMSD are covered through the provisions of Workers' Compensation as required by the Pennsylvania Workers' Compensation Act and City of Philadelphia Regulation 32.

6. The use of back, wrist, and other supports is only advised when recommended by physicians treating individuals for a medical condition. These devices are not currently recognized as effective for the prevention of WMSD except for use with individuals who are already suffering some physical impairment.

E. Training and Education
1. Employees with the presence of ergonomic risk factors or a history of WMSD in their jobs will be provided Ergonomic Awareness training both initially, upon employment, and annually thereafter. The training will address ergonomic risk factors associated with the development of WMSD, signs and symptoms of WMSD, methods of prevention, the availability for medical evaluation and treatment, and reporting procedures.

Training will be two-tiered, including both new employee training and group/unit specific training.

IV.
Responsibilities
A.
Employees

1. Report concerns regarding ergonomic hazards to the Safety Officer.

2. Perform assigned duties in a safe manner, utilizing sound principles of body mechanics, as they relate to the tasks, along with the designated equipment and work practices.

B. Management/Supervisor

1. Assist the Safety Officer or a qualified designate in performing screening surveys with ergonomic checklists for all job functions with their area of responsibility.

2. Encourage employee reporting of ergonomic hazards and suggestions for methods to eliminate or reduce the hazard.

3. Consider the potential for WMSD occurrence when purchasing equipment or making process changes. Refer requests for ergonomic evaluation of equipment to the Safety Officer.

4. Assure their employees receive the appropriate training. Appropriate training materials will be provided by The Safety Officer or assigned designates.

5. Periodically review work practices to make certain that employees are aware of and using practices that minimize the potential for WMSD occurrence.

6. Determine the suitability, availability, and safe working condition of equipment and take action to correct deficiencies.

7. Make ergonomics principles and practices an integral part of the City of Philadelphia’s [Enter Department Name Here]  Safety Policy/Program.

C. Safety Officer

The primary focus of the Safety Officer regarding ergonomics is to determine and respond to the need for corrective action. The following individual activities allow for the satisfactory completion of this responsibility:

1. Conduct and direct the investigation of specific injury and illness cases identified by the annual review of injury and illness data.

2. Serve as the primary resource for implementation of ergonomic principles and practices.

3. Track all WMSD through to abatement, or elimination, of the hazard.

4. Review Ergonomics Checklists and/or Basic Screening Tool evaluations for the presence of risk factors.

5. Perform Ergonomic Job Hazard Analyses for jobs that place employees at high risk of developing WMSD, based on the screening tools used.

6. Coordinate ergonomic evaluations of equipment before and after purchase.

7. Assist in the development of ergonomics training materials.

V. Appendices


Appendix A:
Office Workstation Ergonomics Checklists


Appendix B
Ergonomic Risk Assessment Forms


Appendix C
Hazard Prevention and Control Checklists



Table 1:  Office Workstation Ergonomics Signs and Solutions



Table 2:  Office Workstation Ergonomics Source or Products



Table 3:  Partial Listing Ergonomic Workstations – Office Suppliers of 




  Products and Services
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Appendix A

Office Workstation Ergonomics Checklist

This checklist is intended to serve as an aid in the assessment of the presence of risk factors that may, with significant length of exposure and severity, cause problems.  It is a starting point in a process of incident data analysis, assessment, prevention, and review.

	WORKING CONDITONS

The workstation is designed or arranged for doing VDT tasks 
so it allows the employee’s:
	YES
	NO

	A. Head and neck to be about upright (not bent down/back).
	
	

	B. Head, neck, and trunk to face forward  (not twisted).
	
	

	C. Trunk to be about perpendicular to floor (not leaning forward/backward).
	
	

	D. Shoulders and upper arms to be about perpendicular to floor (not stretched forward) and relaxed (not elevated).
	
	

	E. Upper arms and elbows to be close to body (not extended outward).
	
	

	F. Forearms, wrists, and hands to be straight and parallel to floor (not pointing up/down).
	
	

	G. Wrists and hands to be straight (not bent up/down or sideways towards little finger).
	
	

	H. Thighs to be about parallel to floor and lower legs to be about perpendicular to floor.
	
	

	I. Feet to rest flat on floor or be supported by a stable foot rest.
	
	

	J. VDT tasks to be organized in a way that allows employee to vary VDT tasks with other work activities, or to take micro-breaks or recovery pauses while at the VDT workstation.
	
