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BACKGROUND OF THE PROGRAM

Number of 10D cases related to MHO by Rank in
M&G Department, PMH from 2008 to 2010
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Supporting staffs are the most vulnerable persons
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BACKGROUND OF THE PROGRAM

Number of 10D cases related to MHO by Category in M&G
Department, PMH from 2008 to 2010
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Sprain & strain, Contusion & Abrasion are the most category for the

nature of injury in the IOD cases



LIMITATIONS OF THE TRADITIONAL
MEASUREMENT IN SAFETY

In the past, many organizations had put much effort on its own occupational
safe & health in the way of understanding the ordinances, work system
improvement, health promotion, safety training & ensure a safe
environment. However, those works might not lower down the IOD
figures effectively and efficiently.

The weakness of traditional safety measurement (ie. IOD statistic) lies on its
own accuracy. The system will be destroyed if the accident hadn’t

reported.

On the contrary, the system of audit had been criticized for focusing on the
documentation and process but neglect the workplace had achieved the
safety requirement or not.



SAFE ACTS

¢ According to the report from the Advisory
Committee on the Safety of Nuclear Installations
in 1990, 20% of accident were related to the
inadequate of the equipment and facilities while 80%

of accident were associated with poor management,

unqualified staffs and violated the safety guidelines.

® In order to diminish the accident rate, it is worth

to change the unsafe act into safe act.
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IMPACTS

Work-related musculoskeletal disorders are commonly found in health
care setting. (Alexopoulos, Burdort & Kalokerinou, 2006; Smith,
Choe, Jeon et al., 2005; Nahit, Hunt, Lunt et al., 2003)

Various levels of disorders may affect staff’s health and the ability to work.
(Pransky, Benjamin, Hill-Fotouhi et al., 2002; Pransky, Benjamin, Hill-
Fotouhi et al., 2000; Williams, Feuerstein, Durbin & Pezzullo,1998)

Loss of productivity and staff shortage may in turn diminish the QOC

associated with adverse patient outcomes. (Baldwin,2004)



WORK SAFE BEHAVIOR PROGRAM

Objectives

1. To promote stretching exercise in order to improve staff’s own health
2171/ 16 provide education talks on ergonomic related issue

3. To help the staffs to understand self capability and own health status in order
to cope with the physical demand of daily work

4. 'To evaluate the job task , work process, design/usage of tools and
environment that may impose MHO health risk to staffs in view of
ergonomic perspective

5. To offer tailor-made ergonomic intervention program

(e.g. work posture, selection of tools, using mechanical/transfer aids
properly, workplace design, etc.) to M&G Department’s staffs

Target

1. Supporting staffs in M& G Department



SCHEDULE ON WORK SAFE BEHAVIOR PROGRAM
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CHARACTERISTIC ABOUT THE WSB PROGRAM (1)

Focus group
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CHARACTERISTIC ABOUT THE WSB PROGRAM (2)

Checklist




CHARACTERISTIC ABOUT THE WSB PROGRAM (3)
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STRETCHING EXERCISE  (2)

