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hand-intensive occupations



Introduction

The training programme is aimed at manual therapists (eg 
physiotherapists, physical therapists and sports therapists), 
but it should be useful for any healthcare worker whose 
work involves hand-intensive tasks.

The resource pack provides a range of activities and 
supporting materials for use in training, aimed at creating 
a positive health and safety culture and safe and healthy 
workplace. There may, however, be other issues that need 
to be resolved, and reference to other resources is therefore 
provided.

The trainer’s guide notes
These provide information on key issues highlighted in the 
slide presentation and are useful for people delivering the 
training programme.

Worksheets
The worksheets are designed to be copied for training 
participants and completed during the programme.
Throughout the pack, reference is made to using the 
worksheets for interactive work.

This resource pack is designed for employers and trainers who provide health and safety self-care 

training for healthcare workers who perform hand-intensive tasks as part of their daily work. 

Materials needed

- Multimedia projector
- Laptop
- Copy of slides
- Flip chart and easel
- Markers
- Trainer resource manual

- Student guide
- Worksheets
- Assessments
- Training evaluation 

forms
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The training programme

Title Preventing work-related upper limb disorders. Self-care 

training programme for hand-intensive occupations

Purpose The purpose of the training programme is to equip the learner with the 
knowledge, skills and competence to promote and maintain health and 
safety in the workplace, with a particular focus on upper limb disorders 
in hand-intensive healthcare occupations, eg Chartered physiotherapists, 
physical therapists and sports therapists.

Learning outcomes Learners will be able to:

1   describe the duties of employers and employees, as specified in 
current health and safety legislation

2 outline the factors that contribute to safe and healthy working 
environments

3 identify risk factors in relation to safety at work, including workplace, 
ergonomic, work organisation and psychosocial hazards

4 identify hazards and conduct risk assessments in the workplace, with 
a focus on hand-intensive tasks

5 explain the work-related risks associated with upper limb disorders
6 identify factors that contribute to good musculoskeletal health
7 explain the importance of ergonomics in the workplace
8 explore ergonomic principles in relation to work practices, with a 

particular emphasis on hand-intensive tasks
9 promote safe and healthy work practices in relation to oneself and 

others in the workplace.

Methodology of training approach The training programme is highly participative and practical. 

A range of learning methods will be used, including presentations, group 
discussions and interactive group activities.

Training duration Four hours

Target learners - Employed and self-employed people carrying out hand-intensive 
tasks as part of their daily work – in particular, physical therapists, 
physiotherapists, physiotherapy assistants and sports therapists.

- Final-year students in hand-intensive healthcare occupations, eg 
physiotherapists, physical therapists, sports therapists.

- No prior knowledge of health and safety is required.

Assessment and certification Learners must complete a short assessment in order to demonstrate that 
they have acquired the knowledge, skills and competences outlined in the 
learning outcomes.
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Organisations are diverse, with different 

hierarchies, cultures and myths. They may 

be local or international, public or private. 

Whatever their make-up, health and 

safety must be integrated throughout an 

organisation and the hierarchies within it. In 

communicating the safety message through 

training programmes, we’re effectively 

promoting the organisation’s safety culture. 

Humans instinctively seek to avoid pain and death, but 
often behave in a manner that’s a threat to their wellbeing. 
Safety rules and procedures are designed to protect people 
from harm, not to make working life uncomfortable and 
inconvenient. A negative attitude to health and safety 
can cause conflict, stress, accidents and injury; however, a 
positive attitude to health and safety can help foster safe 
behaviour.

This programme provides participants with the information 
and training necessary to increase health and safety 
competency and awareness in their practice.

The overall aims of the training programme are to:
- increase awareness of work-related limb disorders 

associated with hand-intensive tasks at work
- promote the health, safety and wellbeing of workers 

performing hand-intensive tasks.

You may want to ask participants if they’ve attended other 
health and safety training programmes and, if so, what 
training they have already received.

You can also ask participants if they’re aware of work-related 
upper limb disorders, and if any of them suffer from injury to 
their hands caused by the work they do.

This health and safety self-care training programme started 
from the recognition that healthcare workers – in particular, 
physiotherapists, physical therapists and sports therapists – 
face the potential risk of work-related upper limb disorders 
because of the nature of their work. It identified areas 
that need to be resolved through training and education, 
particularly early education and an awareness of the risks 
associated with hand-intensive tasks.

The development of the training programme was funded 
by the Institution of Occupational Safety and Health (IOSH) 
as part of the Hand-Intensive Task Safety (HITS) study on 
work-related musculoskeletal disorders in hand-intensive 
healthcare occupations in Ireland.

The work was carried out by Sheilah Nolan, Dervla Hogan 
and Dr Birgit Greiner, Department of Epidemiology and 
Public Health, University College Cork.

