Evidence Synthesis – Musculoskeletal Injuries in Healthcare Staff
The extent of the problem
In 2013 Paterson reported (Paterson, 2013) that the NHS had spent more than a £1bn on sick pay over
the last three years. An audit of NHS Occupational Health (Anonymous, 2011) in 2011 found that
NHS staff who took sick leave were having to wait for 12 weeks before being referred to occupational
health while 5% waited six months or more. Paton (Paton, 2015) reported that 6,000 NHS staff miss
work every day because of musculoskeletal problems.

Policy Background
In 2005 NHS Employers updated the Blue Book with guidance on addressing workplace injuries
(Duffin, 2005) urging employers to be more proactive when staff are off ill. The guidelines
recommended that managers assessed staff after a pre-determined period of absence and then offer
them rehabilitation services such as physiotherapy or counselling if necessary.
In 2009 the NHS Health and Wellbeing report found that 10m working days were lost each year
through staff ill health costing the NHS £1.7bn – equivalent to the annual salaries of 82,000 full-time
band 5 nurses (Dean, 2009). The report called for early, effective interventions for common
musculoskeletal problems and said that staff should be able to refer themselves to physiotherapists.
In 2015 the NHS launched a £5m health-and-wellbeing initiative (Fordham, 2015) giving employees
access to physiotherapy services. The programme is to be extended to all NHS employers over the next
five years targeting areas with the highest rates of sickness absence and recruitment and retention
pressures in 2016-17.
The NHS set up a “national incentive fund,” worth £450m for 2016/17 which Trusts and other
healthcare providers could access if they could show they were investing in staff health and wellbeing
initiatives. This included offering front-line nurses, therapists, doctors, care assistants and other staff
access to workplace physiotherapy (Paton, 2016).

Organisations who do early referral schemes
A Freedom of Information request reported by Occupational Health found that the NHS had spent
nearly £1.6m on fast-track private health treatment over the past three years (Anonymous, 2009)
Hounslow and Spelthorne Community and Mental Health NHS Trust (Mather & Hill, 1999)
introduced a fast-track physiotherapy service for staff with musculoskeletal problems which led to a
reduction in absences from these conditions.
In 2001 West Suffolk Hospitals NHS Trust introduced a fast-track physiotherapy referral service for
staff leading to a 40% reduction in working days lost compared to the previous year. The direct costs of
musculoskeletal injuries were reduced by more than £170,000 at a cost of only £21,000 (Dinsdale,
2003).
Darent Valley Hospital introduced a fast-track system in 2004 (Duffin, 2005).
NHS Lanarkshire introduced Easy Access to Support for You (EASY) (Anonymous, 2008) in which
nurses calling in sick have to contact Occupational Health straight away. If they have a bad back they
will be immediately offered a physiotherapy appointment. The project led to a drop in sickness levels
and the use of bank nurses. The EASY service was evaluated in 2015 (J. P. Brown et al., 2015) and
found to have led to a reduction in sickness absence levels of 21%.
Robert Jones and Agnes Hunt Orthopaedic Hospital started a self-referral physiotherapy scheme for
staff (Anonymous, 2014) which treats 250 staff every year.
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Cheshire and Wirral Partnership NHS Foundation Trust (Dyble, 2014) introduced a third-party
physiotherapy service to help improve staff health and reduce absence levels. Employees suffering from
musculoskeletal problems are contacted by Physio Med within four working hours of their line manager
referring the injury. They get a telephone assessment and are then contacted by a senior chartered
physiotherapist within three days and evaluated to see if the condition can be self-managed – if not they
are referred for face-to-face treatment. 62% of employees used it successfully without needing face-toface treatment and 85% of those reporting a musculoskeletal problem were still in work when they were
referred leading to a huge effect on productivity.
The John Lewis partnership (Clayton, 2016b) worked with Physio Med to offer a physiotherapy advice
line service providing fast access to a blended approach of fast-track telephone triage, remote multimedia self-management and on site face-to-face treatment and advice. The service enabled a much
faster response which typically facilitated much greater recovery during the first 10 days. Partners’
recovery rates improved while they were able to continue work and improve their productivity.