	

	SEATING

The chair:
	YES
	NO

	1. Backrest provides support for employee’s lower back (lumbar area).
	
	

	2. Seat width and depth accommodate specific employee (seatpan not too big/small).
	
	

	3. Seat front does not press against the back of employee’s knees and lower legs (seatpan not too long).
	
	

	4. Seat has cushioning and is rounded/has “waterfall” front (no sharp edge).
	
	

	5. Armrests support both forearms while employee performs VDT tasks and do not interfere with movement.
	
	

	KEYBOARD/INPUT DEVICE

The keyboard/input device is designed or arranged for doing VDT 
tasks so that:
	YES
	NO

	6. Keyboard/input device platform(s) is stable and large enough to hold keyboard and input devices.
	
	

	7. Input device (mouse, trackball, etc.) is located right next to keyboard so it can be operated without reaching.
	
	

	8. Input device is easy to activate and shape/size fits hand of specific employee (not too big/small).
	
	

	9. Wrists and hands do not rest on sharp or hard edges.
	
	


	MONITOR

The monitor is designed to arranged for VDT tasks so that:
	YES
	NO

	10. Top line of screen is at or below eye level so employee is able to read it without bending head or neck down/back. (For employees with bifocals/trifocals, see next item).
	
	

	11. Employee with bifocals/trifocals is able to read screen without bending head or neck backward.
	
	

	12. Monitor distance allows employee to read screen without leaning head, neck or trunk forward/backward.
	
	

	13. Monitor position is directly in front of employee so employee does not have to twist head or neck.
	
	

	14. No glare (e.g., from windows, lights) is present on the screen which might cause employees to assume an awkward posture to read screen.
	
	

	WORK AREA

The work area is designed or arranged for doing VDT tasks so that:
	YES 
	NO

	15. Thighs have clearance space between chair and VDT table/keyboard platform (thighs not trapped).
	
	

	16. Legs and feet have clearance space under VDT table so employee is able to get close enough to keyboard/input device.
	
	

	ACCESSORIES
	YES 
	NO

	17. Document holder, if provided, is stable and large enough to hold documents that are used.
	
	

	18. Document holder, if provided, is placed at about the same height and distance as monitor screen so there is little head movement when employee looks from document to screen.
	
	

	19. Wrist rest, if provided, is padded and free of sharp and square edges.
	
	

	20. Wrist rest, if provided, allows employee to keep forearms, wrists and hands straight and parallel to ground when using keyboard/input device.
	
	

	21. Telephone can be used with head upright  (not bent) and shoulders relaxed (not elevated) if employees does VDT tasks at the same time.
	
	

	GENERAL
	YES
	NO

	22. Workstation and equipment have sufficient adjustability so that the employee is able to be in a safe working posture and to make occasional changes in posture while performing VDT tasks.
	
	

	23. VDT Workstation, equipment and accessories are maintained in serviceable condition and function properly.
	
	

	PASSING SCORE = “YES” answer on all “working postures items (A-J) and no more than two “NO” answers on remainder of checklist (1-23).

	NOTES: 




Additional Questions:

31. # of hours/day typing on keyboard:

[image: image3.jpg]



32. # of hours/day performing other duties:
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Employee Comments:
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Analyst’s Comments (if different than employee’s):




Note:   Send a copy of the completed form to the [Enter Department Name Here]  

Appendix B

ERGONOMIC RISK ASSESSMENT

INSTRUCTIONS

Objectives of the Assessment:

· Identify ergonomic risk factors associated with the performance of job assignments.

· Provide specific job/task information for further analysis and planning in application of     

            sound ergonomic principles to control ergonomic risks/hazards.

· Establish a baseline for on-going ergonomic assessment, continuous workplace 
            improvement and prevention of work related musculoskeletal disorders.

Methodology for Performing the Assessment:

Each assessment will be performed by a minimum of two persons; one individual from the department responsible for the job being evaluated and someone trained in performing ergonomic assessments.

The assessments will be completed through a process of:  use of checklists, discussion with the department supervisor and employees performing the job/task, observation and evaluation.  In completing the MSD Ergonomic Risk Assessment the following documentation will be completed, or if previously completed, validated or updated:

· General Job Information – discuss with supervisor and validate through discussion with  

            workers performing the job and job/task observation.

· Identification of Ergonomic Risk Factors – information required for completion will be

            obtained primarily through job/task observation and evaluation.  This may involve the

            use of the general ergonomic risk factor checklist and support materials or other

            analytical tools.  Assessment of occasional tasks or duties may require discussion with

            worker and simulation to complete the assessment components.

