SOCIAL PARTNERS' DISSEMINATION WORKSHOP
TAKING STOCK AND THE WAY FORWARD
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Partl MSD (‘Back Pain’)

&

FAITES DU BIEN
A VOTRE ENTREPRISE,
AGISSEZ CONTRE

LE MAL DE DOS.

Source: FEHAP
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Back Pain in Germany

OECD Stat Germany 2012 data (October 20 2013), Hoffman et al.

¢ annual prevalence of back pain in nursing is 50-55%

® 369.500 German nurses have back pain every 12
months at least one episode

* 1012 nurses per 24 hours

¢ 140 nurses this afternoon™
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Spine Compression as a Function of
Transfer Task
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The effects of @ poor economic climate My resuit in FUrther Pressure on resources and fess money

toinvest in cecupstionsl safety and health
‘Warkioads will contimue 1o Incraase.

The mean sge of the workforas in healthcare in some EU countries will incrasse.

Now agents:
New straine of infietious soents will need to be managed in haslthoars,
The risk of Using ranomatertals in meun... — <nd madical devices will increase.
Tha shift towards homecara:
Mare attention wil have 1 be paid 10 0ccups"" 4 safety and health In homecare settings and the different
ks that will pewsent due to a ==~y gnviranment and a different way of working.
Lack of personnel:
The eCWItMent grm .. = al sulliclent nurses and doctors will continue 10 be a chailenge In the future,

Further increase of oider pecple s~ _che necessity of better and more expensive hestthcare for them.
The pmcortion nf =~ mose iiviog with cheoak: huakh impairment will rgach a paramoornt leval,
wenaE e WONNG-a0e Genesation will deest
Other:
I there are further screases in the numbes of avermeight/obese patients, this may hew ‘mplcations for ssfe patient handling
Thares may be an in., = in psychiatric patients ¢ a rasult of stress st work and v~ _ate ife.
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Good to know: ‘ 5 Mobility levels’

A B C D E

Knibbe 11, Hulshof, NA, Stoop, AP, Friele, RD, Kleine i hulp voor b NIVEL, Utrecht, 1998. -

Knibbe 11, Waaijer EM. Mobility Gallery. A Classification and Assessment Tool for Care Planning, ArjoHuntleigh 2008. locomotion

Knibbe 11, Knibbe NE. Assessments of patients with a 5-category or a 3-category practical classification system: validity and practicality. Work 41 (2012) locomotion
5655-5656. °
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Increasing care load €7

% cliénts with mobility level C, D en E &

77
69
63

2002 2005 2008 2015

.
Llocomotion
locomotion
°

Source: Knibbe JJ, Knibbe NE. Vijfde monitoring fysieke belasting in verpleeg- en
verzorgingshuizen, thuiszorg en kraamzorg, 2015.
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“ | | Guidelines for transfers in bed:

Abstract

ISO/TR 12286:2012 provides g for the and risks witn
manual patient hanaling in the healthcare sactor, and for identifying and applying ergonomic
strategies and solutions to those problems and risks,

Its main goals are to improve caregl * working by decreasing i
overload risk, thus limitng work-related liness and injury, as well as the conseguent costs
and absenteeism, and to account for patients’ cara qualty, safety, dignity and privacy as
repards their nonds, including specific persanal care and hyglene.

Itis intendad for all users (or caregivers and workers) involved in healthcare manual

handing and, in particular, healthcare and workers, i safety and

health caregivers, producers of assistive davices and equipment, educaton and training
pel and of faclities.

Ita are primarily o the of peopis {adutts and

chidren) In the provision of healthcara services In purposely built or adaptad buldings and
i wdations can also be epplied to wider areas {e.g. home care,
care, voluntary o cadaver handi

The recommendations for pabent handing take into consideration work organzaton, type
and number of patients to ba handied, aids, spaces whara patiants are handlad, as well as
categivers' education and awlkward postures, tut do not apply to objest (movement,
transfer, pushing and puling) o animal handling, Task joint analysis in 4 dally shift involving
both patent hanaling, pulling and pushing or ooiect handing and transporn s not coneidiarad.
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Do we comply to these Guidelines for bed-bed-chair transfers:

guidelines (sliding sheets)?

Results TilThermometer (n=12.544). C
100%
36
21
2002 2005 2008 2015
Bron: Knibbe JJ, Knibbe NE. Vijfde monitoring fysieke belasting in
verpleeg- en verzorgingshuizen, thuiszorg en kraamzorg, 2015. .*
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Do we comply to the guidelines
(lifters)?

Results TilThermometer (n=12.544). C

100%

61
i 45 I

2002 2005 2008 2015

Bron: Knibbe JJ, Knibbe NE. Vijfde monitoring fysieke belasting in ™
verpleeg- en verzorgingshuizen, thuiszorg en kraamzorg, 2015. Llocomotion
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Take-home messages

vaw & Join geopesal s Earopen S0cidl partsess 10 WEHASE the mpanince B

ooy 31 the warkpiace ta ek aTEANEYTONS 3650
D wesing laws,

* Bxchonge ard implemen: £0ad (raCEs 304 T2sed INTIINES 10 prevat 3
ratuce MG a0 PRSI, Sierming 4om diaer Ersosan Member States
e efectiely.