Slide 1 The training 
programme

Slide 2 Aims of the 
programme

Slide 3 Background  
to the programme
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At the end of the training programme, delegates will:
- be familiar with the basic principles of health and  

safety in the workplace
- know the main duties of the employer and employee  

in relation to health and safety workplace hazards, 
ergonomic hazards and work organisation/psychosocial 
hazards

- be aware of the major upper limb injuries affecting 
manual therapists

- be able to carry out a risk assessment for  
hand-intensive tasks

- be able to identify preventive strategies that can  
be incorporated into daily work practices.

Optional
Ask how many participants are employed or self-employed.
Ask if anyone knows any upper limb disorders.

Tell participants they will be doing some group work to 
identify workplace, ergonomic and work organisation/
psychosocial hazards.

Ask if they are familiar with risk assessment and how many 
have had a risk assessment carried out in their workplace.

Tell participants they will be carrying out a risk assessment as 
part of the programme, using one of the worksheets.

Slide 4 Objectives of 
the programme
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Go through the programme outline and explain that each 
area will be covered in detail.
- Health and safety legislation
- What is ergonomics?
- Hazard identification and risk assessment
- Work-related musculoskeletal disorders (WRMSDs)
- Work-related upper limb disorders (WRULDs)
- Hierarchy of controls
- Reactive vs. proactive strategies
- Self-care maintenance

The main legislation providing for the health and safety of 
people in the workplace is the Safety, Health and Welfare 
at Work Act 2005. It applies to all employers, employees 
(including fixed-term and temporary employees) and self-
employed people in their workplaces. The Act sets out 
the main provisions for securing and improving the safety, 
health and welfare of people at work. It takes a preventive 
approach to avoiding accidents and ill health at work. Here is 
a brief selective summary of the main legislation that may be 
relevant to the target learners.

Note: For tutors outside of Ireland, the slides and notes will 
need to be adapted to the health and safety legislation of 
the country where the training is being completed.

(General Application) Regulations 2007
The (General Application) Regulations set out how the 
prevention of ill health and accidents in all places of work 
and for all workers is to be achieved. The Regulations put 
into place a number of European Directives into Irish law, 
including the Manual Handling Regulations 2007, which 
set out a framework for employers to avoid or reduce the 
risk of injury resulting from manual handling activities. The 
basic principle set out in the Regulations is that where there 
is a risk of injury (particularly to the back) from the manual 
handling of loads, the employer must take measures to avoid 
or reduce the need for such manual handling.

By complying with the Pregnant Employee Regulations 2007, 
an employer ensures that the workplace does not pose a 
risk to the health of a pregnant employee or her developing 
child. A risk assessment is the basis for identifying any 
articles or substances in the workplace that could have an 
impact on them and for deciding the measures to be taken 
to avoid any injury or ill health.

The Regulations apply from the time an employee informs 
her employer that she is pregnant and provides an 
appropriate medical certificate; they continue to apply for 
women who have recently given birth, or are breastfeeding. 
As the earliest stages of pregnancy are the most critical for 
the developing child, it’s in the employee’s best interest to let 
her employer know as soon as possible that she’s pregnant. 
All employers should encourage early notification for this 
reason.

Tell participants that more information on legislation is 
available at www.hsa.ie.

Optional
Information on the Health and Safety Authority may also be 
given here, as follows.

The Health and Safety Authority is the state-sponsored body, 
established under the Safety, Health and Welfare at Work 
Act 1989, with responsibility for securing health and safety 
at work. It has overall responsibility for the administration 
and enforcement of health and safety at work. The Authority 
works with various advisory committees and task forces, 
which focus on specific occupations or hazards. The HSA 
provides the following services for employers, employees and 
the public:
- promoting good standards of health and safety at work
- carrying out inspections and monitoring compliance with 

health and safety laws
- investigating serious accidents, causes of ill health, and 

complaints
- carrying out and sponsoring research on health and 

safety at work
- publishing codes of practice, guidance and information
- providing an information service during office hours 

(phone 1890 289 389)
- developing new laws and standards on health and safety 

at work.

Slide 5 Programme 
outline

Slide 6 Legislation

Copy of:
- Safety, Health and 
 Welfare at Work Act 2005
- Safety, Health and Welfare at 

Work (General Application) 
Regulations 2007
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Employers (including self-employed people) are primarily 
responsible for creating and maintaining a safe and healthy 
workplace. 

Here, you should outline the duties of the employer and 
then ask participants to tell you the corresponding duties of 
the employee. For example:

The employer has to provide a safe place of work. What 
does the employee have to do? 

Possible answer: Keep the workplace safe.

The employer has to provide safe access and egress in the 
workplace. What does the employee have to do? 

Possible answer: Make sure entrances and exits are 
unobstructed at all times.

