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Introduction
This resource guide has been
prepared by the Meat Industry
Health and Safety Forum for
Health and Safety managers,
Health and Safety committees
and departmental committees
to assist them to review their
sites and operations and
to understand where risks
might exist of strains and
sprains developing. We’ve
given ‘strains and sprains’ a
shorthand name – MSDs, which
stands for ‘musculoskeletal
disorders’. This book also
provides recommendations
about steps that can be taken to
reduce those risks.
It includes some of the
problems you might come
across and plans you can use to
address MSD risks.

About the Meat Industry Health and Safety Forum
The Meat Industry Health and Safety Forum (MIHSF) was
established to, amongst other responsibilities, promote and
coordinate research and other initiatives to continually improve the
health and safety performance of the meat processing industry to
advise government and other interested parties on health and safety
priorities within the meat processing industry; and provide feedback
on proposals for health and safety research and initiatives that
particularly affect the industry.
The MIHSF is made up of a variety of small and large meat
processing companies, various government agencies, including
ACC, the Department of Labour and AsureQuality, the Meatworkers
Union and the Meat Industry’s Industry Training Organisation.
Between 2004 and 2006, the Centre for Human Factors and
Ergonomics (COHFE) conducted a study into the incidence of MSDs
in the meat processing industry. COHFE then worked with the
MIHSF to produce a report that catalogued a long list of interventions
for reducing MSD risk. Most of those interventions were already
in place at one or more plants, others were suggestions that are
not currently found in New Zealand. Several of the suggested
interventions were taken from research that COHFE carried out.
Through its ‘Safer Industries’ initiative, ACC seeks to work with
industry to emphasise the importance of injury prevention as a
way of reducing the impact of workplace injuries. ACC is keen to
see the meat processing industry take greater collective leadership
in injury prevention, particularly in the area of MSDs.
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About MSDs

Recommended Interventions

Information from ACC shows that
MSDs are more common in the
meat processing industry than
any other industry grouping. In
the year ending June 2001, the
industry experienced 32 MSD
injuries for every 1000 employees.
By the year ending June 2006,
this had risen 60% to 51 MSD
injuries per 1000 employees.

The interventions outlined have come from the COHFE research
and have been evaluated by the Meat Industry Health and Safety
Forum as both highly likely to reduce MSDs and highly likely to be
implemented. The recommended interventions contain elements
of physical design, organisational design, job design and training
design. They are accompanied by implementation guidelines from
the COHFE research.

MSD interventions are more
likely to be effective when
implemented as part of a
programme, rather than
individually. Reducing MSD
incidence therefore requires
identifying the wide range of risk
factors (primary and secondary),
along with any implementation
barriers, putting them in some
order of priority and then
systematically implementing
an equally wide range of
interventions over time that act
on them. It is also important to
recognise that there are often
advantages to productivity
and product quality in many
interventions, in addition to
reducing MSD risk.
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How to use this Book
The guide is divided into four
sections. Each section includes
a group of interventions and
their associated implementation
suggestions; some questions
to help you to think about your
site and particular hazards
at your site; and a control
sheet and plan you can use to
prioritise and record the actions
you decide to take.

This guide sets out some key steps you can take to minimise
MSDs in your workplace. These steps can be prioritised and
incorporated into your existing work programmes, or they could
be the foundation of a new work programme.
You might find that your company has already implemented
some of the interventions. In that case, it would still be helpful
to work through the questions and the rest of the book to see if
there’s anything else you could be trying to do. There’s also more
information available on other initiatives you can implement and
links to that information below.

