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1.0 PURPOSE 

 
The Workplace Safety and Health Division’s guide, “Ergonomics: A Guide to Program 
Development and Implementation” outlines six (6) key elements that should be included in 
an Ergonomic Program.  The six (6) elements are Management Commitment, Worker 
Involvement, Training & Education, Hazard Identification, Development of Solutions, and 
Medical Management.   The Northern Regional Health Authority (NRHA) has added a 
seventh (7th) element on Purchasing Standards. 
 
 
2.0 POLICY 
 
2.1 Management Commitment 
 

The NRHA is committed to their role and responsibility in relation to ergonomics in 
the workplace. Continued organizational commitment is required to address 
problems and encourage involvement in problem solving.  The Chief Executive 
Officer has approved the Statement of Responsibility.  The VP/Chief Human 
Resources Officer and the Workplace Safety & Health Officers are members of the 
Ergonomic Committee.   

 
a) Objectives 
 
i) Introduce and become familiar with ergonomics 
ii) Learn specific roles and responsibilities  
iii) Develop an initiative to take action  
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b) Definition 
 

Ergonomics is the science of designing work with the worker in mind.  It is 
concerned with the way a job, task, or workplace “fits” the worker.  Without sufficient 
attention to ergonomic principles, the following problems may become evident: 

 
i) fatigue 
ii) repetitive motion injuries 
iii) monotony, leading to increased error counts and accident rates 
iv) bio-mechanical stress causing strains, aches and injuries 
v) eye strain 
vi) lowered morale 

 
The main factors determining the risk of musculoskeletal injuries are: 

 
i) awkward postures or movements 
ii) repetitive movements 
iii) amount of force applied 

 
c) Benefits of an Ergonomic Program 

 
i) reduction of musculoskeletal injuries 
ii) increased productivity through optimization of work 
iii) maintain or improve quality 
iv) reduction of absenteeism and turnover 
 
d) Managers/Supervisors Responsibilities 

 
i) Become proactive and use leadership skills to promote ergonomic safe 

guidelines. 
ii) Evaluate the ergonomic program through the use of the Job Hazard Analysis 

and review on an annual basis. 
iii) Review Workers Compensation injury reports and determine critical jobs that 

are continually causing injuries. 
iv) Investigate ergonomic injuries. 
v) Encourage workers to become active participants in developing the 

ergonomic program within the department. 
vi) Ensure that ergonomics are discussed with employees. 
vii) Re-instruct workers observed using improper tools or body mechanics. 
viii) Ergonomic considerations are included in purchasing standards. 
ix) Participate in the Annual Review of the Equipment Inventory for all facilities 

with the purpose of reviewing useful life of equipment and the replacement of 
such as well as ensuring that this inventory stays current and complete. 

 
2.2 Worker Involvement 
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2.1.1 Worker Responsibilities 
 

i) Review policies, procedures, Ergonomic training program and safe 
work procedures and make recommendations for improvement. 

ii) Know their job classification and follow established written and 
demonstrated work practices. 

iii) Participate during Job Hazard Analysis Evaluation in establishing a 
critical job inventory. 

iv) Report to their Manager/Supervisor any physical injuries they 
recognize or have identified while completing their job hazard analysis 
and follow NRHA protocol for reporting injuries. 

v) Become involved with the Workplace Safety & Health Committee for 
ergonomic concerns to improve workplace conditions. 

vi) Assist in investigating ergonomic injuries. 
 
 

2.1.2 Workplace Safety & Health Committee Responsibilities 
 

i) Review Job Hazard Analysis through worker involvement and make 
recommendations to Management for improving ergonomic working 
tools. 

ii) Review WCB injury reports and makes recommendations for 
improving ergonomic workplace conditions. 

iii) Participate in the Annual Review of the Ergonomic Policies and 
Procedures and Training provided. 

iv) Participate in the Annual Review of the Equipment Inventory for all 
facilities with the purpose of reviewing useful life of equipment and the 
replacement of such. 

 
3.0 Training and Education 

 
Training will be given to expand the knowledge of all members of the 
organization and to identify and evaluate potential problems. Safety & Health 
Officers, Managers, and the Ergonomic Committee have received ergonomic 
training, which has been provided by the Safety & Health Division. 

 
i) “General Ergonomics for the NRHA”, is an employee training program that 

has been implemented. This training will be given by N RHA Employees who 
have taken “Train the Trainer” sessions in Safe Patient Handling.  Upon hire, 
all new employees are required to attend a New Hire Orientation, where the 
Ergonomic trainers will conduct a session where they review this policy and 
complete a safe transfer of an article.  Annually, as a review, all staff will be 
required to attend a similar training session in “General Ergonomics for the 
NRHA.  This general Ergonomic program is also to be included in all 
Departmental Policy and Procedure Manuals for employee reference. 

