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Housekeeping

Please put your mobile phone on silent

Location of toilets

No smoking on premises

Emergency procedure

Filming and photography will take place



Event program

Scan QR code using your mobile 
device to access the event program
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Ask your questions using Slido

Scan QR code using your mobile 
device

or

Go to slido.com and enter event 
code #EBM
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Welcome to Country
Robyn Collard



Hon Matthew Swinbourn MLC

Parliamentary Secretary to the 

Minister for Industrial Relations



Why the delay? The urgent 
need for inclusion of 
psychosocial hazards in MSD 
prevention

Professor Jodi Oakman

La Trobe University



Tackling it together:

Integrated strategies for work-related mental health 

and musculosketal disorders

EveryBODY matters – Musculoskeletal disorder forum

Tuesday15th October 

Presented by Professor Jodi Oakman

Centre for Ergonomics and Human Factors

School of Psychology and Public Health

La Trobe University, Australia



What is the problem?
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Photo by Arno Senoner on Unsplash 

Bored Panda World of Work Photography Competition 2019 – boredpanda.com/work-photography-contest-agora

https://unsplash.com/@arnosenoner?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/a-group-of-men-in-a-factory-oLS6IxceVNs?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
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What are Musculoskeletal Disorders (MSDs)?

Development of MSD over time (months/years)
Rehab 

outcome

Hazards increasing risk of MSD
Factors 

affecting 

return to work

Symptoms 

start

Injury 

diagnosis
Claim



Model of hazards and risk factors for WMSD (Source: US 

National Research Council, 2001)

Macdonald, W. (2012). Models of causation: health determinants 

http://ohsbok.org/downloads/33%20Models%20of%20Causation%20Health%20Determinants.pdf

Causes of Musculoskeletal Disorders (MSDs)

http://ohsbok.org/downloads/33%20Models%20of%20Causation%20Health%20Determinants.pdf


Types of Workplace 

Hazards

Manual handling hazards
 (task specific)

Psychosocial hazards

• Working hours

• High workloads

• Poor job design

• Low levels of 

control

• Pace of work

• Conflicting work 

demands

Organisational • Communication 

with 

management 

• Being valued

• Health/safety 

culture

• Relationship with 

colleagues

• Relationship with 

supervisors

Social context

Common psychosocial hazards

www.worksafe.vic.gov.au/psychosocial-hazards-contributing-work-related-stress

Types of Workplace 

Hazards

Manual handling hazards
 (task specific)

Psychosocial hazards

• Working hours

• High workloads

• Poor job design

• Low levels of 

control

• Pace of work

• Conflicting work 

demands

Organisational • Communication 

with 

management 

• Being valued

• Health/safety 

culture

• Relationship with 

colleagues

• Relationship with 

supervisors

Social context

Types of workplace 

hazards

Manual handling hazards

 (task specific) Psychosocial hazards

• Working hours

• High workloads

• Poor job design

• Low levels of control

• Pace of work

• Conflicting work demands

Organisational

• Communication with 

management 

• Being valued

• Health/safety culture

• Relationship with colleagues

• Relationship with supervisors

Social context

Workplace hazards

http://www.worksafe.vic.gov.au/psychosocial-hazards-contributing-work-related-stress


LBP was the leading cause of 

YLDs from all conditions studied in 

GBD 2017

Wu et al, 2020. doi: 10.21037/atm.2020.02.175

Why does musculoskeletal pain matter? 

https://doi.org/10.21037%2Fatm.2020.02.175


Psychosocial hazards: a case study





Biomechanical (n=12, k=30)

Psychosocial (n=12, k=31)

Biomechanical (n=14, k=44)

Psychosocial (n=14, k=52)

Biomechanical (n=7, k=28)

Psychosocial (n=7, k=30)

Biomechanical (n=7, k=10)

Psychosocial (n=7, k=30)
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n=Number of studies, k=number of effect sizes Oakman et al., under review at Applied Ergonomics  

Effect sizes – psychosocial vs
 biomechanical hazards 



Key measurement issues & challenges



The right to disconnect 



• Australians are clocking up over 

5 hours of unpaid, after hours work 

every week.