References
OSH. (2001). Code of Practice for Manual Handling. Wellington:
Occupational Safety and Health Service of the Department of
Labour and the Accident Compensation Corporation.
A copy of the Code is available here:
http://www.osh.govt.nz/order/catalogue/68.shtml
Tappin, D., Moore, D., Bentley, T., Parker, R., Ashby, L., Vitalis, A.,
Riley, D., Hide, S. (2007). Industry Interventions for Addressing
Musculoskeletal Disorders (Strains/Sprains) in New Zealand Meat
Processing. (COHFE Report Volume 8, No 5). Rotorua: COHFE.
Tappin, D. C., Moore, D., Ashby, L., Riley, D., Bentley, T. A., &
Trevelyan, F. (2006). Musculoskeletal disorders in meat processing:
a review of the literature for the New Zealand meat processing
industry (COHFE Report Volume 7, No 1). Rotorua: COHFE.
Copies of both COHFE documents are available here:
http://www.scionresearch.com/cohfe+reports.
aspx?DMXModule=1809&EntryId=30
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Section 1: Physical Design
Workspace and Equipment Design
MSD key risk factors and
implementation barriers

Interventions

1. Boning – trimming area geometry should be such that product
can be dropped onto slides by boners without lifting, moving
MSD risks can be unintentionally
with the cut or throwing cuts (ie use gravity). The same
built into workspaces and
applies for waste. Trimmers should be able to easily reach
equipment design. For example,
cuts, work on them, and transfer them to the waste and meat
poor workspace geometry and
conveyor without excessive lifting, reaching or bending. The
overly-tight designs constrain
work area should be ideally configured to comfortably fit at
posture and movements and
least 95% of male and female staff (for heights, reaches, and
may make it impossible to work
clearance).
equally comfortably with left or
right hand dominance. In contrast, 2. Provide height adjustability in workstations where large
the providing of surplus space, or
height differences (product and staff) warrant it, to prevent
simply bad planning, often leads
working with arms elevated or needing to bend forward.
to excessive travel distances
This can be done through adjustable stands, rails and/
and overlap of travel routes –
or worksurfaces. The aim is for the task to be undertaken
especially for packers / labourers.
between shoulder and hip height. Individual height adjustable
Where these problems occur
stands are prevalent in the New Zealand seafood processing
within the task cycles of multiple
industry.
staff on a chain, the implications
3. Enable staff to get as close as possible to what they are
not only for manual handling
working on, so that handling or applying force can be done as
and MSD risks, but also yield and
close to their centre of gravity as possible. Remove restrictions
quality control, can be significant.
to foot and leg placement, and ensure work platforms extend
Specific MSD risks introduced at
as far as possible under the load - including the use of
the workspace design and fit-out
horizontal adjustment if required.
stage also include enforcing the
need to work above shoulder
height on the rail; bending;
twisting and reaching forward;
or working in constrained and
awkward positions.

Implementation guidelines
Incorporating workspace design
principles (e.g. from the Manual
Handling Code) and the involvement
of staff in the design and trialling
process when redesigning or
introducing new equipment, is the
most effective way of reducing
such risks. The sections on staff
participation and specific tasks may
provide further relevant information.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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Is it possible to reduce handling distances and twisting actions?

Is there sufficient space to perform the task?

Can more space be provided?

Are there mechanical aids that can be provided that will
reduce hazards?

Can vibration be reduced?

Can the need for squatting, kneeling or crouching be avoided?

2.

3.

4.

5.

6.

7.

Yes

No

These questions represent contributing factors. If you answer ‘yes’ to any of these questions (or ‘no’ to question 3), they will need further
assessment. Record the question on the controls sheet following.

Can the layout be improved to keep the load close to the body?

1.

Physical Design questions you should ask about your site or a particular hazard:
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Question
(Contributing Factor)

Controls

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

this factor. Transfer the control to column A in the next table, if you will action it.

LMH

Controls: What are the possible solutions for controlling the risk posed by

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low , Medium
or High)

Impact
of
Control

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

(Yes or No)

Action
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A. Control

Action Plan

Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

to be implemented and how will any related information be given to affected
employees?

C. Method D. Action plan method: How is the control method going

B. Term

Short, Medium
or Long term?

E. Person
assigned
For
completion

F. Date

Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

Starting with the most important, write the description for each intervention you decide to action in Column A.
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Knife and Glove Design
MSD key risk factors and
implementation barriers
Potential MSD risk factors
include: wrist twisting with
longer blades; handle pressure
points; increased grip force and
fatigue onset with poor fitting
gloves or multiple layers and;
restricted blood flow through
tight gloves, glove tensioners or
tape around wrists. Concerns
exist about deterioration in
technique and exposure to
new risks as a result of the
protection provided by gloves.
Barriers include a lack of good
science on which to base
decisions; a wide range of
product types to trial and select
from; and personal preferences
and habits regarding both knife
and glove use.