A safe system of work combines materials, people, plant, 
equipment, task and environment. The employer has to 
ensure safe systems of work in the workplace. What does 
the employee have to do? 

Possible answers: Follow the safe work practices. Use the 
equipment according to safe operating procedures. Follow 
instructions in relation to task safety. Use materials safely.

The employer has to provide safe plant and equipment in the 
workplace. What does the employee have to do? 

Possible answers: Follow safe operating procedures. Tell the 
employer if plant or equipment is defective. Maintain plant 
and equipment in good working order.

The employer has to provide personal protective equipment 
and clothing in the workplace. What does the employee 
have to do? 

Possible answers: Use it. Wear it. Report if it needs to be 
replaced.

The employer has to provide training in the workplace. What 
does the employee have to do? 

Possible answer: Participate in health and safety training 
provided by the employer. 

The employer has to carry out risk assessments in the 
workplace. What does the employee have to do? 

Possible answer: Co-operate with the employer when 
carrying out risk  assessment.

The employer has to ensure supervision in the workplace. 
What does the employee have to do? 

Possible answer: Co-operate with the employer.

You can also tell participants that there’s more detailed 
information on the Health and Safety Authority website at 
www.hsa.ie.

Slide 7 Duties of  
employers and employees
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It’s long been understood that ergonomics offers numerous 
benefits, but recently a stronger emphasis has been placed 
on the importance of ergonomics in the workplace. 

Ergonomics is the study of workers and their relationship 
with their occupational environment. It seeks to prevent 
injuries by studying the relationship between the workplace 
and people in order to improve comfort and overall 
efficiency while at work. 

Your health can be affected by how you position yourself, 
your patient or client; how equipment is used; and how the 
workplace is designed. Poor ergonomic positioning causes a 
lot of injuries in the workplace. Good ergonomics, however, 
helps you work smarter, more efficiently, and with less effort 
and discomfort.

Ask participants if they can give an example of everyday 
ergonomic practice. 

Possible answer: driving someone’s car.

Ask participants what is the first thing they would do if they 
had to drive someone’s car. 

Possible answer: adjust the seat.

Ask them why they would adjust the seat. 

Possible answer: to be safer and more comfortable when 
driving. 

Confirm that they have practised good ergonomics and that 
this is what they need to do at work to make sure they are 
safe and without risk of injury.

Continue with the slide.

We have physical and mental limits for working. The wrist 
was not designed for excessive extension and therefore can 
be injured; the back was not designed to tolerate excessive 
bending and twisting; and the neck was not designed to be 
in constant flexion. Therefore, if the body is under constant 
tension, muscles will fatigue, which in turn can lead to 
discomfort and possible injury.

Slide 8 What is 
ergonomics?

Slide 9 Ergonomics:  
the human factor
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Ergonomics is important. When you’re doing a job and 
your body is stressed by an awkward posture, extreme 
temperature or repeated movements, your musculoskeletal 
system is affected. 

Your body may begin to have symptoms such as 
fatigue, pain and discomfort – often the first signs of a 
musculoskeletal disorder.

Because of fatigue, errors can occur and you may not be 
able to work to full capacity. You may also have to take sick 
leave.

A further consequence may be that a client or patient is 
dissatisfied with a treatment you have given them, due to 
pain or discomfort.

Ask participants what they consider a healthy workplace to be. 

Possible answer: a place where one is safe and not exposed 
to injury or illness.

Explain the WHO definition of a ‘healthy workplace’.

Consistent with the WHO’s definition of health, ‘a state of 
complete physical, mental and social wellbeing, and not 
merely the absence of disease’, the definition of a ‘healthy 
workplace’ was developed that reflects the importance 
and inclusion of psychosocial and personal health practice 
factors, in addition to physical work environment factors:1

 … a healthy workplace is one in which workers   
 and managers collaborate to use a continual
 improvement process to protect and promote   
 the health, safety and wellbeing of all workers and  
 the sustainability of the workplace.
 

Slide 10 Consequences 
of poor ergonomics

Slide 11 What is a  
‘healthy workplace’?
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Mention that this slide is particularly important for 
employers, potential employers and safety representatives. 

Employers have a general duty to ensure the health and 
safety of workers in every aspect related to work and to carry 
out a risk assessment.

Risk assessment is usually carried out by the employer 
or safety representative, in consultation with employees. 
However, it’s important that everyone is able to carry out a 
risk assessment, including self-employed people. 

Risk assessment is asking yourself the question: ‘Is this 
task safe for me to do or does it pose a risk of injury.’ It’s 
similar to crossing the road – every time you cross the road 
you check to see if it’s safe for you to cross without being 
injured. In other words, you’re carrying out a risk assessment 
to ensure your health and safety.