• This ‘availability creep’ or ‘time theft’ 

amounts to 281 hours of unpaid labour 

per worker per year. 

• This costs workers an average of 

$11,000 Australian  – or around 

$10,000 Canadian dollars – annually.

The costly problem of time theft
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The APHIRM Toolkit Stages

Getting started
Stage 1: Plan and 

prepare

Stage 2: Survey

Stage 3: Sources 

of risk

Stage 4: Action 

plan

Stage 5: Review 

and evaluate

A. Risk 
assessment

B. Design 
Action plan 
to reduce 

risk

C. Risk 
control 

(reduction) 

intervention
s

D. 
Evaluation 
of Action 

Plan

E. 
Organisational 

learning 

WHO Framework

APHIRM Toolkit Stages



Types of workplace hazards

(a) Manual handling hazards ... task specific

(b) Psychosocial hazards ... 2 sub-groups:

̶ Organisational – work organisation, job design

̶ Social context- support, communications, relationships with managers

 

Workplace Hazard Categories



Type of hazard (number of items)

Physical task demands (12 items)

Physical environment, equipment (6 items)

Emotional demands (2 items)

Workload – Quantitative demands (3 items)

Work rate, pace (3 items)

Influence/Control (3 items)

Role clarity (3 items)

Leadership: support, communications (3 items)

Organisational justice (3 items)

Meaning of work (2 items)

Illegitimate tasks (1 item)

Role conflict (1 item)

Co-worker relationships, teamwork (3 items)

Recognition, Feedback (2 items)

Vertical trust (1 item)

Skill utilisation, development (2 items)

Sufficient training (1 item)

Amount of variety (1 item)

Opportunities for promotion (1 item)

Job Satisfaction (1 item)

Work-life balance (1 item)

Vibration (1 item)

Bully and Harassment (3 items)

Total of 59 items





Stage 2: Survey
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Stage 3: Sources of 
risk



Stage 4: Action plan



2662 (88%)

616 (89%)

602 (91%)

498 (85%)

541 (95%)

285 (88%)

252 (97%)

192 (90%)

105 (95%)

75 (85%)

74 (90%)

61 (94%)

62 (95%)

16 (67%)

22 (100%)

369

80

57

85

29

38

9

22

5

13

8

4

3

8

0

Health care & social assistance

Mining

Manufacturing

Transport, postal & warehousing

Other

Public administration & safety

Electricity, gas, water & waste…

Construction

Professional, scientific &…

Accommodation & food services

Agriculture, forestry & fishing

Education & training

Administrative & support services

Financial & insurance services

Arts & recreation services

By sector By occupation

Surveys commenced

6,793
Surveys completed

89% (6,063)

Organisations

78
Workgroups

282

1748 
(86%)

1434 (92%)

1010 (89%)

984 (88%)

754 (92%)

111 (92%)

22 (100%)

276

118

120

138

68

10

Professionals

Labourers

Community & personal service
workers

Machinery operators & drivers

Technicians & trades workers

Clerical & administrative
workers

Managers

Summary of participants 



Hazard factor scores by profile
• Three-profile solution identified, with patterns of high (Profile 3), 

medium (Profile 2), and low (Profile 1) scores across all hazard factors

0

1

1

2

2

3

3

4

4

5

Profile 3 (21%)

Profile 2 (51%)

Profile 1 (29%)



Case studies

www.aphirm.org.au/resourcespubli

cations



Person at Workstation

Displayed Information
Sensory  Intake of
Information

- Expectations, Perception
- Comprehension,

Expertise, Motives, Strategy
- Decisions

EFFORT

Work system
mechanisms,

‘software’, processes

Controls: means of
interacting with equipment,

tools

.