ERGONOMIC RISK ASSESSMENT

	JOB TITLE:


	ASSESSMENT DATE:



	DIVISION/UNIT:


	ASSESSMENT PERFORMED BY:



	LOCATION:


	EMPLOYEES INTERVIEWED:




GENERAL JOB INFORMATION:

WORK SCHEDULE (DAYS, HOURS, BREAKS):

JOB DESCRIPTION:

PRIMARY JOB TASKS/DUTIES:

OCCASIONAL (INFREQUENT) TASKS/DUTIES:

EQUIPMENT/TOOLS/DEVICES:

Appendix C

Table 1

Office Workstation Ergonomics

Signs and Solutions

This table was developed to assist in finding solutions to common office workstation ergonomics problems.  It is customized to handle [Enter Department Name Here]  needs, providing information regarding products that are available for purchase.  Prior to purchasing any equipment, try adjustment of existing workstations.  The references in the solutions section correspond with the source of the products in Table 2.

	Signs of Possible Problems
	Solutions

	Prolonged holding of elevated shoulder while holding the phone
	Telephone headset 1

	Elbows splayed out (shoulder abduction)
	Lower work surface 2

Lower chair armrests 2

Bring chair armrests in closer 3

	Elevated or tensed shoulders
	Habit or tension training

Lower work surface or keyboard 2

Lower chair armrests 3

Raise chair (keep floor alignment)

	Twisting the head to the side
	Bring viewed item closer to centerline of view 4

	Elbow flexed or shoulder raised for long periods using the telephone
	Telephone headset 1

	Elbow or forearm resting for long periods on hard or sharp work surface, chair armrests
	Pad or round surfaces, corners, and armrests 5

Habit training

	Wrists bent to the sides when using side keys
	Habit training

Different keyboard with more accessible keys or split keyboard design 6

	Wrists bent back (extended), forward (flexed) for prolonged periods
	Habit training

Wrist rest 7

Lower, raise, or change slope of the keyboard 2

	Wrists or palms resting for long periods on hard or sharp keyboard or work surfaces
	Habit training

Wrist rest 7

Padded or rounded surfaces, corners 5

	Hands held actively over the keyboard during key pauses
	Habit training

Wrist rest 7

	Reflected glare on the screen
	Shield light sources 8

Shade screen 9

Rearrange work area

Lower light levels

Move light sources

	Too much contrast between screen and surroundings or document; worker feels relief when bright areas are shielded
	Lower ambient light levels

Turn off or dim task lights

	Very bright ambient lighting (above 500 lux or 50 fc) or shadowed areas caused by over illumination
	Lower ambient light levels to 20-500 lux (20-50 fc)

	Monitor closer than approximately 40 cm (16 in.)
	Habit training

Push monitor back

Computer glasses

Bring keyboard forward, possibly with a keyboard tray 2

	Different viewed objects (screen, documents) at different distances from the eyes
	Use document stand, or otherwise equalize distances to within about 10 com (4 in.) 4

	Screen or documents not oriented perpendicular to the line of sight
	Change monitor and/or document stand angle 10

	Prolonged near-focusing throughout the day with few far-focusing opportunities
	Habit training

Rearrange space to provide view

Introduce glazing

	Monitor image dim, fuzzy, flickery, small, or otherwise difficult to read
	Adjust monitor

Upgrade monitor

Use software to enlarge image

	Shiny, low-contrast, or small-print documents
	Adjust monitor

Improve lighting on documents if documents cannot be changed 11

	Forward positions of the head (peering) or squinting
	Check for monitor image quality problems or monitor distance

Suggest consultation with vision specialist

	Eyestrain complaints
	Check all aspects of visual environment

Check monitor adjustments 10

Suggest consultation with vision specialist

	Neck extended backwards, head tilted back, even slightly
	Lower monitor 10

Remove CPU 12

Check for bifocals and suggest full-frame “computer glasses” prescription

	Neck flexed (downward)
	Raise document or monitor to a comfortable height 4, 10

Adjust posture

Habit training

Check glasses

	Lumbar back area not supported
	Lumbar cushion 13

Backrest height and tilt 14

Check chair fit

	Feet dangling, not well-supported, or a posture that seems to put pressure on the backs of the thighs
	Lower chair

