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 Abstract: 
 OSHA rates for employee injuries are higher for healthcare employees than for employees of 

any other industry. Healthcare has been identified by OSHA as having “a weak culture of 
worker safety.” NIOSH, CDC, OSHA, ANA, among others, have developed ergonomic 
guidelines and tools to assist healthcare professionals in developing effective ergonomic 
programs. However, employee injuries in healthcare persist. This presentation identifies 
essential components for developing an effective ergonomic program for healthcare 
professionals.  

 

I. Introduction 

The problem of work-related injuries among 
healthcare workers has been nationally recognized. 
In 2010 according to OSHA and the Bureau of 
Labor Statistics “the incident rate of injuries for 
healthcare support workers increased by 6 
percent last year to 283 days-away-from- work 
cases per 10,000 full-time workers,” an increase 
more than double the rate for all public and private 
employees. The data also show that the rate of 
musculoskeletal disorder cases with days missed 
from work for nursing aides, orderlies and 
attendants increased by 10 percent. (1) 

Healthcare professionals focus primarily upon 
restoring the health of the patient. Traditionally, the 
health and safety of the health care workers who 
provide patient care has been secondary except 
when compliance with state regulations is required. 
Due to many factors, focus on injury prevention for 
the employee has lagged; hospitals’ injury rates 
would never be acceptable in general industry. The 
costs of this oversight are significant, primarily for 
the direct cost of work-related injuries, but also for 
the associated stresses placed upon the management 
of the organization and for the additional revenue 
required to offset these costs. Replacement workers 
filling in for employees often are not as familiar 
with processes, nor as dedicated as the regular staff, 

and are more costly to employ. The results can 
compromise the quality of patient care.  

II. Identifying the Problem 
 
Due to the multitude of major issues that healthcare 
organizations are addressing to provide the best care 
to patients, proper attention has not always been 
given to solving the problem of workers’ 
compensation injuries in healthcare. Compounding 
the problem is the challenge of pulling reliable data 
on worker’s injuries, beyond the required reporting 
of OSHA rates.  This makes it difficult to determine 
where to focus injury prevention efforts.  
 
Fairview recognized the need for detailed data 
collection on employee injuries as a starting point 
for developing an effective safe patient handling 
program. The problem of care givers’ injuries when 
moving and handling patients received national 
attention from a study by Audrey Nelson at the 
Veterans Administration.(3) This study highlighted 
the need for, and benefits of, safe patient handling 
programs in healthcare. It was clear that Fairview 
needed a Safe Patient Handling (SPH) program to 
address our nursing department’s work-related 
injuries, but pulling accurate data to garner support 
for such a program had its challenges. However, 
with the reports of the successes of the VA’s SPH 
program, along with proper attention to the injury 
data, the essential information was gathered to enlist 
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senior-level support for a comprehensive program 
system-wide.  
 
Fairview has refined data collection to the point that 
we can now identify what type of injuries are 
occurring, and where. This ability to obtain accurate 
information has been essential to creating an 
effective injury prevention program and enlisting 
senior level support. The following graphs display 
the data used regularly to determine and evaluate 
the types of injuries we are experiencing, where 
they are occurring, and the associated workers’ 
compensation costs of those injuries. 
 

 
 

 
 

 
 

III. Program Elements  
 
The Injury Prevention and Ergonomic program at 
Fairview implements various approaches to 
addressing and reducing workers’ injuries. First is 
the proactive approach to preventing injuries from 
occurring in the first place. This involves ergonomic 
input in the design phase of building construction, 
the development and implementation of a safe 
patient handling program, the development and 
implementation of a falls-and-slip prevention 
program, and the development and implementation 
of an on-line office ergonomic tool. Second is to 
facilitate keeping employees at work when a work-
related injury has been sustained. Injury Reduction 
Strategy groups work directly with departments 
presenting high numbers and costs of work-related 
injuries.  Ergonomic assessments and job coaching 
facilitate the return to work process. The 
identification of the physical and mental demands 
of each job aids in assessing the abilities of both 
injured workers preparing to return to work and 
prospective workers to be hired to do the job. 
 