Interventions
1. Gloves – trial different gloves and glove combinations to find
the best fitting range for staff, the least number of layers, and
the least effect on usability (some plants find knives ‘stick’
on liner gloves, others find cut-resistant gloves alone are too
slippery). Advise on glove design and use: fit and the effects of
poor fit, performance specifications, over-taping.
2. Different knife designs (handle design, blade length) are
available to provide some choice for staff to meet individual
preferences. (The old knife must be returned first).
3. Trial knives with different tang designs as a way of reducing
run-through risk (e.g. Victory knife with large 0tang).

Implementation guidelines
Gloves provide protection at the expense of
hand performance, to a greater or lesser degree,
therefore participative selection and trial are
important. It is essential that they are trialled in
specific contexts, and that all effects (protection,
MSD risk, performance, maintainability, durability,
life cycle costs, etc) are measured before deciding
whether or not gloves are of net benefit. These
principles also apply to the trial of knives.
Published studies also advocate:
•

highly polished blade surface

•

the trialling of different blade/handle
configurations that allow neutral wrist
postures during use

•

shorter blade lengths (for tasks where this is
feasible) resulting in less force being applied
during cutting.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan

24

ACC16558-Pr#7.indd 24

16/12/08 10:57:18 AM

Section 2: Organisational Design
Staff Participation
MSD key risk factors and
implementation barriers
Implementing change without
meaningfully involving the
relevant staff, misses the
opportunity to improve the
system design through drawing
on their task expertise and
using their injury prevention
knowledge. Avoidable MSD
risk factors can be permanently
built into workplaces as a
result. Attitudes towards the
changes, and those responsible
for them, may also be improved
when meaningful participation
takes place. Pressures on
development time and fears of
lost production are the most
common barriers to a more
participative approach. The
attitudes of designers and
management staff, therefore,
need to be changed through
highlighting the benefits of
adopting a more formally
inclusive, and less ad hoc,
approach to staff participation.

Interventions
1.

Involvement of all relevant staff in the proposed changes and
meaningful inclusion of their input through such steps as:
establishment of a working party (management, staff, unions);
visits by task experts and designers to other plants, staff
comments on concept drawings; staff trialling of prototypes;
full-time involvement of specific staff to collect ideas and input
from other staff; regular input/feedback meetings with all staff
affected by proposed changes; bringing people back during the
off-season to have input into, and to trial changes; involving
other system users (e.g. cleaners) in the design process.

2. Trialling of proposed changes at relevant stages of the design.
This can include: concept design walkthroughs; off-line
trialling of mock-up; operational trialling of prototype (with
consideration given to extreme operational conditions, e.g.
different work paces, staffing levels); and evaluative trialling of
design once bedded in. It’s important to establish the objectives
of each trialling stage – what information needs to be collected,
what needs to be tested and who needs to be involved.

Implementation guidelines
Significant gains in productivity
and reduced injury risk can accrue
from a well-managed participative development and trialling process. There is an opportunity to
learn from other industries where this approach is accepted practice. Best practices reported in the
literature include:
•

Training of all team members on the relevant skills required for the design process (e.g. MSD causation).

•

Information sharing between departments.

•

Team composition that reflects the full work system involved.

•

Evaluation of performance and feedback findings to the stakeholders involved in the changes.
25
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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Are employees consulted and informed about hazards and how to avoid them?

Is there a plan for new starters and those returning to work after illness or injury?

Are there more staff who can be provided to cover sickness, deadlines or holidays?

Could more information or incentives be provided to encourage safe work practices?

Are people sufficiently fit and capable of carrying out the task?

2.

3.

4.

5.

6.

Yes

No

These questions represent contributing factors. If you answer ‘no’to any of these questions (or ‘yes’ to question 5), they will need further
assessment. Record the question on the controls sheet following.

Is health and safety important to the company?

1.

Organisationl Design questions you should ask about your site or a particular hazard:
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Question
(Contributing Factor)

Controls

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

this factor. Transfer the control to column A in the next table, if you will action it.