Risk assessment is the process of evaluating risks to workers’ 
health and safety from workplace hazards. It’s a careful 
examination of all aspects of work that considers:
- what could cause injury or harm
- whether the hazards could be eliminated
- if hazards can’t be eliminated, what preventive or 

protective measures are, or should be, in place to control 
the risks.

Following these easy steps will help you decide if you’ve 
taken enough precautions or if more action is needed to 
protect people at work. 

Don’t over-complicate the process. It’s not about creating 
huge amounts of paperwork; it’s about identifying sensible 
measures to protect people at work. 

Step 1: Identify the hazards
To do this, you need to think about what might cause harm 
to people.

Ask participants how they would go about identifying the 
hazards. Give some examples.

Possible answers: 
- Walk around the workplace
- Talk to employees, as they may notice something that is 

not obvious to you and have suggestions as to how to 
control the hazards

- Watch workers as they carry out their tasks 
 Are tasks repetitive? 
 Are they working in poor environmental conditions – 

very hot, very cold, poor light and so on
 Are patient/client treatments scheduled back-to-back?
 Do therapists have any input into when and how to 

do the job?
- Ask employees about any problems they may have when 

carrying out a particular task
 Are they required to work in uncomfortable positions?
 Are they required to carry out a particular task for 

long periods of time without a break?
 Are they using a lot of force?

Here you can remind participants that individuals are different 
and some workers are more affected by certain hazards than 
others. Therefore, it’s important to talk to all workers.

- Review accident records – these can help to identify less 
obvious hazards

- Check manufacturers’ instructions on how to use 
equipment, as the information can be useful in 
identifying hazards

- Visit the HSA website, as guidance documents can help 
to identify hazards particular to workplaces. Although 
not specific to risk assessment for upper limb disorders, 
the ‘BeSMART’ tool – at https://besmart.ie – helps small 
businesses carry out risk assessments in the workplace, 
eg physical therapy, physiotherapy, massage therapy and 
many more occupations

Slide 12 Risk assessment 
made easy
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Step 2: Decide who might be harmed
For each hazard it’s important to identify who is at risk. 
Identify groups of people rather than individuals, and don’t 
forget vulnerable risk groups, eg:
- new workers
- pregnant workers
- visitors, cleaners, contractors who are not familiar with 

the workplace
- clients/patients.

Step 3: Evaluate the risk and decide on precautions
Having identified the hazard, you then need to evaluate the 
risk and decide what you need to do. 
- How likely is it that the hazard will cause harm?
- How serious is the harm and how often are workers 

exposed?
- Look at what you’ve already done and compare this with 

good practice to see if there’s more you can do.
- List what needs to be done.

Step 4: Record your findings and implement them
The next step is to put in place preventive and protective 
measures. 

Talk to workers or their representatives.

Effective implementation involves the development of a plan 
specifying:
- immediate action to be taken
- the measures to be implemented
- who does what and when
- when it has to be completed.

Keep it simple.

Step 5: Review your assessment and update if necessary
Because workplaces change over time – with the 
introduction of new equipment, work practices or 
procedures – it’s important to review the risk assessment 
regularly to make sure protective and preventive measures 
are sufficient.
- Are there improvements you still need to make?
- Have you spotted new hazards? 
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What is a hazard?
Ask participants to give you examples of what they consider 
hazards in their workplace.

‘A hazard is a potential source of harm or adverse health 
effect on one or more people.’

Tell them that a hazard is anything that can cause someone 
harm, eg chemicals, electricity, stress, bullying.

A hazard is what caused the injury or illness, not the injury or 
illness itself. The hazard is also not the action that was taking 
place at the time of the accident or illness. For example, 
doing a particular treatment on a patient is not the hazard, 
it’s the long duration of time the treatment is carried out, the 
force applied, the repetitiveness of the task, the awkward 
posture or the lack of control over work. 

What is risk?
‘Risk is the likelihood that someone may be harmed or 
suffers adverse health effects if exposed to a hazard.’

Explain that a risk is the chance – high or low – that 
somebody could be harmed by the hazard, together with an 
indication of how serious the harm could be.

Slide 13 Hazard 
and risk
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When a workplace risk assessment identifies that a particular 
task or procedure presents a risk of developing an upper 
limb disorder or injury, the task or procedure must be 
assessed in greater detail to determine which controls are 
required to reduce the risk. This is known as a ‘task-specific 
risk assessment’ and involves stages in the risk assessment.

Every time a task or treatment is done, it’s important that 
a risk assessment is carried out by the person doing the 
task. This includes employees. As mentioned earlier, it’s 
asking yourself the question ‘Is the task safe for me to do?’. 
Remember, we’re all different, so what is a safe task for one 
person may not be safe for another. This is why it’s important 
that we risk assess for ourselves to ensure our own safety. It’s 
not necessary to use a risk assessment form here – simply do 
it in your head.