ii) “Safe Patient Handling for the NRHA” is an employee-training program that 
has been implemented.  Upon hire, all new employees in direct care areas 
are to receive this training. Annually, as a review, all employees in direct care 
areas will be required to attend a training session in “Safe Patient Handling 
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for the NRHA”.  This training will be given by NRHA Employees who have 
taken “Train the Trainer” sessions in Safe Patient Handling.  The trainers are 
employees who have been selected and have agreed to take this opportunity 
to deliver this training to their co-workers.  Management, along with the 
Community Therapy Services trainer who initially delivered this training to the 
NRHA will select these employees. This Safe Patient Handling program is 
also to be included in all direct patient care areas Departmental Policy and 
Procedure Manuals for employee reference. (HR-09-110) 

iii) This ongoing, regular training will give opportunity for workers to identify 
other training needs. 

iv) The Job Hazard Analysis identifies ergonomic risks and this document is 
reviewed and discussed with all workers, within their departments as part of 
annual review as well as with all new hires as initial training (HR-09-120) 

  
4.0 Hazard Identification 

 
The Critical Job Inventory has identified ergonomics (back/shoulder injuries) as a 
high-risk area.  In addition, the Job Hazard Analysis will identify other ergonomic 
hazards.   A hazard assessment will also be done when there is a recent injury, 
new/modified process or equipment, and as a continuous improvement initiative.  
Once factors are identified, safe work procedures, to reduce ergonomic issues, will 
be developed by the Manager responsible for that area. 

 
Managers will take responsibility for ensuring that workers practice/demonstrate the 
up-dated safe work procedures in their daily routines.  The Safety & Health Officers 
will follow-up to ensure safe work practices are developed.    The NRHA will 
encourage the early reporting of symptoms, identification of necessary changes to 
safe work procedures as they are noted, and also to review workload issues in a 
timely manner. 

 
 

5.0  Hazard Assessment 
 

Once the high-risk ergonomic hazards are identified, a Hazard Assessment will be 
conducted (See Appendix HR-09-120 Appendix B)).  The three (3) critical elements 
that must be considered are intensity, duration and frequency. 

 
6.0 Development of Solutions 

 
This is the process of eliminating or reducing risk factors.  National Institute for 
Occupational Safety and Health (NIOSH)(March 1997) indicates three areas of 
control: 
i) Engineering Controls – Workstation layout, equipment design and selection 

of tools. 
ii) Work Practice Controls – Safe work procedures, sequence and schedule of 

work such as length of shifts, shift rotation and amount of overtime, work 
pace and opportunity for rest breaks, ratio of staff to the workload, rotation of 
workers to reduce stress of physical demands, training to identify risk factors 
and  techniques to reduce work stress. 
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iii) Personal Protective Equipment -  Use of assistive devices/equipment,  use of 
personal protective clothing/footwear and knowing when to ask for 
assistance. (HR-09-50) 

 
Removal of the risk from a task is the ultimate solution but that is not always 
possible.  Identify as many potential solutions as possible. 

 
Potential solutions for consideration: 
i) height of desks, work benches and work surfaces. 
ii) design of workspace to avoid excessive bending, reaching, stretching, 

twisting or other awkward motions in performing job tasks. 
iii) variation in tasks. 
iv) accessibility and size of knobs, buttons, keyboards to enable operation with 

wrists in a neutral position and forearms horizontal. 
v) size and weight of objects. 
vi) hand tools or equipment designed for each manipulation. 
vii) design of display monitor, keyboard, mouse, including colour, size of 

lettering, contrast and lighting. 
viii) Chair/stool design should be adjustable. 
ix) Slip resistant floor surfaces. 
x) Video display terminals with anti-glare features, positioned at eye level or 

slightly lower, and brightness and contrast control. 
xi) Proper body mechanics and proper equipment for moving/lifting clients and 

materials. 
 

7.0  Evaluate Solution Options 
 

Where possible, the solution or combination of solutions will be the one that 
addresses the most risk factors, beginning with the most serious risk factor.  Overall 
time to implement a solution and financial constraints impact the available solution 
options.  In these cases, it will be necessary to develop an interim solution that will 
reduce the risk with the long-term goal to implement the determined solution. 

 
8.0  Implement Solution(s) 
It may be necessary to trial or test a selected solution, which can then be followed 
by full implementation.  During the trial period, workers should be interviewed to 
determine effectiveness.  Planning is critical to ensure timely implementation.  This 
consists of designating the personnel involved, creating a timetable and considering 
the logistics necessary for implementation. 

