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MEMORANDUM FOR SEE DISTRIBUTION





FROM: AFMOA/CC110 Luke Avenue, Room 405Bolling AFB, DC 20332-7050





SUBJECT: Interim Ergonomics Policy





Building Healthy Communities - Intervention to Prevention - is critical to maintaining well-being for optimal mission performance and quality of life. This includes all aspects of occupational safety and health, including ergonomics.





Currently, ergonomics related injuries and illnesses account for more than 40 percent of the Air Force's $ 119M annual workman's compensation costs and untold amounts of pain, suffering and lost productivity. This directly affects the Air Force's ability to accomplish our mission.





To resolve this problem, I would like you to implement the attached Interim Ergonomics Policy. This initiative is the beginning of building a strong ergonomic component of our occupational health program. As more data becomes available, we will be better able to focus our program on risk-based prevention. A strong, fact-based ergonomics program promises substantial savings in both direct and indirect and improved productivity.





My point of contact for this initiative is Maj Art Kaminski, 110 Luke Avenue, Room 404, Bolling AFB, DC 20332-7050, DSN 297-4431.








					  signed


						  EARL W. MABRY, II, Maj Gen, USAF, MC


                                                                          Commander 


                                                                          Air Force Medical Operations Agency


                                                                          Office of the Surgeon General
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Interim Ergonomics Policy


6 Mar 98





1.0 Purpose. The ability of the Air Force to conduct effective and sustain combat operations depends on the health of its personnel. Aerospace Medical Policy is aimed at identifying and preventing illness and injury in order to maintain a healthy and productive work environment. This plan provides the guidance to specifically and prudently address work-related musculoskeletal disorders (WMSDs) and implement an integrated, risk-�based ergonomics program.





2.0 Goals and Objectives. The goal of this plan is to minimize the effect of work-related musculoskeletal disorders (WMSD) throughout the Air Force. Specific objectives of this policy are to:





2.1 Ascertain the parameters of recordable cases of WMSDs in the Air Force as precisely as possible.





2.2 Develop and implement focused programs designed to prevent and eliminate the most significant causes of WMSDs





2.3 Integrate recognition, evaluation and control of WMSDs into established occupational health programs.





2.4 Use the Environment, Safety and Occupational Health (ESOH) Technical Planning Integrated Product Team (TPIPT) process to provide a needs-to-solution approach to continuously improve the Air Force Occupational Health Program and specifically the ergonomics program.





2.5 Ensure planning for resources to execute the ergonomics program is included in modernization guidance as published in the Air Force Medical Service Mission Support Plan.





2.6 Provide the line of the Air Force with an effective program that enhances mission accomplishment by reducing WMSDs and that focuses limited resources toward addressing hazards, that represent an unacceptable risk, to decision makers.





3.0 Responsibilities.





3.1 Air Force Medical Operations Agency (AFMOA)





3. l . l Provide strategic direction and advocacy for ergonomics program development and execution .


�
3.1.2 Develop partnering arrangements with other professionals such as Safety and Civilian Personnel as needed to implement an integrated WMSD prevention program.3.1.3 Update policy as necessary





3.2 Major Command Surgeons.





3.2.1 Support ergonomic initiatives and participate in the Goal 4 investment process by ensuring ergonomic requirements and technology needs are validated and solution options are reviewed. Include these in MAJCOM priorities and use the Mission Support Plan (MSP) and PPBS to acquire resources.





3.2.2 Use ESOH TPIPT solutions to prioritize MAJCOM programs with respect to hazards posing an unacceptable risk.





3.2.3 Review and forward program review data to AFMOA.





3.3 AFMC Surgeon.





3.3.1 The AFMC Surgeon is designated lead MAJCOM for the ergonomics program, as defined by the Goal 4 investment process.





3.3.2 Provide oversight and assistance for program execution and coordinates with other MAJCOMs to ensure standardized business practices that solve common problems while maintaining flexibility necessary for MAJCOM specific problems.





3.3.3 Assist centers of expertise in program execution.





3.3.4 Coordinate(with Safety, Civilian Personnel, and other organizations as necessary) the recognition, evaluation and control of back injuries. This component requires emphasis due to current data that indicates: a majority of Air Force ergonomic compensation claims are related to back injuries, and most of Air Force ergonomic compensation claims are clustered in AFMC.





3.4 HSC/XRE, ESOH TPIPT Secretariat





3.4.1 Collect and prioritize ESOH TPIPT submitted programmatic needs for ergonomics





3.4.2 Recommend solutions to meet programmatic needs for ergonomics.





3.4.3 Continue to assess future ergonomics requirements and needs and work with IERA to integrate solutions into existing plans, roadmaps, and budgets.