1. Collect information on how the task is performed and 
describe how the task is carried out.

2. Collect technical information, which may include details 
of the particular client or patient, eg weight; mobility; the 
physical effort required to do the task; the characteristics 
of the environment in which the task is being carried out. 

3. Identify the problems or risk factors associated with the 
task activity, such as over-frequent or prolonged physical 
effort, and not enough rest or recovery periods between 
tasks.

4. Identify improvements that are required to avoid or 
reduce the risk from the particular task. Take measures to 
avoid the task that has been identified as posing a risk. 
If the task can’t be avoided, consider organisational or 
mechanical measures to reduce the risk. These should be 
documented and communicated to other employees who 
may be doing the task.

5. Review the effectiveness of the measures put in place. 
The effectiveness is the degree to which the control 
measures have avoided or reduced the risk. 

Slides 14 and 15 Task-specific  
risk assessment
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Activity: Group work – 20 minutes
Place the participants into three or four groups.
Using Worksheet 1, ask participants to draw on their 
personal experience and knowledge and write down 
examples of: 
- workplace hazards
- ergonomic hazards
- work organisation/psychosocial hazards.

Make sure participants identify hazards, and not injuries or 
illnesses.

After 10 minutes, ask each group to appoint a speaker for 
their group.

You may ask for a volunteer to use the flip chart to write 
down the answers they have.

Ask each appointed speaker to call out their answers and 
ask the volunteer to write each group’s suggestions under a 
separate column. 

Once participants have exhausted all their answers, ask them 
to look at the list of hazards they’ve identified and say which 
ones can be found in their workplace. 

Circle these hazards on the flip chart.

Now, show slides 15, 16 and 17, and compare the hazards 
on the slides those circled on the flip chart. 

Materials
Flip chart
Markers
Copies of Worksheet 1

Explain that the next few slides will give an overview of 
work-related musculoskeletal disorders in general and 
work-related upper limb disorders in particular. This is not 
meant to provide diagnostic criteria but to provide a basic 
understanding of symptoms, early signs of MSDs and the 
common upper limb disorders experienced by workers in 
hand-intensive occupations.

MSDs are a major epidemic accounting for a large 
proportion of work-related injury, sickness absenteeism 
and long-term illness. The European Agency for Safety and 
Health at Work declared musculoskeletal injuries a priority 
because of the extent and costs associated with them, not 
only to the employer but also to employees.

MSDs cover a broad range of health problems generally 
related to tendons, muscles and joints, in addition to 
peripheral nerve entrapment disorders and neurovascular/
vascular disorders, and affect the lower limbs, back and 
upper extremities.

This slide covers a selection of the main symptoms of MSDs 
– pain, swelling, tenderness, cramps, numbness and loss of 
function.

Slides 16, 17 and 18 Workplace, 
ergonomic and work organisation hazards

Slide 19  What are 
WRMSDs?

Slide 20 Symptoms  
of WRMSDs
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WRULDs are those upper limb disorders that are either 
caused or made worse by work in general, and hand-
intensive work in particular.

MSDs can be caused by many exposures at work and also 
outside work.

Ask participants for examples of activities outside of work 
that could cause upper limb disorders. 

Possible answers: gardening, playing upper limb sports.

Explain to participants that, normally, it’s not easy to 
determine a single work exposure as the only cause of the 
disorder. However, work-relatedness is also given when an 
existing condition is made worse.

WRULDs affect the neck, shoulders, upper arms, elbows, 
forearms, wrists, hands, fingers and thumbs.

At present, there’s no standard assessment system to 
diagnose WRULDs. They can be classified into two broad 
categories: specific and non-specific. 

Specific disorders – those that have discrete features and 
diagnostic criteria, eg those formulated in the medical 
consensus document by Harrington et al.2 

Non-specific disorders – those with no clearly detectable 
underlying medical cause. They are characterised by pain, 
discomfort, fatigue, limited movement and loss of muscle 
power, with pain being the primary symptom. 

Non-specific WRULDs account for a significant proportion 
of cases with WRULDs. Examples of specific WRULDs that 
may affect workers in hand-intensive occupations are carpal 
tunnel syndrome, lateral epicondylitis (tennis elbow) and 
medial epicondylitis (golfer’s elbow).

This slide shows some examples of studies on WRMSDs and 
WRULDs in various healthcare workers who are involved in 
hand-intensive occupations.

Recent studies have reported high rates of upper limb 
disorders in healthcare workers who perform hand-intensive 
tasks as part of their daily work, including physiotherapists, 
physical therapists, dentists, dental hygienists, sonographers, 
surgeons and endoscopists. 