 
9.0  Evaluation of Solution(s) 

 
A follow-up evaluation is necessary to ensure that the implemented solution(s) have 
successfully controlled the hazards of the task and have not introduced new risk 
factors.  If the task is not controlled, then the problem-solving process is not 
complete.  The evaluation will include a Risk Factor Checklist.  The evaluation 
should be done two weeks after implementation. 
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10.0  Ability Management 
 

Implementation of a Medical Management Program is essential to the success of 
the Ergonomic Program.  The organization is in the process of finalizing a draft 
Ability Management Program.  A Union/Management worker group and the 
Workplace Safety & Health Committees prior to finalization will review this draft.  
Medical management is making the best use of available health care resources to 
prevent and control work-related musculoskeletal disorders. 

 
Goals of medical management are: 

 
i) Promote prevention of injury and illness. 
ii) Identify signs and symptoms as soon as they occur. 
iii) Ensure proper evaluation and treatment of injured workers.  Accident 

Investigation will ensure contact with worker to determine cause and future 
changes that can lead to prevention of further injuries. 

iv) Ensure safe and timely return to work for injured workers. 
v) Reduce the direct costs of injury/illness by decreasing time-loss and disability 

payments. 
vi) Reduce the indirect costs of injury/illness by retaining workers and 

maintaining productivity. 
 

Managers, workers, worker representatives, claims representatives and health care 
providers need to work together to increase the probability of a successful return to 
work situation.  In returning an injured worker back to work the Physical Demand 
Description (PDD) will be used.  The worker will be requested to have their health 
care provider complete the appropriate Form.  This form will give the Employer the 
information required to look at work options that may be available to the injured 
worker. 

 
11.0 Purchasing Standards 

 
Managers will ensure that the following purchasing standards are followed for any 
new purchases.  The Regional Purchasing Manager will also be required to sign all 
Non-Stocks for these purchases.  The Regional Materials  Manager will ensure that 
the item meets the outlined Purchasing Standards.  The Purchasing Department will 
be responsible for maintenance of the Facilities Equipment Inventory Database.  
This will include addition of new items and deletion of old items as brought to their 
attention. Managers will be responsible for ensuring that disposed of items are 
forwarded to the Purchasing Department as they occur.  All equipment will be 
engraved or tagged with ID numbers corresponding to those in the Inventory 
database. 

 
Office Chairs 
i) Five (5) castors for maximum stability. 
ii) Rubber castors for hard floor surfaces and hard castors for carpeted floors. 
iii) Multi-adjustable (height, backrest height and angle, seat pan depth/angle). 
iv) Short adjustable armrests or no armrests. 
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v) Check on availability of demo chair with suppliers.  This demo would allow 
staff to use a chair for at least a day prior to purchase. 

vi) Check with purchasing department to view recently purchased chairs and 
possibly trial some of these. 

 
Work Surfaces 
i) keyboard/mouse tray should be height adjustable to meet the needs of multi-

users. 
ii) mouse holder at the same or lower height than keyboard. 
iii) Workbenches, tables and other work surfaces should be height adjustable 

where possible. 
iv) Hard floor surfaces should have anti-fatigue mats or workers wear 

appropriate footwear to alleviate stress. 
 

Mechanical Lifts 
i) Is technical service available (phone, on site)? 
ii) Are parts in stock or available within a short time frame? 
iii) Can the equipment purchased be stored in close proximity to the area where 

it will be used? 
iv) If required, is there a battery charger and a back-up unit? 
v) How much space is required for the charging unit? 
vi) What is the minimum charge time for the battery? 
vii) Does the lift fit under and around the furnishings? 
viii) Can the lift be operated with a remote control? 
ix) How many types and sizes of slings are available? 
x) Will the lift go to floor level? 
xi) Is the lift noisy? 
xii) What is the weight capacity of the lift? 
xiii) What is the speed of the lift? 
xiv) Is training available regarding the use of the lift and maintenance of the lift? 

 
Ergonomic Anti-Fatigue Mats/Stress Reducing Mats 
i) Optimized for softness and hardness when compressed- too soft can 

increase fatigue where too thick can cause trip hazard. 
ii) Provide adequate balance between instability & stability – need enough 

instability to encourage small postural changes and facilitate increased blood 
flow in lower limbs where too much instability could require excessive 
muscular activity that may increase fatigue. 

iii) Responds to worker movements – returns to original shape when weight is 
shifted. 

iv) Provides energized response to worker movements and balances shock 
absorption and resistance. 

v) Resists warping , bunching and creeping. 
vi) Easy to clean surfaces. 
vii) Durable structure and edges. 

 
Tools 
i) Select tools that allow wrist to be held straight and minimize twisting of arms 

and wrist.  The tool should do the repetition and exertion where possible. 
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ii) Select tools that allow the operator to use a power grip and not a pinch grip.  
A power grip uses minimal muscle force to hold an object.  A pinch grip 
requires excessive fingertip pressure. 

iii) Select tools with vibration dampening built in where possible.  Provide gel- 
padded gloves to reduce exposure to vibration. 

 
 
APPENDICES/ATTACHMENTS: 
 
Appendix A – Outline of Ergonomics 
Appendix B – Office Ergonomics for the NRHA 