Video &
Practice
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http://www.google.com.tw/imgres?q=working+group&hl=zh-TW&sa=G&biw=1024&bih=634&tbm=isch&tbnid=9MbRTWQQ2ByYhM:&imgrefurl=http://www.hackneylink.org.uk/hackney_link/scripts/page/about_us_spare_1.php?gi_sn=4bd6d15d3a526|0&docid=089xmQXRzklozM&w=323&h=290&ei=n4xGTuXwI-WDmQWd143RBg&zoom=1
http://www.google.com.tw/imgres?q=line+graph&hl=zh-TW&biw=1024&bih=634&tbm=isch&tbnid=HfcyyBSXO7EBGM:&imgrefurl=http://www.adobe.com/designcenter/illustrator/articles/illcs2at_chart_04.html&docid=V0Kqc3oa-rR8nM&w=334&h=246&ei=II5GTrmaGMjMmAXc3dThBg&zoom=1
http://www.google.com.tw/imgres?imgurl=http://www.eltworld.net/wp-content/uploads/2010/11/observation.jpg&imgrefurl=http://www.eltworld.net/2010/11/great-video-on-the-power-of-observation-from-one-year/&usg=__rk7K0UJS2LCQFQkkiCs0vH7pUYY=&h=194&w=259&sz=8&hl=zh-TW&start=4&zoom=1&tbnid=_McIc8mL8-jP1M:&tbnh=84&tbnw=112&ei=KZFGTr65DObymAXVkOT2Bg&prev=/search?q=observation&tbnh=153&tbnw=215&hl=zh-TW&biw=1024&bih=634&tbs=simg:CAQSEgneumNCcb5ZryEM5d1euZ8E8g&tbm=isch&itbs=1
http://www.google.com.tw/imgres?q=staff+training&hl=zh-TW&sa=G&biw=1024&bih=634&tbm=isch&tbnid=iBcz6oWeG24kDM:&imgrefurl=http://www.pedge.com/staging/training.html&docid=zi6PG9BETGPcEM&w=319&h=319&ei=CI1GTsKRGO32mAXP2KTUBg&zoom=1
http://www.google.com.tw/imgres?q=line+graph&hl=zh-TW&biw=1024&bih=634&tbm=isch&tbnid=Qfu_vJpl2Z28vM:&imgrefurl=http://www.statcan.gc.ca/pub/12-593-x/2007001/figures/4183028-eng.htm&docid=Mp1m-qtUUm-sXM&w=450&h=295&ei=VY5GTobTGezRmAXRqdXkBg&zoom=1
http://www.google.com.tw/imgres?q=time+schedule&hl=zh-TW&sa=G&biw=1024&bih=634&tbm=isch&tbnid=XQOAQq1qYg8TJM:&imgrefurl=http://html.trrp.net/implementation/MechChannel.htm&docid=n7cF-IcZDTURYM&w=593&h=391&ei=p5BGTuKyDMb-mAXgsPHeBg&zoom=1
http://www.google.com.tw/imgres?q=checklist&hl=zh-TW&sa=X&biw=1024&bih=634&tbm=isch&prmd=ivns&tbnid=nOlteezXbrxy-M:&imgrefurl=http://qatestlab.com/pressroom/qa-testing-materials/software-testing-checklist-5-steps-to-success/&docid=DMcDjSftZfdMUM&w=288&h=276&ei=ccVHTpyAOavnmAXDuNn4Bg&zoom=1
http://www.google.com.tw/imgres?imgurl=http://www.dibartoli.com.au/img/cat_img/small/workplace_small.jpg&imgrefurl=http://www.dibartoli.com.au/Cat&usg=__3wtANxKxECERh9NIbJc_LbBgMmg=&h=230&w=191&sz=27&hl=zh-TW&start=1&zoom=1&tbnid=BvEEfB0Togy8kM:&tbnh=134&tbnw=111&ei=Mo9GTpWUOIj5mAXu4eD_Bg&prev=/search?q=workplace&tbnh=163&tbnw=136&hl=zh-TW&sa=G&biw=1024&bih=634&tbs=simg:CAQSEgneTvBwARfMviHDe2Lq5yBXTw&tbm=isch&itbs=1&iact=rc&dur=826&page=2&ved=1t:429,r:0,s:18&tx=56&ty=63
http://www.google.com.tw/imgres?q=manager&hl=zh-TW&sa=G&biw=1024&bih=634&tbm=isch&tbnid=l8Wb_GsAj8Dp-M:&imgrefurl=http://wwwgamercomtw.blogspot.com/2011/07/blog-post_25.html&docid=Tvgx-HdYJags8M&w=240&h=240&ei=e49GTpzSCoKdmQX_m_T4Bg&zoom=1

DATA COLLECTION

» Consensus to identify the MHO task by the
Working group of the program & MHOTTTs in

focus group.

» Checklist of WSB program available which focus
on Procedure for naPkin round.

» Each set of data included a quiz and a checklist
about napkin round

» 3 sets of data were collected before program
implemented , 2 weeks & 10 weeks after the
program



DESCRIPTIVE DATA

Number of wards involved: 13

Each set of data included

» A quiz with 10 questions related to proper handling of
MHO task

» Practical skill assessment on napkin round : 20 items

Total nhumber of quiz & assessment collected
» Total number of quiz received : 306

» Total number of assessment : 375



EVALUATION

v Analysis the quiz & practical skKill.
2. Comparison IOD Rate

( Total / MHO related) among in M&G Dept/ PMH
&

HA Group 1 Hospitals.
3. Comparison Sick Leave Rate

( Total / MHO related) among in M&G Dept/ PMH
&

HA Group 1 Hospitals.
4. Satisfaction survey on the MHOTTTs &

supporting. staffs.