Lower work surface

Habit training

Footrest 15

	Chair backrest not used for long periods
	Check chair fit

Habit training

	Twisted torso
	Rearrange work

Provide more knee space

U-shaped work surface

Swivel chair 3, 14

	Frequent or prolonged leaning or reaching
	Rearrange work

Mouse pad armrest 2, 17

Bring mouse and keyboard to body

	Abducting the shoulder to reach mouse or keyboard
	Bring keyboard closer to body

Mouse pad armrest 2, 7

Bring closer to keyboard

	Light sources that can be seen by the worker
	Shield light sources 8

Rearrange work area


Adapted from:  Christin Grant and Mary Brophy, An Ergonomics Guide to VDT Workstations, American Industrial Hygiene Association, Fairfax, VA, ISBN 0-932627-55-2

Table 2

Office Workstation Ergonomics

Source of Products

	Footnote
	Description
	[Enter Supplier Name]

(catalog page #s)

	1
	Telephone headsets
	[enter page #]

	2
	Adjustable height keyboard trays
	[enter page #]

	3
	Chairs with armrests
	[enter page #]

	4
	Document holders
	[enter page #]

	5
	Sharp edge covers
	[enter page #]

	6
	Alternative design keyboard
	[enter page #]

	7
	Wrist rests
	[enter page #]

	8
	Light filters and diffusers
	[enter page #]

	9
	Monitor filters
	[enter page #]

	10
	Monitor stands or arms
	[enter page #]

	11
	Task lighting
	[enter page #]

	12
	CPU stands
	[enter page #]

	13
	Lumbar cushions
	[enter page #]

	14
	Chairs with backrest height and tilt adjustment
	[enter page #]

	15
	Footrests
	[enter page #]


Note:  This is an example of the process to obtain the necessary preventive products.  The checklist that follows provides additional suppliers.

Table 3

Partial Listing [Complete table based on purchasing contracts]
Ergonomic Workstations:  Office

Suppliers of Products and Services

	Company Name
	Address
	City
	State
	Zip
	Phone Number
	Fax Number
	Email
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Appendix E

References

On January 16, 2001, OSHA published 29 CFR 1910.900: Ergonomics Program Standard, in the Federal Register.  That standard was revoked later in 2001.  See the OSHA website (http://www.osha.gov/SLTC/ergonomics/index.html) to obtain current support materials. The following additional materials may be useful in assessing ergonomic needs.

· American National Standards Institute (ANSI) and the Human Factors and Ergonomics Safety (HFES)

In 1988, ANSI published Human Factors Engineering of Visual Display Terminal Workstations (ANSI/HFS 100-1988).  Although a revision was initiated in 1992, the first edition remains a valuable source of information on workstation design and parameters.  The guide addresses lighting, office furniture, keyboards and displays, indoor air quality, and the thermal environment.  The furniture section focuses on anthropometry.  Write or call:

Human Factors and Ergonomics Society

Box 1369

Santa Monica, CA 90406

(213) 394-1811

· American Industrial Hygiene Association (AIHA)

AIHA publishes a series of ergonomic guides, including:  Cumulative Trauma Disorders of the Hand and Wrist, An Ergonomics Guide; An Ergonomics Approach to Avoiding Workplace Injury; An Ergonomics Guide to VDT Workstations; and Dynamic Measures of Low Back Performance.  Write or call:

American Industrial Hygiene Association

2700 Prosperity Avenue, Suite 250

Fairfax, VA 22031

(710) 849-8888; fax (703) 207-3561

· American Society of Heating, Refrigerating, and Air-Conditioning Engineers (ASHRAE)

ASHRAE has developed quantitative guidelines for establishing adequate ventilation in various types of work areas.  For more information, write or call:

ASHRAE

1791 Tullie Circle, NE

Atlanta, GA 30329

(404) 636-8400

· Canadian Standards Association (CSA)

CSA published Office Ergonomics, A National Standard of Canada in 1989.  Included is detailed information on workstation design and parameters.  Lighting, office furniture, keyboards and displays, indoor air quality and the thermal environment, and cumulative trauma disorders, are addressed.  Write or call:

Canadian Standards Association

Standard Sales

178 Rexdale Blvd.

Rexdale (Toronto), Ontario M9W 1R3

Canada

(416) 747-4044

· International Organization for Standardization (ISO)

ISO9241/EC92, Ergonomic Requirements for Office Work with Visual Display Terminals, is a multipart, comprehensive European standard.  It is available in North America from:

Secretariat ISO/IEC

American Standards Institute

11 West 42nd Street

New York, NY 10036

(212) 642-4953

· National Institute of Occupational Safety and Health (NIOSH)

NIOSH offers free information on a number of issues related to ergonomics, including VDTs.  Write or call:

Division of Standards Development and Technology Transfer

4676 Columbia Parkway

Cincinnati, OH 45226

(800) 3356-4674
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