Personal
Communications

Actions EFFORT
EFFORT

‘Fit’ between
work system
demands &
individual

characteristics

Society – information re:
• Social norms, e.g. re ‘a fair day’s work’
• Codes, regulations, standards
• Job market, economy, compensation law

Other organisational factors influencing perceived demands and resources

Workplace Environment:   physical, psychosocial demands, resources

Work & Job Demands – formal, informal

Organisational Outcomes
• production output, quality
• morale, turnover, absenteeism,

lost time injuries
• profit, market share, insurance

premiums

Individual Outcomes related to:
• perceived performance quality
• fatigue, discomfort, stress, injury
• job satisfaction, health, illness
• financial security

OUTCOMES

including

A complex adaptive 

system is a system in 

which a perfect 

understanding of the 

individual parts does not 

automatically convey a 

perfect understanding of 

the whole system's 

behaviour.
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Photo by Arno Senoner on Unsplash 

Bored Panda World of Work Photography Competition 2019 – boredpanda.com/work-photography-contest-agora

https://unsplash.com/@arnosenoner?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash
https://unsplash.com/photos/a-group-of-men-in-a-factory-oLS6IxceVNs?utm_content=creditCopyText&utm_medium=referral&utm_source=unsplash


Thank you



Hazardous manual tasks: 
risk management

Wendy Pietrocola

Ergonomica



Session overview  

• Hazardous manual tasks and musculoskeletal 
disorders 

• Extent and costs of injuries to workers from 
performing hazardous manual tasks

• Musculoskeletal injury mechanism

• Overview of the risk management process for 
manual tasks 

• Implementing effective risk management at the 
workplace 

41



Hazardous manual tasks 

Not all manual tasks are hazardous!  
A hazardous manual task is a manual task requiring 
a person to lift, lower, push, pull, carry or otherwise 
move, hold or restrain any person, animal or thing 
involving one or more of the following: 

• repetitive or sustained force 

• high or sudden force 

• repetitive movement 

• sustained or awkward posture 

• exposure to vibration. 

These hazards directly stress the body and can lead 
to an injury.

Code of Practice - Hazardous Manual Tasks 

42



Musculoskeletal disorders 

Injuries from performing hazardous manual 
tasks are collectively referred to as MSDs. 

An MSD may include:

• Sprains and strains of muscles, ligaments, tendons

• Back injuries 

• Joint and bone injuries or degeneration 

• Nerve injuries or compression 

• Soft tissue injury including hernias

• Muscular and vascular disorders (from hand-arm 
vibration)

• Chronic pain conditions 

43



Extent and costs 

• MSDs from performing hazardous manual tasks 
are the most common workplace injuries across 
Australia. 

• In Western Australia they account for:
− 1/3 of all compensable injuries

− >40% of total workers compensation claim costs 

− >40% of total time lost from compensable injuries
(Source: ‘Worst hazards in Western Australian workplaces: 2012–13 to 2021–22’)

• These injuries can incur high costs to the 
workplace and to the injured worker. 

Preventing MSDs to workers from performing hazardous 
manual tasks benefits everyone!

44



MSD mechanism 

Injuries occur when forces on structures of the 
musculoskeletal system are greater than the 
structures can withstand:

• Acute injury mechanism – sudden damage to 
musculoskeletal system, caused by a single exposure to 
high force

• Cumulative injury mechanism  – cumulative wear and 
tear on musculoskeletal system, caused by repeated or 
prolonged exposure to lower levels of force

MSDs from performing hazardous manual tasks commonly 
involve a combination of acute and cumulative injury 

mechanism.
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Managing MSD risk  

47

A systematic risk management 
process provides a framework 
where:

• all hazardous manual tasks undertaken 
are examined, and therefore the overall 
associated MSD risk to workers can be 
considered   

• all task risk factors that cause or 
contribute to the development of an 
MSD, both acute and cumulative, can 
be considered. 

Code of Practice - How to manage WHS risks



Risk management for manual tasks 

48

The Hazardous Manual 
Tasks Code of Practice 
provides detailed 
information and guidance 
on the risk management 
process for manual tasks



Implementing effective risk management

49

• Implementing effective risk 
management at the workplace is 
essential for reducing overall MSD 
risk and preventing injuries.