FINDINGS (1) TESTING FOR DIFFERENCE( PAIRED T-TEST ONE TAILED)
QUIZ

Quiz
Overall
E1l

F1

E2

F2

E3

F3

ELG1/CIC

C3
D3
C6
D6
P3-1

P-value
<.0001
0.178

0.1209
0.1447
0.0553
0.0206
0.4218
0.0086
<.0001
0.0226
0.0026
0.005
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0.0998
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FINDINGS (2) TESTING FOR DIFFERENCE( PAIRED T-TEST ONE TAILED)
PRACTICAL SKILL

Assessment P-value N P-value N P-value N
Overall <.0001 125 <.0001 125 <.0001 125
E1 <.0001 10 <.0001 10 0.0068 10
F1 0.1114 10 0.0479 10 0.1717 10
E2 0.0033 10 0.0033 10 N/A 10
F2 0.0015 10 <.0001 10 <.0001 10
E3 0.0006 10 0.0001 10 0.0839 10
F3 1 10 N/A 10 <.0001 10
ELG1/CIC <0.0001 10 <.0001 10 0.0492 10
C3 <0.0001 10 <.0001 10 0.9715 10
D3 0.0211 10 0.0006 10 0.0274 10
Co 0.0152 10 0.005 10 0.2224 10
D6 0.0011 10 0.0019 10 0.8283 10

P3-1 <0.0001 15 <.0001 15 0.0342 15



FINDINGS(3 ) PEARSON CORRELATION COEFFICIENT

Overall
E1
F1
E2
F2
E3
F3
ELG1/CIC
C3
D3
C6
D6
P3-1

P-value
0.2468
0.6563
0.60541
0.61835
o)
0.40542
N/A
-0.13776
N/A

-0.18638
-0.22771
-0.16751

0.10047
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P-value
0.04661
-0.03492
0.05025

N/A
-0.76376
-0.74536
0.51187
-0.84174
0.16054
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0.59222
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P-value
0.3258
0.75572
N/A
N/A
-0.06202
N/A
N/A
0.8
-0.1249
0.33979
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RESULT (1)

The finding showed an overall improvement

in acquired knowledge and skill at 2 weeks
& 10 weeks after the training (P<0.05).

Pearson Correlation Coefficients ( r ) were
used to determine the relationship between
quiz & assessment but it only showed a
relatively small correlation at all.



Graph 1
Total IOD Rate ( Per 100 FTE ) in 2010, 2011 & 2012
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Graph 2
Total IOD Rate related to MHO ( Per 100 FTE ) in 2010,2011 & 2012

f WSB Program ] Average MHO 10D
1 launched this year ) Rate (= 1.21)
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No of I0D Cases related to MHO increased in HA versus an
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Graph 3
Total 10D Sick Leave Rate ( Per 100 FTE ) in 2010, 2011 & 2012

M&G Dept, PMH & HA Gp 1 Hospitals

( Average 10D
WSB Program SL Rate ( = 58.69)

launched this year
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Graph 4
10D Sick Leave Rate related to MHO ( Per 100 FTE ) in 2010, 2011 & 2012

M&G Dept & HA Gp 1 Hospitals
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RESULT (2) COMPARISON 10D & SL RATE
RELATED TO MHO BY RANK IN M&G DEPT

Graph 5 Graph 6
I0D Rate related to MHO by Rank in M&G Dept Sick Leave Rate related to MHO by Rank in M&G Dept
from 2010 t0 2012 from 2010 to 2012
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RESULT (2.1) COMPARISON 10D & SL RATE IN M&G DEPT

Graph 7 Graph 8
10D Rate ( Per 100 FTE ) in M&G Dept Sick Leave Rate ( Per 100 FTE ) in M&G Dept
from 2010 to 2012 from 2010 to 2012
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CONCLUSION (1)

1.

The Work Safe Program was effective in improving staff s
knowledge and skill with the promotion of safe act.

However, there is not much relationship between quiz and
skill assessment as the overall Pearson Correlation
Coefficient ranged from 0.25 to 0.33 only, reflected the
higher score in quiz might not have a better performance
in skill and vice versa.

Over 90% of MHOTTTs reflected that the program was
effective.



CONCLUSION (2)

3. Over 70% of Supporting Staffs could

perform MHO tasks smoothly after understanding
patient’ s self ability.

4. Over 80% Supporting Staffs responded that the
program was effective; reflected that the importance
of stretching exercise was beneficial to them; less
strength used comparatively after handling
transferring aids properly; understood that concept
of work safe was important & being confident in
performing MHO task than before.



RECOMMENDATIONS

1. Review [OD cases related to MHO in PMH for
generating a complete picture for comparison
purpose.

2. Explore the high sick leave rate related to non—
MHO case in M&G Dept.

3. Further refine the WSB program in the aspect of
the ergonomic issue by studying the part of body
involved / nature of the injury during the IOD case
study.
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The End
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