(Low ,
Medium
or High)

LMH

Controls: What are the possible solutions for controlling the risk posed by

Risk

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low , Medium
or High)

Impact
of
Control

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

(Yes or No)

Action
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A. Control

Action Plan

Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

to be implemented and how will any related information be given to affected
employees?

C. Method D. Action plan method: How is the control method going

B. Term

Short, Medium
or Long term?

E. Person
assigned
For
completion

F. Date

Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

Starting with the most important, write the description for each intervention you decide to action in Column A.
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Early Reporting and Injury Management
MSD key risk factors and
implementation barriers
With the gradual progression
of many MSDs, it is more time
and cost effective to manage
early reports of discomfort,
than to respond to serious
and longstanding injuries that
may otherwise develop. The
wide range of contributory
factors makes identifying and
addressing the causes more
difficult than other injury types
(e.g. cuts). Further barriers
include: under-reporting due
to the perception that this
will reduce their chances of
retention/promotion or that it
won’t be seriously addressed;
using alternative duties systems
to prevent injuries incurring
lost time; data inaccuracies
due to on-hire workers; health
professionals unfamiliar with
the industry; and reporting
injuries obtained elsewhere.

Interventions
1.

Return to work / Alternative duties programmes should be
designed with a list of tasks that encompass different skill levels
/ grades as well. Alternative jobs do not jeopardise existing
task rotation systems (e.g. second person on physically hard
jobs, sorting meat on the conveyor). Systems should remove
reporting disincentives and enable early injury management.

2. Having a robust hazard identification system for meat plants –
not just a generic one or just physical hazards. Two examples
raised were the Injury Management and Benchmarking
System (IMABS), or a Health and Safety auditing tool, where
people fill out a hazard report form, which is then assessed,
commented on, and reported back to the person who raised it
within 24 hours, then monitored and checked after one month.
3.

Early reporting of discomfort should be actively encouraged with
staff. Cases can be resolved through intensive treatment, advice/
training, task modifications. Good communication is required
between supervisors, health and safety staff, trainers, engineers.

4. Comprehensive incident investigations should be carried out
to identify, and work out how to address, contributory factors.
5. Health and safety committees having the support of
management, supervisors, maintenance staff and workforce,
are able to move from reactive to proactive as pre-existing
issues are addressed.

Implementation guidelines
A well organised injury management process will help reduce severity
of incidents that do occur, and help prevent reoccurrences among
those who have been injured. Plants should aim to establish staff
confidence in the process by making informal and discrete reporting
easy for all shifts and departments, and respecting confidentiality.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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Section 3: Job Design
Task Rotation
MSD key risk factors and
implementation barriers
For tasks with MSD risks
present, rotating onto other
tasks decreases the risk of
MSD injury. However, poorly
designed rotation systems (such
as informal/spasmodic rotation,
arbitrary rotation timing, or
where rotation occurs around
equally physically demanding
tasks) may achieve little or no
reduction in MSD risk.

Interventions
1.

Task rotation is formalised so that all staff in all tasks involved
do rotate. Informal rotation has been found not to work well
enough, leading to MSDs occurring; and some staff choosing
not to rotate, or doing so at different times than the rotation
system was designed for. This compromises the safety of all
staff involved in the rotation cycle.

2.

Task training provided to ensure that all staff are competent on all
the rotation tasks before being involved.

3. The timing of, and number of tasks involved in formal rotation
takes into account: task cycle length; physical requirements
of tasks; available trained staff; rest tasks; travel distances;
equipment/workspace adjustments.

There are a number of barriers to
task rotation, including: training
requirements; seniority/grades;
remuneration; limited space; staff
resistance; workspace design
constraints; or a limited range of
tasks available. It is also important
to note that task rotation does
not address any MSD risk factors
inherent in the tasks, but simply
spreads exposure to the risk
around a large enough number
of people to (hopefully) avoid
injury. Addressing these MSD
risk factors will require a range of
other interventions in addition to
task rotation.
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Implementation guidelines
There are no hard and fast
rules. First principles are to
avoid physical overloading
and reduce boredom, without
adversely affecting production
or compliance, and hopefully
enhancing both. To be
effective, task rotation systems
need to have the following
components; ideally, they need
to be formalised, constructed
to provide physical variety
and recovery time for the staff
involved. They are most needed
during periods when the work
pressure increases, but this is
also when they are most often
neglected.
Staff need to be trained in all
tasks in the rotation cycle, and
additional trained staff need to be
available to cover for absent staff.