In a cross-sectional study of sonographers (n = 983) from 
the American Registry of Diagnostic Medical Sonography, 65 
per cent of respondents reported suffering from pain in the 
wrist.3

Similarly, 80 per cent of surgeons reported discomfort in 
the neck,4 and prevalence rates for musculoskeletal pain in 
dentists ranged from 64 per cent to 93 per cent.5

In a random sample of over 3,600 members of the Society of 
Chartered Physiotherapists in the UK, Glover et al.6 reported 
that 68 per cent of members reported a career prevalence 
of WRMSDs. The study reported the highest prevalence of 
WRMSDs in the lower back (48 per cent), followed by neck 
(33 per cent), upper back (23 per cent) and thumbs (23 per 
cent), with almost one third experiencing the onset of the 
most serious injury within five years of graduating.

The thumb joints are particularly vulnerable, because forces 
are often transmitted directly through the thumb during 
the application of manual techniques. Snodgrass & Rivett7 
reported that 88 per cent of physiotherapists had altered 
their manual techniques because of thumb pain. 

Slide 21 What are 
WRULDs?

Slide 22 Specific and  
non-specific ULDs

Slide 23 Scientific studies 
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This slide lists some common injuries sustained from  
hand-intensive tasks.

Remind participants that MSDs cover a broad range of health 
problems related to tendons, muscles and joints, in addition 
to peripheral nerve entrapment disorders and neurovascular/
vascular disorders. 

Some injuries can occur immediately. For example, if you 
touch a hot grill, you’ll get a severe burn right away; or if 
you have a severe fall, you can hurt your back immediately.

Other injuries – such as cumulative tissue damage caused by 
stressing the tissue beyond its anatomical and physiological 
limits – may not develop immediately but can develop over a 
period of time. 

Muscle/tendon injuries include:
- tendinitis, eg tennis elbow, golfer’s elbow – irritation  

of the tendon
- tenosynovitis – irritation of the synovial sheath
- De Quervain’s disease – a combination of tendinitis 
 and tenosynovitis.

Common nerve impingement injuries include:
- carpal tunnel syndrome – impingement of the median 

nerve caused by an irritation and swelling of the tendons 
in the carpal tunnel

- thoracic outlet syndrome – compression of the blood 
vessels between the neck and shoulder caused by 
reaching above shoulder level or carrying heavy objects.

Slide 24 Muscle and 
tendon injuries

Slide 25 Nerve 
impingement injuries
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Tell participants that now they know the hazards associated 
with hand-intensive tasks and the common injuries 
sustained from hand-intensive tasks, the next step in the risk 
assessment process is how to control them or reduce the risk 
of injury to people doing these tasks.

To help identify the best way to control the risk of injury, a 
‘hierarchy of control measures’ has been developed. The 
goal of the hierarchy is to adopt solutions from the top of 
the hierarchy before considering those lower down.

The hierarchy begins with ‘elimination’, as eliminating the 
risk altogether will always be preferable to risk reduction.
 
This can mean doing the work in a different way, taking 
care not to introduce new hazards, eg using mechanical pile 
cropping techniques to avoid piling.

1. Eliminate the hazard 
Elimination of the hazard is not always achievable, though 
it does totally remove the hazard and thereby eliminates the 
risk of exposure. 

An example of this would be that nurses and care workers 
are no longer exposed to heavy lifting as hoists are now used 
to assist in moving heavy patients in hospitals.

2. Substitute the hazard with a lesser risk
Substituting the hazard may not remove all of the hazards 
associated with the process or activity and may introduce 
different hazards, but the overall harm or health effects will 
be reduced. 

For example, use less straining techniques when giving a 
treatment.

3. Isolate the hazard
Isolating the hazard is achieved by restricting access to 
particular equipment, eg using safer, more updated tools.

4. Use engineering controls
Engineering control strategies to reduce ergonomic risk 
factors include:
- changing workstation layout, eg using adjustable plinths
- changing the ways tools are used, or using tools 

designed to reduce the need for awkward hand and arm 
positioning.

 
5. Use administrative controls
Administrative controls include adopting safe work practices, 
changing systems or organisation of work, or providing 
appropriate training, instruction or information to reduce the 
potential for harm and adverse health effects. For example:
- job rotation, to reduce exposure to hazardous tasks
- reducing shift length or curtailing the amount of overtime 
- scheduling more breaks to allow for rest and recovery
- varying jobs to reduce exposure to certain risk factors, eg 

repetitive motions, static and awkward postures
- adjusting the work pace to reduce repetitive motions and 

to give the worker more control over their work. 

6. Use personal protective equipment
One of the most controversial questions in the prevention 
of WRMSDs is whether personal protective equipment 
(PPE) worn or used by the employee (such as wrist supports 
or back belts) is effective. PPE generally provides a barrier 
between the worker and the hazard source, eg earplugs, 
safety goggles, safety shoes and gloves.
 