Bradford District Care Foundation Trust used Physio Med for fast-track physiotherapy at three of its
sites, enabling the NHS workers to reduce their pain levels, facilitating a quicker return to work and
increasing their productivity. They achieved a return on investment of 15:1 (Clayton, 2016a)

Epidemiology of musculoskeletal problems
Job risk factors for low back pain include: heavy lifting; repetitive lifts, especially while bending or
twisting; prolonged sitting; working in a stooped or awkward position and operating vibrating machinery
(Phillips, Forrester, & Brown, 1996). Personal risk factors include: being young, lack of job experience,
obesity, smoking, heavy drinking, job dissatisfaction, negative thinking, recent back injury, motherhood
and lack of strength or physical fitness.
Back injuries affect up to 38% of all nurses. Two-thirds of disabling injuries in nursing are due to sprains
and strains, mostly over-extension injuries to the back or trunk from lifting patients and nurses have 30%
more sick days each year due to back pain than the general population (Nawar, 2000).
Luime (Luime, Koes, Miedem, Verhaar, & Burdorf, 2005) found that each year 21-38% of staff sought
medical care for neck or shoulder pain. Luime found that neck and shoulder pain run a recurrent
course characterised by a strong variation in occurrence and a self-limiting course.
In 2005 Brown (J. Brown, Reetoo, Murray, Thom, & Macdonald, 2005) found that diseases of the
musculoskeletal system were the most common reason for retiring due to ill health.
Cunningham (C. Cunningham, Flynn, & Blake, 2006) studied 246 Irish health workers and found an
annual rate of low-back-pain-related sick leave of 30%. There was no significant difference in back-pain

prevalence among different occupational groups but general support and nursing staff had the highest
rates of sick leave. Involvement in manual handling did not predict either low back pain or related sick
leave.
Lee (Lee, 2007) found that significant predictors for safer work behaviour included: better safety
climate; higher effort-reward imbalance; less over-commitment; greater social support and day shifts.
Predictors for greater risk perception included: greater job strain; higher physical workload index; more
frequent patient handling; higher musculoskeletal symptom index and a lack of lifting devices.
Leggat (Leggat, Smith, & Clark, 2008) studied low-back pain in physiotherapy students and found that
64.6% had experienced it, 46.9% had had it for more than two days, 38.8% had had low back pain that
had affected their daily lives and 24.5% had sought medical treatment for low back pain. Year of study
and weekly computer usage were statistically-significant risk factors for low back pain.
Cunningham (Caitriona Cunningham, Doody, & Blake, 2008) examined managers’ attitude to, and
knowledge of, low back pain. She found that 54% of them incorrectly believed that people needed to be
pain free before they came back to work. Managers said they found it difficult to deal with the
colleagues of people who had low back pain and to know the work capacity of the workers with lowback pain. They believed more information, easier access to health services, more ergonomic training
and better staff resources were necessary supports in facilitating the management of workers with lowback pain.
Darragh (Darragh, Huddleston, & King, 2009) studied rates of musculoskeletal injuries in physical
therapists and occupational therapists. She found the rate among occupational therapists was 16.5
injuries per 100 full-time workers while for physical therapists it was 16.9 injuries per 100 full-time
workers. King compared older and younger therapists (King, Huddleston, & Darragh, 2009) and found
that older therapists tended to report more severe pain symptoms than younger ones and were two-anda-half times more likely to change jobs due to pain. Older workers had the same number of injuries as
younger ones but were more likely to take more time off after them.
A qualitative study by Gropelli (T. M. P. Gropelli & Corle, 2010) found that nurses and physical
therapists accepted occupational injuries as part of the job and took no action – or initiated only minor
interventions – to prevent work-related injuries. In 2011 Gropelli (T. Gropelli & Corle, 2011) found
that health-care professionals aged between 50 and 59 were injured most frequently. Most employees
reported the injury on the day of the injury and did not lost work time. Surgical services had the most
injuries and back injuries were the most common type of musculoskeletal injury.