Rotation systems should be
matched to the work area
requirements, both in the
range of tasks involved in the
rotation cycles, as well as the
rotation interval timing. Other
potential barriers, such as:
remuneration/grade differences;
staff reluctance to rotate (dislike
of change, perceived loss of
prestige, preferences for certain
tasks; and absenteeism need to
be resolved for task rotation to
be fully effective.
Ironically, other MSD
interventions that seek to
reduce workload for certain
workers, such as alternative
duties and early return to work
schemes have been noted to
make the designing of task
rotation systems more difficult
within some plants as the
lighter, easier tasks are taken

out of the rotation.
This reinforces the need for first
principles to be pursued – to
make all tasks as physically
undemanding as possible to
maximise acceptable exposure
times. Evaluation should be
periodically carried out to
ensure that the rotation is being
adhered to as it was designed.
As well as reducing exposure
to MSD risks, effective task
rotation also increases staff
skill levels, and therefore,
workforce flexibility. It can
also have a positive effect on
motivation, satisfaction and
concentration. An alternative
to rotating around different
tasks is to increase the range
of tasks within each job. This
enlargement of the job can have
similar effects to task rotation in
reducing MSD risk.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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Yes

No

These questions represent contributing factors.
If you answer ‘yes’ to any of these questions, they will need further assessment. Record the number of the question on the controls
sheet following:

6. Can maintenance systems be improved?

5. Can the duration of manual handling be reduced?

4. Is it possible and practicable to provide more rest breaks?

3. Can repetitive actions be avoided or the work varied to rest different muscle groups?

2. Can additional appropriate personal protective equipment be provided and its use ensured?

1. Can people be motivated to carry out tasks as safely as possible?

Job Design questions you should ask about your site or a particular hazard:
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Question
(Contributing Factor)

Controls

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

this factor. Transfer the control to column A in the next table, if you will action it.

LMH

Controls: What are the possible solutions for controlling the risk posed by

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low , Medium
or High)

Impact
of
Control

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

(Yes or No)

Action
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A. Control

Action Plan

Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

to be implemented and how will any related information be given to affected
employees?

C. Method D. Action plan method: How is the control method going

B. Term

Short, Medium
or Long term?

E. Person
assigned
For
completion

F. Date

Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

Starting with the most important, write the description for each intervention you decide to action in Column A.

54

ACC16558-Pr#7.indd 54

16/12/08 10:57:21 AM

Section 4: Training Design
Task Training
MSD key risk factors and
implementation barriers

Interventions

1. Implementation of a 12-week training programme in a training
room (off-line). Have experienced staff teaching in the room.
Untrained or incompletely
New staff are employed on a provisional basis for these 12
trained staff may exert more
weeks. Learn all the task skills at their own pace before adding
physical effort than is required
speed. Helps overcome accessory and redundant movements
(force, additional movements)
that occur when learning and adapting to new task processes.
until the tasks become fully
Also use for injured staff returning to work.
learnt. Task pace is also slower
during learning, reducing the
2. Have a training table/dead rail where trainers work off-line
opportunity for brief pauses or
with trainees. As they get more competent they go on-line and
breaks between task cycles
gradually build up to full work pace.
if they are on line. The extra
3. Trainers are trained on how to train/teach others. (People
effort, accessory movements
involved in training should, therefore, be certified trainers, –
and reduced rest pauses all
not just people who are skilled at the tasks, but who may not
significantly increase the risk
be able to impart that knowledge to others.)
of MSDs, particularly when
combined with repetition and
constant chain speed. Learning
from other workers may result in
bad practices being passed on
and assumes that those providing
the training have, and are able,
to impart their knowledge
effectively. Further barriers to task
training include: having limited
room on-line for buddy training;
finding the time and staff to
train; and where there is no link
between pay rates and training.