• A participative ergonomics approach 
to manual task risk management is 
proven to be successful in achieving 
this. 

• Participative ergonomics programs 
actively involve workers in manual 
task risk management.

  



Implementing effective risk management 

50

Workers, who have an expert knowledge 
of the manual tasks they perform, 
undertake the risk management process, 
commonly:

Work teams consisting of a supervisor and a 
small group of workers trained in manual task risk 
management: 

• identify hazardous manual tasks they perform 

• complete a risk assessment if required 

• in consultation with management develop, 
plan for and implement risk control measures  

• monitor and review the effectiveness of the 
implemented control measure/s



Implementing effective risk management 

51

Other key features of effective and successful manual 
task risk management programs are:

1. Top-down management commitment: 

• Appoint a senior manager as program ‘champion’

• Support the participation of front-line supervisors 

• Set KPIs for manual task risk management, including lead 
indicators

• Allocate adequate resources for workers to undertake the 
risk management process, including for access to expertise

• Budget for risk controls, such as re-redesign measures and 
mechanical aids



Implementing effective risk management 

52

2.  Integration into WHS management system: 

• Hazard reporting procedures encourage workers to 
report hazardous manual tasks and to report pain and 
discomfort associated with performing a task

• Include hazardous manual tasks in documented safe 
work procedures such as SWMS and JSA  

• Include hazardous manual tasks as a safety topic at 
toolbox meetings and alike 

• Accident and incident investigation procedures 
facilitate investigation of the causative factors of MSDs 
from performing hazardous manual tasks 



Implementing effective risk management 

53

3.  Design and purchasing procedures

• Design and planning activities include hazard and risk 
analysis procedures to identify where potentially hazardous 
manual tasks can be designed out

• Incorporate ergonomics specifications into purchasing 
procedures 

• Reporting procedures facilitate workers to report 
musculoskeletal discomfort and or difficulties associated 
with operating / using equipment, tools and plant or with 
undertaking work processes 

• Design and purchasing activities involve consulting with  
designers, manufacturers, and suppliers; and consulting 
with workers



Implementing effective risk management 

54

4.  Training, instruction and supervision  

• Manual task training includes:

-  information on manual task risk management        
   (commensurate with roles & responsibilities); and

-  information on how to perform manual tasks safely,    
   including the use of mechanical aids, tools, equipment  
   and safe work procedures.

• Front-line supervisors have the skills and knowledge to 
provide ‘on the job’ task-specific training and instruction and 
to actively supervise safe work procedures and practices.

 
A good understanding of manual task hazards, risks and control 

measures among workers required to carry out, supervise or 
manage hazardous manual tasks facilitates reducing MSD risk!! 



In conclusion 

55

• MSDs from performing hazardous 
manual tasks are the most common 
workplace injuries 

• The risk management process 
provides a framework to manage the 
acute and the cumulative nature of 
MSDs

• A participative ergonomics approach 
to manual task risk management is 
best-practice

• Implementing effective risk 
management is essential to reduce 
overall risk and prevent MSDs 



SafeTea break 







A theatre experience for Safe Work Month

Geraldton - 16 Oct 

Bunbury - 22 Oct

Karratha - 28 Oct

Port Hedland - 29 Oct

Perth - 7 Nov

The Slip -
What good looks like



Returning to work and 
managing injuries in 
Western Australia

Rebecca Harris

WorkCover WA



WORKCOVER WA’S REMIT

FUTURE EMPOWERED

Leading a contemporary, 

sustainable and integrated 

workers compensation scheme 

that is fair, accessible and cost 

effective for all stakeholders..