Ask participants what PPE they would use.

Slide 26 Hierarchy  
of control



16

The next two slides look at workstation layout and work 
scheduling, and the safety measures that can be introduced 
to reduce the risk to workers. 

Clutter threatens the safety and cleanliness of treatment 
rooms.

Good layout allows convenient positioning, when required.

Ask participants what measures can be taken to ensure good 
workstation layout.

Show the slide after participants have made suggestions.

- Ensure the room fits the equipment and the equipment 
fits the room. When purchasing equipment, make sure 
that it doesn’t result in users having to adopt to unnatural 
postures

- Optimise space and ensure a good working area

Work scheduling of procedures should be considered to:
- allow the body sufficient relaxation time
- reduce exposure to repetitive tasks
- vary postures.

These are known risk factors for the development of MSDs 
and ULDs.

Ask participants what measures can be taken to allow 
sufficient rest time at work.

Show the slide after participants have made suggestions.

- Don’t schedule clients back-to-back – allow for breaks 
between clients and set appointment times accordingly  

- Alternate heavy and light treatments within a schedule
- Vary procedures within the same appointment, if possible
- Take frequent short breaks rather than a few long breaks 

Note: This exercise would also be an opening to discuss with 
participants that there is no clear legislation defining what 
sufficient rest time is or how long breaks should be. There 
are, however, a number of guidance documents that you can 
use to inform this discussion. These include Assessment of 
repetitive tasks of the upper limbs (the ART tool),8 Ergonomic 
breaks, rest periods and stretches9 and Occupational overuse 
syndrome guidelines for prevention and management.10 The 
ART tool defines breaks as ‘significant changes or pauses 
(eg of at least 5 to 10 minutes) in arm or hand activity’. 
Ergonomic breaks, rest periods and stretches recommends 
taking micro-breaks lasting 10 to 15 seconds every 10 
minutes and mini-breaks lasting 3 to 5 minutes every 30 to 
60 minutes. Occupational overuse syndrome guidelines for 
prevention and management recommends micropauses, 
typically for 5 to10 seconds every 3 minutes. However, it 
states that unless the muscles relax fully, micropauses are of 
no value. It’s important to stress with participants that there 
is no legislation in this area. Therefore, it’s a very subjective 
area that’s highly dependent on the type of work being 
done.

Slide 27 Workstation 
layout

Slide 28 Work 
scheduling
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There are three types of intervention strategy aimed at 
reducing the risk of injury and illness, as well as maintaining 
and promoting health:11 primary, secondary and tertiary.

Ask participants for suggested measures of primary 
prevention, secondary prevention and tertiary prevention.

Then, develop their ideas.

Explain to participants...

Primary prevention: the goal of primary prevention is 
to avoid the occurrence of injury or illness by reducing or 
avoiding risk factors. Suggested measures include fitness/
training programmes to strengthen physical health and 
increase muscle strength/flexibility at work. 

Other primary prevention strategies include: 
- education on risk-reducing working techniques
- providing ergonomic work equipment to reduce strain
- improving work organisation, risk assessments of the 

workplace
- ULD risk assessments of individual employees.

Secondary prevention relies on early screening and early 
reporting, with the goal of early detection and treatment of 
minor symptoms before more serious symptoms develop. 

It’s a good idea to introduce a ‘work-practice self-assessment 
checklist’ to help identify early signs of WRULDs and/or their 
possible determinants. The ‘Self-assessment checklist’ in this 
resource pack may be used for this purpose.

The vision underlying the use of the self-assessment checklist 
is that work contributes positively to people’s health and that 
people’s health can be protected from existing or emerging 
work risk factors through early assessment and safe work 
practices. 

Tertiary prevention is targeted at workers who have the 
signs and symptoms of upper limb disorders. It aims to 
reduce resultant disability and restore functionality. Although 
the prevention of injury is the preferred option, not all 
episodes of WRULDs are preventable. Examples of tertiary 
prevention include referring a worker to a health professional 
for further investigation and treatment, and providing a 
worker with modified work, eg ‘lighter’ manual therapy 
tasks, for a limited period of time, to allow for recovery. 

Explain to participants that tertiary prevention is reactive 
when injury or illness has occurred. Ask participants for 
examples of tertiary prevention, eg workplace rehabilitation, 
physiotherapy.

Slide 29 Primary, secondary and 
tertiary prevention
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In most circumstances, proactive health and safety strategies 
are preferable to reactive strategies.

Reactive health and safety strategies
- Tend to occur after an accident or illness has occurred
- Usually incur costs to the employee, employer and 

business

Proactive health and safety strategies
- Occur before an accident or illness has occurred
- Emphasise ‘prevention rather than cure’
- Designed to anticipate and prevent accidents
- Can be cost-effective
- Indicate that the employer cares about employees’ safety, 

health and wellbeing
     

Activity: Group work – 10 minutes

Using Worksheet 2, divide the group into smaller groups and 
ask them to complete the worksheet by selecting words that 
best fit the two categories: workplace-level strategies and 
individual-level strategies.