Implementation guidelines
Improvements in the duration,
setting, content and delivery of
training to match the standards
set by some processors would
significantly reduce MSD risk.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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Could more training about the hazards associated with the job be carried out?

Could people be better trained to recognise hazardous manual handling in a task?

Is it possible and practicable to provide regular training updates?

2.

3.

4.

Yes

No

These questions represent contributing factors. If you answer ‘yes’ to any of these questions, they will need further assessment. Record the
question on the controls sheet following.

Could more training be provided specific to the tasks being performed?

1.

Training Design questions you should ask about your site or a particular hazard:
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Question
(Contributing Factor)

Controls

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

this factor. Transfer the control to column A in the next table, if you will action it.

(Low ,
Medium
or High)

LMH

Controls: What are the possible solutions for controlling the risk posed by

Risk

LMH

LMH

LMH

LMH

LMH

LMH

LMH

LMH

(Low , Medium
or High)

Impact
of
Control

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

(Yes or No)

Action
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A. Control

Action Plan

Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

to be implemented and how will any related information be given to affected
employees?

C. Method D. Action plan method: How is the control method going

B. Term

Short, Medium
or Long term?

E. Person
assigned
For
completion

F. Date

Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

Starting with the most important, write the description for each intervention you decide to action in Column A.
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Knife Sharpening Training
MSD key risk factors and
implementation barriers
A person using a blunt knife
has to apply greater force to
make cuts and the grip force
applied to the knife handle may
increase. The task time is also
increased, as is the number of
movements to perform a cut
(impacting on rest pauses).
However, research indicates
that high muscle tension can
occur even with a sharp knife,
so knife sharpening alone will
not alleviate this risk factor
completely. Barriers include:
easy access to sharpening and
steeling facilities; and replacing
longstanding habits and
techniques.

Interventions
1. Putting knife sharpening systems and system-specific training
in place. Especially valuable for new staff (more than one
session is often needed).

Implementation guidelines
The ability to sharpen and
maintain a knife reduces
the MSD risk for the knife
hand. Findings suggest the
sharpening systems can be
beneficial in ensuring minimum
standards of knife condition are
achieved for new and other less
skilled staff.
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LMH

LMH

LMH

LMH

(Low ,
Medium or
High)

Cost of
Control

LMH

taken to implement the intervention? Transfer the intervention to column
A in the next table, if you will action it.

LMH

Controls: What are the most practical actions that need to be

Risk
(Low ,
Medium
or High)

LMH

LMH

LMH

(Low ,
Medium or
High)

Impact
of
Control

Yes No

Yes No

Yes No

(Yes or No)

Action

If you decide to implement any of the previous interventions, record a description of the interventions on the control sheet below:

Intervention Description

Controls
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Will the control
eliminate, isolate
or minimise the
hazard?

EIM

EIM

EIM

EIM

EIM

SML

SML

SML

SML

SML

the control method going to be implemented and
how will any related information be given to affected
employees?

C. Method D. Action plan method: How is

B. Term

Short, Medium
or Long term?

E. Person assigned
completion

F. Date For

Starting with the most important, write the description for each intervention you decide to action in Column A.
Indicate the term of the solution and the method of control in columns B and C. Write the action plan, responsibilities
and completion dates in the last three columns.

A. Intervention Description

Action Plan
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SML

SML

SML

Short,
Medium
or Long
term

Term

Progress with Implementation

Person
Assigned

Date for
Completion

The Work Plan is a document you can use to collect together all of the actions you have decided to take from the action
plans you have already filled in. Following the Work Plan, there is an Evaluation document. You can use that to identify
how you will measure the success of the action you decide to take.

Intervention or Control

Work Plan
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Type of Evaluation*

Frequency

Who will confirm that the
evaluation plan has been
actioned?

* Suggested methods: Tracking: injury rates, injury severity, incidents reported, discomfort reported and sickness absence; A repeat
hazard identification; General health and safety audits; Case studies; Surveys; Evaluating the quality of the product, process efficiency
or staff morale; Cost/benefit analyses.

Intervention or Control

Evaluation
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