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PRIVATE 
EDUCATION IN THE WORKPLACE
I. WHY? ("Prevention" vs "Rehabilitation" or "Disability")

A. Reduce the demands on social, medical, and economic resources resulting from avoidable work injury

B. Empower employees to play an active role in reducing the risk of injury in the workplace

C. Avoid inappropriate management after injury

D. Encourage fitness and a healthy lifestyle

II. HOW?

A. Needs Analysis - with high level management

1. # of employees, managers, workers?

2. shifts - when? how many employees?

3. # of incidents last year?

4. where did incidents occur?

5. how were incidents resolved?

6. cost of incident resolution?

7. # and estimated cost of outstanding incident resolution?

8. any previously implemented programs? - were they successful?

9. who has responsibility and authority?

10. budget constraints?

11. management's view of the scope and nature of the problem?

12. management's view of the ideal education program?

B. Proposal (evaluation costs)

C. Pre-assessment Briefing - with decision makers (middle level management?)

1. purpose

a. review proposed process

b. explore above questions with middle management (especially 11 and 12)

c. win support and avoid "derailment"

D. Job Site/Task Analysis - workers and low level management

1. who are the "real" decision makers?

2. what is the worker perspective of the scope and nature of the problem? the ideal solution(s)?

3. get the union involved

4. who will try to derail the process?

5. site/task analysis

E. Analysis Debriefing and Report (probably middle level management)

1. site/task analysis findings (job modifications?)

2. recommendations

3. proposed implementation schedule and cost

F. Education Programs

1. mid and low level manager workshops (union?)

a. 20 - 30 participants, about 90 minutes

b. HIGHLY participatory and interactive

c. basic anatomy and definitions

d. economic impact

e. causes

f. symptoms

g. diagnostic procedures

h. traditional and non-traditional treatment (and realistic expectations)

i. posture, movement, exercise

j. specific site examples - prevention (based on site/task analysis and modifications)

2. workers (emphasize prevention behaviors, NOT signs, symptoms, etc.)

a. 20 - 30 participants, about 90 minutes

b. HIGHLY participatory and interactive

c. basic anatomy and definitions

d. causes (focus on AVOIDING risky situations and behaviors)

e. posture, movement, exercise

f.  specific site examples - prevention (based on site/task analysis and modifications)

g. realistic expectations for treatment if injury does occur (emphasize worker responsibility for and participation in recovery)

3. one-on-one sessions (workers already identified as having problems)

a. review basic anatomy, posture, movement, exercise

b. specific job/worker analysis

c. plan for integration of new postures, job modifications, exercises, etc.

G. Tracking Progress (did the program help?)

1. list by type of injury (cross-referenced to job/site?)

2. incidence and cost

3. 1 year prior, 3 - 6 - 12 months post intervention
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