* Gumber fa63 00 the nature and see of the OSH ksaels) as the fist s2ep of a0

houphial/beslthears Isturon - to prevsrk o reduce MSD and PSR uses,

OMpbiyers, ek, SRR, RV, SCU Mrurarce bosies (Wdudng

* Suzcefuly emplement WSO, PSRSEAN or CPONLL programmes by emurng . . ;
N7 crimapcon % S organisations accountable.
Mmuscuboshelety) fisonders aod emoronal exhauson of health stalt
* Addren the mawen of NED and PSISEW sagether as they e often strongly
Inearinied o CPOLL -
Sl emorberogepsi el dapaupli imd)
oo el ot e e
poranimnadoh
* Provide and initine i early
Stage of o hoath worker's carser b0 @l OSH (ks early on.
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Take HOME
MESSAGES

" okt ol vt A Selood i Ot e CPOAL AL ‘ Draw a joint proposal as European social partners to
hecone ivisthe - 11d 16 pun of o K amesment for 3 DuUese highlight the importance of the prevention and reduction

S oyt Nl et ey ) )
T g e o G g of musculoskeletal disorders which could be transposed
ST e 1y M3, PSS = ORI g, e into tangible EU ACTION (e.g. in form of a framework of

B action on health and safety at the workplace to hold
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‘... encourages the Member States to engage fully in the forthcoming IS PSRS@W anissuein tu rOpe ?Yes:
oot Paifumnt 2020-2022 EU-wide campaign on the prevention of work-related
— musculoskeletal disorders (MSDs), to find innovative non-legislative - stress is the(Biggest reason behjnd si the UK, that over 40% pf the
solutions and to exchange information and good practices with social UK organizationssaw-ar-increase in mentat-heatth problems, that30%-of-NAS staff
o wemwee | partners’ ... ‘reiterates its call on the Commission to submit, without suffer from stress every year and that the cost of stress in the UK is annually €1.67
delay, a legal act on MSDs; calls on the Member States to conduct billion, resulting in loss of 105 million days. (James Tracey and Kim Sunley).
G studies’.... ‘into the incidence of MSDs, with a view to preventing and

Camszatie om Exginweat xd Socal Afhin

Repareer Lew itents
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combating the emergence of such disorders and to developing a
comprehensive EU chronic-disease strategy for prevention and early
intervention;
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-51 % of all workers report that work-related stress is common in their workplace and
around four in ten workers think that stress is not handled well in their workplace
(pan-European opinion poll, European Agency for Safety and Health at Work)

-mental illnesses

responsible
cause of early refire

W =

HOSPEEM

in the near future (Margret Steffen)

iminish th of the employees concerned,—are
or about 13% oj the days off work and will become u
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Prevention!

‘We have hundreds of studies, but only a
few effective strategies for solving the
problems of PSRS@W. So the focus
should be on prevention and on
necessary measures, developed by the
social partners’ (Herbert Beck)
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Worker participation !

- ‘participation’ and ‘being kept informed’ have a
positive effect on workers’ health (James Tracey, Kim
Sunley)

- ‘Employees need to be able to influence their work,
otherwise stress increases’ (Kirsi Sillanpaa)

-worker participation trough discussion groups at work
floor level (Saija Koskensalmi and Albert Nienhaus).

- Useful material on how to involve workers in decision
making EU-OSHA 2014-2015 Campaign
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‘.... hotes the important psychological benefits and
increased productivity associated with high levels of
autonomy in the workplace; considers that a degree

. of workplace autonomy can be essential in easing the
process of reintegration of sick and injured workers
with disparate conditions and needs.’

Europesn Parliment
T

REPORT
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Lessons learned in Amsterdam

-‘on the job’: learning happens for 70% at the
workplace, for 20% when exchanging information
with colleagues and for 10% in formal, explicit
learning contexts.

- invest in horizontal careers (wound care nurse,
ErgoCoach, etc.),

- experiment with new, creative ways of learning
(escape room, online learning, etc.)
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fre@-learning

-about 40 modules about sliding sheets, lifters,
infection control, obesity, pushing and pulling, etc

-it’s free

-no pass words

-it’s accredited

-it’s popular (30.000 courses per month)
-supported by social partners

-1ZZ launched a Free Learning module ‘static load’
-it’s only in Dutch :(

The bridge model
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Vilnius: MSD’s And PSRS@W

Sl s canfiincn, o o< coains Saiy snd Houlls
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Juvenal (poet, ancient Rome):

‘Mens sana in corpore sano’

(a sound mind in a sound body)
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Link!

‘if a nurse needs a lifting device in order to reduce the risk
of getting back pain [MSD], she needs to be well trained
[CPD/LLL] and also, she needs to have (or needs to feel that
she has) enough time [PSRS@W] for the transfer with the
device (Brigitte Schero, Germany).
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Link!

Link!

Back pain -
- ah ..... so, ‘everything is connected to everything’?
Stress - - yes
. ) - but then, where do we start? Research? Training? 4
Life Long Learni ng - Team dialogues? Rebuilding the hospital? Higher
Wa ges - wages? Better rostering?
Rosterin g - - well, the good news is that presenters argued that it is
not necessary to deal with ALL the issues
Sha rp |n] uries - simultaneously to stop the downwards spiral.
Brain drain - - plus discussions during SSDC (12-11-18) underlined
rain drain that single-track solutions help to give health care
0 rgani zationa | Cl Imate - organizations a first relief (‘oxygen’) but secondly the
sources of the OSH issues must be taken away.
etc.
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Link! -
Back pain
Stress -
Life Long Learning -
W Organizational Climate
ages -
Rostering - P S. Fuers
L . Perfarmance s Procedures
Sharp injuries - ® s P
Brain drain
i i i - Culture
Organizational Climate
Standards
Vaives
etc' B e v oty e, 2016
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HOSPEEM

‘In Europe, we have great ideas, great projects, but
we need to implement them more effectively’.
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