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Occupational Medicine Care Service was set up in the Hospital Authority aiming to provide a prompt, proactive and integrated workplace-based and work-focused approach in managing staff injured on duty. Musculoskeletal injuries related to the manual handling operations have been recognized as a major source of significant pain and disability in the healthcare sector. Participative ergonomics is an effective approach to reduce the burden from musculoskeletal injuries associated with manual tasks. 

Various examples of applying ergonomic approach in the injury prevention in the New Territories East Cluster (NTEC), Hong Kong will be illustrated. The talk will particularly report a pilot study conducted to investigate the effect of a tailor-made ergonomic intervention programme designed for community nurses. Community nurses, CNS, are a unique group in the nursing profession that has high physical demands in their job nature and are at risk for work-related musculoskeletal disorders. In particular, CNS working in the NTEC has to carry a heavy backpack and travel to patients’ homes and elderly institutions to provide nursing care to them. Their occupational risk factors are unique and intervention strategies need to be specially designed to address their issues.

It was a prospective controlled study design. The study was conducted from August 2007 to September 2008 in Hong Kong with community nurses recruited from three hospitals in the NTEC. The group allocation was institutional based to avoid data contamination. The intervention group received a multi-faceted ergonomic intervention programme over an 8-week period, with ergonomic training, onsite postural evaluation and correction, equipment modification, exercise programme, typing and computer workstation advice. The control group received no interventions. Both groups had baseline and follow-up assessments which included, musculoskeletal symptoms, received risk factors and functional outcome and physical mobility measures. Repeated measure ANOVA with group as between subject factor and pre-post as within subject factor was performed. 
Significant improvements in neck disability and discomfort and upper limb functional outcomes were identified for the intervention group. A multifaceted intervention programme was proven effective in this study. The programme was based on risk assessment and may be a useful reference for other nursing groups in other settings or countries.        
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