A. Proactive Approach  
 

1. Ergonomic Involvement in Design  
 
Injury prevention and ergonomic staff are involved 
in all new construction and remodels for the 
hospitals. Minnesota’s Safe Patient Handling 
Legislation requires a patient handling needs 
assessment for all new health care construction and 
remodels. Ergonomic design guidelines for hospital 
and clinic departments were developed based on 
NIOSH guidelines to aid in the construction process 
of different areas.  
 
A new products committee provides an ergonomic 
review of new equipment prior to purchase in order 
to effectively address this issue.  
 

2. Safe Patient Handling Program  
 
The purpose of the Safe Patient Handling (SPH) 
program is to improve the quality of patient care 
and reduce the number of work-related injuries of 
patient care staff through the use of appropriate 
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equipment for all patient handling and transferring 
needs. The program ensures the appropriate patient 
handling equipment is available and properly used 
for all patient handling and moving needs. As 
dramatic direct evidence for the importance of this 
aspect of the program, Fairview has experienced a 
reduction of $845,013 in direct work comp costs 
since the start of the program in 2007. 
 

 
 
 

3. Falls and Slip Prevention Program:  
 
Recently, the incidence of slips and falls has 
become a significant concern as a major contributor 
to Fairview’s workers’ compensation costs. As SPH 
injury rates have fallen, the incidence of slips and 
falls have been identified as an area of specific 
concern. In 2011, slips and falls was Fairview’s 
primary work-related injury concern based on cost. 
As a result, the injury prevention team has 
developed a specific program based on NIOSH’s 
Slip, Trip and Fall Prevention for Healthcare 
Workers publication. (3) We are working with each 
facility to implement effective prevention measures 
to address this concern.  
 

4. Office Ergonomics  
 
Recently, an organizational analysis revealed that 
office ergonomic work was requiring an inordinate 
amount of the injury prevention staff time in 
relation to the number and cost of injuries in this 
area. However, the need for office ergonomic work 
had to be effectively addresses. In 2011, Fairview 

implemented ErgoAdvocate, an on-line office 
ergonomic program, system-wide. The benefits are 
standardization and expansion of areas served with 
less staff time required to provide the service. Those 
who have completed the program report a 
significantly positive employee experience, such as: 

• An 89% improvement in workstation 
comfort and fit.  

• A 76% reduction in need for professional 
care to address discomfort. 

 

B.  Keeping Employees at Work  

1. Injury Reduction Strategy Groups:  
 
These groups are formed within departments that 
have high rates of work related injuries with the 
goal of working collaboratively with department 
leaders and staff to identify and address issues of 
concern. The results are an increased involvement 
of management in injury prevention, accident 
investigation, and early return to work of the injured 
worker. The graph below demonstrates the potential 
for benefit of the program when implemented with 
an engaged department. 
 

 
 

2. Ergonomic Assessments/Job 
Coaching/Design  

 
Ergonomic assessments are performed when the 
physical tasks of a work area are a specific concern, 
such as when the job tasks require significant lifting 
or push/pull forces, or when repeated awkward 
postures strain the muscles and joints. Job coaching 
with the injured employee is completed when a 
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work-related injury has occurred and there is 
concern of the potential for re-injury upon return to 
work.  
 

3. Physical and Mental Demands Analysis 
(PMDA)  

 
The PMDAs are a review of the physical and 
mental components required for the job. The 
PMDAs facilitate the hiring of employees, ensuring 
they possess the capabilities to do the job or the 
appropriate accommodations are made. They also 
aid the return to work of an injured employee by 
helping determine whether he/she can safely return 
to a particular job with work restrictions. 
 

IV. Conclusion  
 
After implementing an effective ergonomic 
program, Fairview has significantly reduced work-
related injury rates, along with their severity and 
associated costs. The accompanying increased 
awareness throughout the organization of injury 
prevention, ergonomics and accident investigation 
promotes further progress in addressing this 
important concern. As successes are achieved then 
new challenges to keeping employees safe and at 
work are identified. We are continually refining our 
focus to determine effective ways to address each 
issue as they arise. 
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