“

”



A BILLION DOLLAR SCHEME

WA is a significant and 

key player in workers 

compensation

THE NATIONAL CONTEXT

FUTURE EMPOWERED

Seacare
$18.3m 

WA
$1.3b

NT
$147m

Qld
$1.8b

NSW
$3.6b

SA
$575m

Vic
$3.0b

Tas
$170m

Aus Gov
$243m



WA WORKERS COMPENSATION DATA 

FUTURE EMPOWERED

Resources 
and 

publications



WA WORKERS COMPENSATION CLAIM TRENDS

FUTURE EMPOWERED

Number of claims decreasing since 2004-05

43,812

26,013

28,981



NATURE OF INJURY/DISEASE

46.2%

22.0%

11.2%

4.8%

3.9%

3.4%

2.7%

2.2%

1.3%

0.9%

1.4%

Traumatic joint/ligament and muscle/tendon injury

Wounds, lacerations, amputations and internal organ damage

Fractures

Musculoskeletal and connective tissue diseases

Mental diseases

Nervous system and sense organ diseases

Other injuries

Burn

Intracranial injuries

Digestive system diseases

All other/unknown

MSD injuries and diseases 
accounted for 51% of claims 

lodged over the last four years



MUSCULOSKELETAL DISORDER CLAIMS  |   IN FOCUS

63.9%

16.2%

7.1%

3.3%

0.1%

0.0%

2.6%

2.0%

1.2%

1.0%

0.7%

0.5%

0.5%

0.3%

0.2%

0.2%

0.3%

Soft tissue injuries due to trauma

Trauma to muscles and tendons

Trauma to joints and ligaments

Dislocation

Traumatic tearing away

Trauma to joints and ligaments n.e.c.

Disc displacement, prolapse, degeneration or hernia

Bursitis

Epicondylitis

Tendinitis

Occupational overuse syndrome

Synovitis and tenosynovitis

Diseases of muscle, tendon and related tissue

Back pain, lumbago, and sciatica

Fasciitis

Meniscus degenerate/detached/retained/chronic tear

All other/unknown

Traumatic joint/ligament and muscle/tendon injury

Musculoskeletal and connective tissue diseases



Rates of MSD claims

• 1 in every 156 workers 

lodged a MSD claim in 2022-23 

(down from 1 in every 148 in 

2020/21)

• 3.9 claims per million hours 

worked in 2022/23

(down from 4.3 in 2020/21)