Using the flip chart, make two columns and write their 
answers in the appropriate column.

Compare their answers to the slide and stress the importance 
of proactive strategies over reactive strategies. 

Slide 30 Reactive vs. 
proactive strategies

Slides 31 and 32  
Proactive strategies

Materials
Flip chart
Markers
Copies of Worksheet 2
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If you are (or become) an employer, create an organisational 
environment that supports the prevention of WRULDs.

- Invite and foster active worker participation and 
involvement in the prevention of injury

- Support open lines of communication
- Create a climate where workers can help each other
- Educate and inform your workers regularly on health and 

safety issues

Health and safety is not done by ‘ticking boxes’, but works 
best if everybody is actively engaged. A supportive culture 
within the work team or the organisation is important 
to ensure that the early signs of WRULDs are not hidden 
from management. The early reporting, recognition 
and management of symptoms have been proven to be 
beneficial to preventing long-term injury. 

We recommend creating an atmosphere where everybody 
feels safe to report injuries, contributes suggestions for 
work improvements, and where workers are encouraged to 
support each other, both emotionally and practically.

Slide 33 Advice for employers and 
prospective employers
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Removing hazards in the workplace doesn’t guarantee that a 
worker will experience excellent health, as their health is also 
influenced by their work and health practices.

Scientific research shows that good personal health practices 
– such as a nutritious diet, not smoking, not abusing 
alcohol or drugs abuse, and taking regular exercise – have 
a remarkable impact on health. Equally, safe work practices 
and how a person does their work are of paramount 
importance in reducing risks to their health at work. 

In order to reduce the risk of developing a work-related 
musculoskeletal injury or a WRULD, it’s important to:
- practise good body mechanics
- maintain good posture
- vary working positions
- vary hand techniques
- get regular exercise
- eat a healthy nutritious diet
- report symptoms early
- take sufficient rest breaks
- maintain a good work–life balance. 

Activity: Group work – 15 minutes
Tell participants that they have one last activity to complete. 
You can begin by telling them that they are now:
- more aware of hazards in the workplace, in particular 

those related to upper limb disorders 
- able to identify hazards and assess the risk associated 

with hazards
- aware of preventive strategies, ie workplace-level 

strategies, individual-level strategies and the hierarchy of 
control measures

- more aware of the importance of self-care maintenance. 

As a result, they now have the basic knowledge and skills to 
carry out a risk assessment. 

Worksheet 3 sets out the format for risk assessment. Choose 
a hazard from the list of hazards identified, break the 
group into smaller groups and ask them to carry out a risk 
assessment in relation to their workplace.

If the training programme is being delivered in-house, you 
can ask participants to carry out the risk assessment in their 
workplace, eg the office, waiting room or treatment room. 

Using the flip chart
Draw out the columns relevant to the risk assessment format 
and ask a designated speaker from each group to present 
their risk assessment to the class.

Ask the participants from the other groups to provide 
feedback to the presenting group and give further 
suggestion that may be included in the risk assessment.

Slide 34 Self-care 
maintenance

Materials
Flip chart
Markers
Copies of Worksheet 3
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Remember...
Prevention is better than cure
                and
Injury is not part of your job

Thank participants for their attention and ask if they have 
any further questions.

Teacher activities
- Assess student learning using the short assessment.
- To help the future development of the programme, use 

the training evaluation form.

Slide 35 Closing slide
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Further reading

This introductory programme can’t address all issues in 
depth. If you need more background information, refer to 
the list below. 

Also, tell participants where they can get more information 
and download guidance notes and pamphlets on work-
related musculoskeletal disorders. 

- Health and safety legislation
 www.hsa.ie/eng/legislation
- Guidance on the management of manual handling in 

healthcare 
 www.hsa.ie/eng/Publications_and_Forms/Publications/

Healthcare_Sector/Manual_Handling_Health_Care.pdf 

- IOSH occupational health toolkit
 www.ohtoolkit.co.uk
- Upper limb disorders in the workplace
 HSE guidance document aimed at managers, which 

focuses on the prevention and management of WRULDs 
for managers. Includes an in-depth risk assessment tool 
and several case studies from different industries

 www.hse.gov.uk/pubns/priced/hsg60.pdf
- Managing upper limb disorders in the workplace 
 HSE guidance document for managers in small businesses 
 www.hse.gov.uk/pubns/indg171.pdf
- HSE portal on upper limb disorders, which includes links 

to other sources 
 www.hse.gov.uk/msd/uld/index.htm
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