�
3.5 Institute for ESOH Risk Analysis (IERA)





3.5.1 Serve as agent for demonstration, validation and execution of ergonomic initiatives.3.5.2 Use MAJCOM validated and prioritized solutions to build programmatic requirements, plans and roadmaps for program execution.





3.5.3 Recommend in roadmaps focused risk-based prevention methods to focus resources toward solving ergonomic problems characterized by unacceptable risks.


3.5.4 Provide quarterly program reviews through the lead MAJCOM to AFMOA.





3.6 Medical Group Commanders.





3.6.1 Ensure that recognition, evaluation and control and prevention of ergonomic hazards, especially back injuries, are incorporated into existing occupational health programs. A risk-based approach will be used to ensure maximum resource leverage, optimized operational effectiveness, and protection of our people's health. The following elements should be present: (a) workplace analysis, (b) hazard prevention and control, (c) prevention-focused health care management, (d) education and training, and (e) program evaluation and review





3.6.2 Use the guidance in our 10 Oct 97 policy letter, Bioenvironmental Engineering Workplace Surveillance Strategy, to prioritize investigation of ergonomic hazards that present unacceptable risks on a ''worst-first'' basis.





3.6.3 Develop partnerships with other agencies such as Safety and Civilian Personnel whenever possible





3.6.4 Ensure Risk Assessment Codes (RAC) are assigned to ergonomic hazards.





3.6.5 Ensure occupational safety and health workers and providers are briefed that back support belts or wrist splints ARE NOT RECOGNIZED as personal protective equipment and should not be used in the prevention of back or wrist injuries. These devices are considered medical appliances, and may be prescribed by a credentialed health care provider who will assume responsibility for medical clearance, proper fit of the device, and treatment monitoring and supervision. Use of such devices must be in concert with appropriate training to be effective and safe.





3.6.6 Use the Goal 4 investment plan process to communicate ergonomic non-material, material and technology needs.





3.6.7 Report progress and lessons learned to AFMOA through MAJCOMs semiannually (Starting in November 1998)





�
�
Appendix 1 - Glossary of Key Terms





Ergonomics. The field of study that seeks to fit the job to the person, rather than the person to the job. This is achieved by the evaluation and design of workplaces, environments, jobs, tasks, equipment, and processes in relationship to human capabilities and interactions in the workplace.


Hazard Prevention and Control (Ergonomics). Effective design or redesign of a task or workstation is the preferred method of preventing and controlling exposure. The methods of intervention (in order of priority) to be used are: process elimination, engineering controls, substitution, work practices, and administrative controls (e.g., adjustment of work-rest cycles, slowing work pace, job broadening, task rotation).


Health Care Management. Written guidelines for early recognition, evaluation, treatment, light or restricted duty, and follow-up for employees with WMSDs. These guidelines shall be used at the local level to develop written health care management protocols.


Workplace Analysis (Ergonomics). Systematic passive surveillance (defined below) used to identify work-related musculoskeletal disorders. If there is evidence that musculoskeletal hazards exist, active surveillance is used to identify, evaluate, and manage workplace risks.


a. Systematic passive surveillance includes analyzing data provided in existing reports and data sources such as routine injury and illness reports, log and summary of occupational injuries and illnesses, Federal Employees Compensation Act (FECA) claims, medical and safety records, and workforce reports, employee complaints, hazard reports, installation hazard abatement logs, physical examinations and suggestions. WMSDs are evaluated to determine occupational risk factors, potential for work relatedness, and to identify other workers potentially at risk.


b. Active surveillance includes identification of ergonomic risk factors during routine safety and health workplace surveillance, and more detailed analysis and intervention if warranted.


Workplace Ergonomic Risk Factors. Actions in the workplace, workplace conditions, or a combination thereof, that may cause or aggravate a work-related musculoskeletal disorder. Workplace risk factors include, but are not limited to, repetitive, forceful or prolonged exertions; frequent or heavy lifting; pushing, pulling, or carrying of heavy objects; a fixed or awkward work posture, contact stress; localized or whole-body vibration, cold temperatures and poor lighting (leading to awkward postures). These workplace risk factors can be intensified by work organization characteristics such as inadequate work-rest cycles, excessive work pace and/or duration, unaccustomed work, lack of task variability, machine work, inappropriate tools or work surfaces, and piece rate.


Work-related Musculoskeletal Disorder (WMSD). An injury or an illness of the muscles, tendons, ligaments, peripheral nerves, joints, cartilage (including intervertebral discs), bones and/or supporting blood vessels in either the upper or lower extremities, back, or neck, that is associated with musculoskeletal disorder workplace risk factors and are not limited to cumulative trauma disorders, repetitive strain injuries or illnesses, repetitive motion injuries or illnesses, and repetitive stress injuries or illnesses. Refers collectively to signs, or persistent symptoms, or clinically-diagnosed work-related musculoskeletal disorders when they are caused or aggravated by exposure to workplace risk factors.


�



