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B. Employee had redness or swelling when you 
checked, and when they went to visit their GP  
 

 A. Employee comes to you with a  
musculoskeletal disorder that has 
recently started (eg pain, ache, 
discomfort in their joints, limbs, back), 
and which they feel may be caused or 
made worse by work  

bi. GP diagnosed 
‘acute inflammatory 
condition’ 

bii. GP diagnosed ‘non-
specific pain’ or gave no 
specific diagnosis 

C. Employee has ongoing 
symptoms, for 2 weeks or more  
 
(you should have completed a2 to 
a3 if the employee previously 
brought their condition to your 
attention) 

D. Employee has a long term 
(at least six weeks) or pre-
existing condition 
(you should have completed a2 to 
a3 if the employee previously 
brought their condition to your 
attention) 

a1. Ask the employee if they have any: 
• swelling 
• redness 
• severe pain 
• restricted movements 
 
If the employee has any of these 
symptoms, advise them to see their 
GP or your occupational health 
service, if you have one 
 
Even if the employee has none of 
these symptoms, you still need to 
follow a2 to a4 
 
If you or the employee want more 
advice, see the self-help guide 
produced by NHS direct...
 

b1a. Employee likely to 
be prescribed anti-
inflammatory drugs  
 
GP may also 
recommend rest and 
time off work 
 
 

b1b. Employee likely to 
be prescribed pain killers 
 
GP may also recommend 
time off work 

 

c1. Advise the employee to see 
their GP or visit an 
occupational health adviser 

d1. Advise the employee to see 
their GP or visit the 
occupational health adviser 

a2. Assess the employee’s work set-up 
with them, as well as their job design, work 
techniques and work scheduling (see Early 
Intervention and Corrective Action) 

c2. If possible, remove the 
employee from what’s causing 
the problem or reduce the 
amount of time they’re 
exposed, eg by varying their 
tasks, a new role or allowing 
them to work part-time 

d2. If the employee has been 
absent and intends to come 
back to work, plan a phased 
return, gradually increasing 
their hours until they can return 
fully (see Rehabilitation) 

a3. Modify or reduce exposure – where 
you can, reduce the employee’s exposure 

b2a. Carry out a2-a4  b2a. Carry out a2-a4 

c3. Consider sending the 
employee to a physiotherapist 

d3. If the employee has been 
absent and unable to return to 

http://www.ohtoolkit.co.uk/topic.asp?issueId=2&issueName=Musculoskeletal%20disorders&topicId=10&topicName=Glossary
http://www.nhsdirect.nhs.uk/selfhelpguide/index.aspx
http://www.ohtoolkit.co.uk/topic.asp?issueId=2&issueName=Musculoskeletal%20disorders&topicId=13&topicName=Early%20intervention%20and%20immediate%20corrective%20action
http://www.ohtoolkit.co.uk/topic.asp?issueId=2&issueName=Musculoskeletal%20disorders&topicId=13&topicName=Early%20intervention%20and%20immediate%20corrective%20action
http://www.ohtoolkit.co.uk/topic.asp?issueId=2&issueName=Musculoskeletal%20disorders&topicId=17&topicName=Rehabilitation
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to the hazards you’ve identified 
 
Consider introducing ‘corrective action 
plans’ for any hazards that you can’t 
control immediately  
a4. Return to see the employee after one 
week to check if the symptoms have 
reduced or disappeared  
 
If they haven’t, see ‘C’  

for assessment and treatment 
 
Consider hiring an ergonomist 
to assess the employee (see 
Glossary for more information) 

work , or if they’re at work and 
their symptoms persist, get 
advice from an occupational 
health adviser so that they can 
consider the possibility of 
introducing reasonable 
adjustments and alternative 
duties. It may also be 
necessary to seek advise from 
a Disability Discriminatory Act 
Adviser. 
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