MUSCULOSKELETAL DISORDER TRENDS  |  PREVALENCE OF CLAIMS

FUTURE EMPOWERED

26,788 26,520
27,590

28,981

14,224
13,200 13,866 14,334

1,367 1,358 1,560 1,812

2020-21 2021-22 2022-23 2023-24p

All claims MSD claims Mental health claims

Claims by type of injury



FUTURE EMPOWERED

MUSCULOSKELETAL DISORDER TRENDS  |  COST OF CLAIMS

Of the $1.3 billion in claim costs… With average claim costs of…

$56,249

$48,681

MSD Total scheme

MSD
58%

$780m

Mental health
10%

$130m

Other
32%

$433m



FUTURE EMPOWERED

MUSCULOSKELETAL DISORDER TRENDS  |  CAUSES OF CLAIMS

60%27%

9%
5%

Body 
stressing

Falls, slips, 
& trips

Being hit 
by moving 
objects

Other causes

51%

35%

13%

1%

MUSCULAR STRESS
while handling objects other than lifting/carrying

while lifting, carrying, or putting down objects

with no objects being handled

repetitive movement



FUTURE EMPOWERED

MUSCULOSKELETAL DISEASE TRENDS  |  BODILY LOCATION

Neck

Upper limbsTrunk

Lower limbs

Multiple locations

2%

36%23%

28%

11%

Shoulder

Elbow

Wrist

Hands & 
fingers

Other upper  
limb locations

19%

11%

42%

14%

14%



MUSCULOSKELETAL DISORDER TRENDS  |  INDUSTRY DIVISION

FUTURE EMPOWERED

Health care & 
social assistance

15%

Education & 
training

10%

Top 4 industries with the most MSD claims were…

Mining

13%

Construction

11%



FUTURE EMPOWERED

MUSCULOSKELETAL DISORDER TRENDS  |  OCCUPATION GROUPS

Technicians & 
trades workers

22%

Community & 
personal service 

workers

18%

Top 4 occupation groups with the most MSD claims were…

Machinery 
operators & 

drivers

20%

Labourers

19%



MUSCULOSKELETAL DISORDER TRENDS  |  AGE GROUPS

2%

7%

19%

21%

25%

12%

9%

4%

15 to 19 years

20 to 24 years

25 to 34 years

35 to 44 years

45 to 54 years

55 to 59 years

60 to 64 years

65+ years

Age group 
45 to 54 years
had the most MSD claims 

lodged over the last four years

FUTURE EMPOWERED



Biopsychosocial approach

INJURY MANAGEMENT | RETURN TO WORK

Pain management

Workplace rehabilitationEarly intervention



WORKCOVER WA IS HERE TO…

FUTURE EMPOWERED

Subscribe to 
Compensation Matters

Advice and Assistance 
1300 794 744

FUTURE EMPOWERED

ASSIST ENGAGE
@WorkCoverWAworkcover.wa.gov.au

INFORM



PIEF CONFERENCE
WorkCover WA and ICWA are hosting the

2024 Personal Injury & Disability Management 
National Conference and Awards

Crown Perth  |  OCT 28-30

FUTURE EMPOWERED



Work related 
musculoskeletal Injuries – 
the human factor

Sue Steele 

Red Earth Health Solutions



What are Musculoskeletal Disorders (MSD)

78

Musculoskeletal health is the performance of the locomotor system, 
comprising intact muscles, bones, joints and adjacent connective 
tissues. 

Pain is relative to every person



Case study – ‘Sara’

• Sara (F) (42yrs) suffered finger amputation following an 
industrial workplace incident.

• Sara had previously raised multiple safety concerns 
about the equipment to leadership, these concerns were 
not addressed.

• 14-day time lapse between last report and incident.

• Sara is a recently divorced mother of 1 (10yr old boy).

This injury became a complex claim and recovery was long 
term



Case study – ‘Joe’

• Joe (M) (29yrs) suffered multiple fractures in an 
underground workplace incident.

• Joe is an experienced U/G FIFO operator worker.

• Recently married, with a new baby <6 months.

 

This injury was substantial, recovery was >12 months



The Journey from Injury to Recovery



Which worker gets your support & empathy vote?

Sara Joe



What makes up a person

Family
Dynamic

Genetics

Psychological
Health 

Physical
Health

Financial
Health

Living 
Situation

Ethnic 
Background

Religious & 
Political 
Beliefs

Social 
Status



Impacts and Coping Mechanisms

“Seek a balance to reduce the long-term impacts”

• Psychological Impact of Chronic MSD Injuries

• Coping Mechanisms and Support Systems



The Role of Workplace Culture

Unsupportive Cultures (non-meaningful work)

• Injured worker does not feel valued

• Injured worker does not feel they can speak up

• Stigma, lack of empathy can worsen mental health, and 

• Delay recovery (non-meaningful work)

Supportive (meaningful work)

• Injured worker feel valued 

• Injured worker feel they can speak up

• Increased morale, and 

• Improved recovery outcomes (meaningful work)



The Role of Leadership & Support

“A good leader does not have to take the place of the injury 
manager; you simply need to be a good leader”

A good leader is
• Encouraging and supporting 

• Open to communication and understands the 
journey to recovery

• Plays a vital role in setting the tone for 
support and empathy

• Provides appropriate levels of support for a 
safe return to work



Systems and Policies that Aid Recovery

Workplace Systems
• Robust systems 

• Early intervention

• Communicate with the worker

Returning to work 
• Gradual and tailored 

• Flexible approach

• Learning potential

• Empathetic leaders



Building Resilience

“Stop looking at the injury and start looking at the person 
holistically”

• Holistic Approach to Worker Wellbeing

• Physical and Mental Health Programs



Summary

Our environment is mechanical by nature, as such we need to focus on

• Robust systems

• Early intervention and Communication techniques

• Supportive workplace culture 

• Empathetic leaders

• Gradual and Flexible

A workers Mental Health & Wellbeing also suffers from workplace injuries

“Stop looking at the injury and start looking at the person holistically”