Passier (Passier & McPhail, 2011) examined risks in the workplace and what would allow people to
continue to work in physically-demanding roles. Risks included: work postures and movements, lifting
or carrying, patient-related factors and repetitive tasks. Ways of working longer included: organisational
strategies, workload or work allocation, work practices, work environment and equipment, physical
condition and capacity and education and training.
A survey of 600 Canadian occupational therapists by Dyrkacz (Dyrkacz, Mak, & Heck, 2012) found that
over half reported at least one work-related injury with patient-handling injuries and equipment-related
incidents accounting for the largest proportion. Dyrkacz found that “injured occupational therapists
tended to minimise the extent and impact of their injuries by under-reporting incidents and continuing
to work after injury.
A study of general surgeons by Desai (Desai, Ellapen, & Van Heerden, 2012) found that 69.74% had
experienced musculoskeletal pain in one or more anatomical location, of which lower back pain
(60.38%) was the most prevalent.
A qualitative study of midwives by Long (M. H. Long, F. E. Bogossian, & V. Johnston, 2013) found that
most participants thought musculoskeletal problems were normal occurrences and to be expected. Long

concluded that “coping strategies that enhance well-being may be most effective. The workplace culture
must encourage injury reporting to monitor safety issues and decrease costs at all levels.” Long (M. H.
P. C. N. M. Long, F. E. P. R. N. R. M. Bogossian, & V. P. B. Johnston, 2013) also looked into the
prevalence of neck, shoulder and upper-back musculoskeletal disorders among midwives, nurses and
physicians and found mean annual prevalence rates of 45% for neck pain, 40% for shoulder pain and
35% for upper-back pain.
Sembajwe (Sembajwe et al., 2013) found there were statistically-significant associations between
psychosocial demands and multi-site musculoskeletal pain among patient-care associates, nurses and
administrative personnel and that supervisor support played a significant role for nurses and women.
Reed studied foot and ankle problems in nurses (Reed, Battistutta, Young, & Newman, 2014) and
found that foot and ankle problems were the most common conditions experienced by nurses during
the last seven days, the second-most prevalent musculoskeletal problem to impair physical activity and
the third-most prevalent musculoskeletal problem (after lower-back and neck problems) in the last year.
Obesity, poor general health, existing foot conditions and working in the intensive-care unit were all risk
factors for developing foot-and-ankle problems.
Kim (Kim et al., 2014) found a significant association between perceived inadequate staffing and back
pain.
Cougot (Cougot et al., 2015) carried out a study on workers with chronic low-back pain. Cougot found
that 77.3% of workers returned to work after two years. Being a healthcare worker, having had less than
112 sick-leave days, having a small fingertip-floor distance, having a low anxiety/depression score and
having a low impact of back pain on quality of life were all statistically associated with a return to work
after two years.
Vijendren (Vijendren, Yung, Sanchez, & Duffield, 2016) looked into musculoskeletal pain among ENT
surgeons and found that 47.4% of them had experienced work-related problems. 85% of the affected
surgeons sought treatment with 22.9% taking time off work and six retiring early.
In a study of 416 hospital staff Genc (Genç, Kahraman, & Göz, 2016) found a one-year prevalence of
low-back, neck, upper-back and shoulder pain of 73.8%, 59.9%, 59.4% and 52.2% respectively. Low
back (39.2%), upper back (29.7%) and neck (24.5%) pain were the most common complaints keeping
people from work. Low-back pain affected nurses the most with a one-year prevalence of 81.3% and
57.1% were prevented from working.
Milhem (Milhem, Kalichman, Ezra, & Alperovitch-Najenson, 2016) carried out a narrative review into
musculoskeletal pain in physiotherapists. He found a high prevalence with lifetime prevalence of
between 55-91%, and 12-month prevalence of 40-91.3%. The lower back was the most-frequently
affected area with a lifetime prevalence of 26-79.6% and a 12-month prevalence of 22-73.1%. The major
risk factors were: lifting, transferring, repetitive movements, awkward and static postures, physical loads,
treatingt a large number of patients in a day and working while injured. Women, younger
physiotherapists, and physiotherapists working in rehabilitation were all more vulnerable. Ways of
dealing with pain included seeking treatment, modifying one’s activities, using aids and equipment and
either changing one’s specialty or leaving physiotherapy altogether. Skills and knowledge about correct
body mechanics did not prevent work-related injuries.
