FURTHER INFORMATION FOR THOSE INTERESTED IN THE BENEFITS OF OCCUPATIONAL HEALTH SERVICES
What are the benefits of Occupational Health Services?

2.2 million people feel that their illness is made worse by current or past work (HSE).  Not only are musculoskeletal problems the most common ailment among employees, they also prove to be some of the most debilitating, often resulting in extensive periods off work which leads to feelings of boredom, frustration, guilt, isolation and decreased well-being.  Worse still they can lead to the risk of employee litigation and significant insurance costs.  There are around 100,000 successful personal injury claims a year.

It has been suggested that with a thorough occupational health service the improved communication between employees and employers boosts morale and reduces the perceived and actual barriers to return to work (Balcombe et al 2007).  The HSE advocate that occupational Physiotherapy can reduce costs significantly.  Early advice and interventions are key to decrease disability in those with musculoskeletal injuries, particularly those with spinal problems.  European guidelines for the management of low back pain recommend staying active, using simple analgesia and promotion or remaining at work and continuing normal activities.  Those employees off work should be encouraged to return to work with any necessary adjustments.  High quality, goal directed, vocational rehabilitation programmes can yield substantial savings and significant reductions in time off work.

By offering an occupational health service access to specialist advice and treatment is much faster.  Waiting lists for NHS Physiotherapy can be as long as 6 months.  Arrangements with private clinics can ensure a speedy assessment and treatment of musculoskeletal problems, often within days.  Sickness absence can therefore be reduced and staff return to work in a timely manner, often being able to return to work before 100% recovery with the correct simple adjustments to working arrangements.  The department for work and pensions also advocates the use of phased returns and lighter duties as important tools in facilitating return to work.  It is vitally important to remember that injury, illness and disability do not necessarily equal inability to work.

Some common misunderstandings related to sick leave related to MSDs.
It is not true that a person must be 100% free from pain to be at work.  It is commonly thought that people must fully recover from an injury prior to returning to work.  However, with the correct advice and guidance people are usually able to return to work safely and without the risk of re-injury

It is also thought that people will have to return to “light duties” when they first return to work.  This is often not the case.  It is often possible to reorganise a persons work to allow them to return earlier, perhaps with longer breaks or help with heavy tasks.  This is always a temporary measure with set goals and time scales put into place.
Every person with a MSD does not require Physiotherapy.  If advised to remain active on the first day of injury problems may resolve independently.  However, if they have not resolved within the first 3-7 days it is beneficial to seek further assistance.  The Newcastle Sports Injury Clinic is able to offer a service that allows access within this timeframe to allow early assessment and correct treatment for those MSDs that do not resolve.

What are the leading causes for work related musculoskeletal disorders (MSDs)?

Recent studies undertaken by the European Agency for Safety and Health at Work have shown that work environments are changing. Increasing static postures, increased use of display screen equipment (DSE) and the aging workforce are all factors in the increasing prevalence of musculoskeletal problems.

The greatest risks stem from lack of physical activity during the working day and maintained static postures.  Problems have also been attributed to increasing use of DSE and automated systems, business travel and poor organisation of work load and environment.  It is important for employers and employees to realise that the most effective way to manage MSDs is to remain active and try to stay in work, with temporary modifications if required.

How do MSDs effect your workplace?

Statistics clearly show that across the UK MSDs are the commonest cause of absence from work.  If an audit of the causes of absence in the last 12 months were to be completed it would be likely that your statistics would reflect this.  Taking this analysis further can reveal the direct cost of the absence (sick payments, overtime to cover, agency staff) which is often quite a surprising figure.  When the indirect costs are also taken into account (i.e. loss of productivity, waste of materials, retraining costs) the figure is much higher.

As the employer you have the ability to make a real difference to staff with MSDs.  This will not only boost the morale of staff, making them feel more valued, but prevent absence and prevent loss of productivity.  
Some of the statistics…
60-90% of all people suffer with low back pain at some point in their lives.  Of these people 15-42% will be suffering at any one time, and potentially off work.  60-70% of episodes of back pain recover within 6 weeks, the figure rising to somewhere between 70 and 90% for recovery within 12 weeks.  The UK lost 4.8 million working days due to back pain alone in 1995.  In 1998 up to 3.8% of the Gross National Product was shown to have been lost directly as a result of back pain.  This shows that this is a major cause of loss of resources but is quite often a preventable problem, or easily treated if tackled early on.

Back pain and musculoskeletal injuries have been identified as the biggest health concerns, and a major cause of absence.  Figures from the European Agency for Safety and Health at Work show that 24% of European workers suffer with back pain and a further 22% suffer with muscular pains.  Figures exceed 50% of all sickness absence for employees in the UK.  As a result the UK loses up to 6 billion pounds in lost production each year.  Sufferers of back problems take an average of 20 days off each per year, totalling 5 million days a year (Unison).  The department for work and pensions undertook a study on groups of people on long term sick leave that had been deemed as unlikely to return to work.  This study showed that of those with musculoskeletal problems 20% more people were able to return to work with workplace or health interventions, including Physiotherapy, compared to a control group.

The Chartered Society of Physiotherapy has seen a sharp increase in the prevalence of repetitive strain injuries, with over a 30% rise from 2006 to 2007.  The most dramatic figures for RSI are seen in the North East, with an average of 1.24 per 100 workers suffering with the problem each year.  As with all musculoskeletal problems the faster the access to Physiotherapy people have the faster their problems can be resolved.

Prevention is better than cure!
The Department of Work and Pensions has found that helping people to remain in work when they have health problems, and facilitating their return to work following illness or injury is essential if we are to reduce absence and prevent chronic problems and recurrent absence.  Occupational health professionals can provide more specialist advice and support in developing return to work programmes, which will ensure not only that those individuals can return to work, but that such return can be sustained.  It is clear that close working and effective communication between both groups is essential if we are to ensure the best outcome for patients, their families and our society.
The Newcastle Sports Injury Clinic and Alnwick Physiotherapy Clinic offer a range of preventative methods to help keep costs due to injury at a minimum.  We offer workplace assessments where we provide a full assessment of work stations and written recommendations.  We are also able to arrange for suitable adjustments to be made.

There is growing evidence to support ergonomic interventions.  Support for the evidence can be seen in the growing number of companies investing in ergonomic programmes.  Assessments often reveal possible cheap and simple adjustments to prevent the cause and aggravation of work related MSDs.

How do you go about setting up an occupational health link with the Newcastle Sports Injury Clinic?
The next step is easy.  Contact the clinic with any specific questions which out team will be happy to answer.  Alternatively call to organise a meeting at your convenience.  One of our team would be able to come and assess your business and advise on the best package for you.  You may only need some educational sessions to prevent common problems or help with manual handling.  You may require a number of work place assessments in the future for office based workers.  Alternatively you may only wish to utilise the clinics services for one on one treatment sessions for those members of staff who have a MSD that impacts on their ability to work.  Whatever your needs we can design a flexible package to suit.