Thank you



Digging deeper: Manual 
handling risks, technology, and 
engagement in mining 
operations

Greg Borman

Biosymm



Classification: Confidential

Experience



Classification: Confidential

What injuries do we see in Mining?

https://data.safeworkaustralia.gov.au/interactive-data/industry/mining  FY2017/18 to FY2022/23

https://data.safeworkaustralia.gov.au/interactive-data/industry/mining


Classification: Confidential

Newmont roles



Classification: Confidential

How do we achieve change?
Transtheoretical model of 

behaviour change



Classification: Confidential

Pre-contemplation – not ready

No intention to take action in the foreseeable 
future

Moving through this stage

• What does the business measure?
• How is it going to help me? 
• Education....



Classification: Confidential

Overhead Height Waist Height

• Up to 97% of time in high risk 
shoulder postures

• 0% of time in high risk shoulder 
postures (97% reduction)

 



Classification: Confidential

Moving through this stage

• Most commonly where leaders are at
• How do we help them make decisions?
• Proactive vs Reactive
• Process

Contemplation - Undecided

There is intent to change, but are weighing up the 
costs and benefits and have not decided on how or 
a path.



Classification: Confidential

Preparation

There is intent to take action in the immediate 
future and are ready to set actions.

Moving through this stage

• Business case with options for action
• Stakeholder meetings
• Budget and timings
• How do we hold people to account for agreed 

actions? Eg Enablon
• Work with OEM’s
• Combine preparation and action - Kaizen



Classification: Confidential

Action

Actions and implementing agreed changes.

Moving through this stage

• New equipment is ordered, delivered and 
commissioned

• Procedures updated
• Training and context provided
• Communication to all levels



Classification: Confidential

Accountability



Classification: Confidential

Maintenance

How to ensure the ongoing success of your 
actions.

Maintaining the success includes

• Ensure new process is still being used
• Have we introduced any new hazards?
• Is there anything else we can improve now?



Classification: Confidential

See the results



Classification: Confidential

See the results



Classification: Confidential

See the results



Classification: Confidential

Questions?

Greg Borman

Visit my LinkedIn by scanning the QR Code



MSD factors in handling 
patients from a health and 
safety representative (HSR) 
perspective

Rob Curtis

St John Ambulance



Rob Curtis- HSR

4



A quick disclaimer

St John WA is a not-for-profit organisation. 

St John WA has received no remuneration or 
preferential circumstances as a result of presenting 
the products featured in today’s presentation and is 
not aligned with any of the brands featured today.
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• St John WA attends a 
patient who has fallen 
every 16 minutes.

• 1 in 5 was of these calls 
was dispatched at the 
highest priority.

• Persons aged 65+ were 
hospitalised at 5 times the 
rate of those under 65.
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How many of us have fallen over?
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Pre-Covid



114

Lifting a patient off the floor - The old



Stretchers- The old

196 injuries since 2019



WA is BIG!Staff growth

Financial Year Operational Volunteer SJWA

2019-20 1,234 1,640 5,706

2020-21 1,282 1,748 5,842

2021-22 1,480 1,886 5,810

2022-23 1,559 2,428 6,355

2023-24 1,669 2,530 7,031



Lifting a patient off the floor- The new



Stretcher- The new
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ELK Lifting Cushion



Lifting and extrication moving forward 



CPAT  - ‘Complex Patient Ambulance Transport’



Next step

Credit: Ambulance Victoria



Summary 



Lunch break



MSD scenarios with panel 
discussion

Sally North

Jodi Oakman

Peter Nissen



1: OUCH! - Scan





2: OUCH! - Lift



Closing remarks

Sally North

WorkSafe Commissioner



Forum concludes

Thank you for being part of

EveryBODY matters -
musculoskeletal disorder forum



Stay in touch

www.demirs.wa.gov.au/subscribe

WorkSafe WA

WorkSafe provides a range of newsletter and 

information products to keep you up to date.

WorkSafeWA
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