Williams (Williams, Penkala, Smith, Haines, & Kelly-Ann, 2017) studied musculoskeletal problems in
podiatrists and found that 79% had suffered from them at some point in their career. The majority of
injuries were reported in the first five years of practice with the lower back being the most common
area. Being a woman and working in private practice were associated with an increased likelihood of
problems.

Interventions for musculoskeletal pain
Systematic Reviews
In a systematic review Tveito (Tveito, Hysing, & Eriksen, 2004) found that exercise interventions had a
documented effect on sick leave, costs and new episodes of low-back pain and that multidisciplinary
interventions had a documented effect on the level of pain. Tullar (Tullar et al., 2010) carried out a
systematic review of research into interventions to reduce musculoskeletal symptoms in the health-care
sector and found moderate evidence for exercise interventions and multi-component patient handling
but no evidence that patient-handling training alone or cognitive-behaviour training alone had an effect
on musculoskeletal health. A systematic review by Vargas-Prada (Vargas-Prada et al., 2016) found
“evidence of benefit of intervening during the first two weeks of sickness absence for musculoskeletal
disorders.”
Charney (Charney, Zimmerman, & Walara, 1991) examined the effectiveness of a specialist lifting team
made up of hospital orderlies (porters) who were assessed physically and given special training. He
found that the team significantly reduced the numbers of accidents and had the potential to save
$65,000 a year in costs for compensation with a greater saving if lost staff time was included. Hefti also
found benefits to having a lift team (Hefti et al., 2003)
In a randomised trial Gerdle (Gerdle, Brulin, Elert, Eliasson, & Granlund, 1995) found that an exercise
programme for home-care workers led to fewer musculoskeletal and psychosomatic complaints, less
muscle tightness and better neck mobility, increased shoulder strength and better co-ordination.
Garrett (Garrett & Perry, 1996) describes how Assist-O-Kinetic lifting techniques – including movement
and transfer techniques, therapeutic positioning, and proper use of equipment - dramatically reduced
lost-time injury cases at the Department of Veterans Affairs Medical Centre at Lyons, New Jersey.
New England Hospital and Rehabilitation Centre (Hughes & Joanna Glattly' Rita, 1998) started a
modified-duty programme that let injured workers work while they recuperated. They saw lost workdays
decrease by 59%, saved $1m and improved injured workers’ morale.
Stewart-James (Stewart-James, 2002) found that managed-care initiatives led to substantial cost savings.
Nelson (Nelson, Lloyd, Menzel, & Gross, 2003) looked into re-designing nine patient-handling tasks
that place nursing staff at high risk for musculoskeletal injuries with an expert panel re-designing the
tasks using new patient-handling technologies and work-practice controls. She found that objective data
revealed significant improvements in five of the re-designed tasks, while staff subjectively rated four of
the re-designed tasks as significantly improved.
Nielsen (Nielsen, 2006) found that viewing and scoring a video of a patient transfer and then getting
feedback from an instructor was “effective in increasing the safe behaviours related to patient transfers
and reducing the possibility of back injuries among health-care workers in a skilled nursing facility.”
Silverwood (Silverwood & Haddock, 2006) found that ceiling-mounted patient lifts led to less fatigue,
pain and frustration among nurses and a reduction in the time lost through illness.
Whitfill (Whitfill et al., 2010) found that people with low-back pain who received a biopsychosocial
early intervention programme displayed significantly more symptom improvement, as well as cost
savings, compared to people receiving standard care although the addition of a work-transition
component to the programme made no difference.
Hinton describes the planning and implementation of a safe patient handling/minimal-lift programme in
an acute-care hospital.(Hinton, 2010).
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