Ergonomic intervention for regional offices
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This topic was originally presented at the 1995 IFMA Best Practices Forum in Los Alamos, N.M. Since that time Hewitt Associates has more than tripled in size, and measurable results of Hewitt’s ergonomic program are now documented. This article takes a look at Hewitt’s ergonomic journey, specifically at how we met the challenge of providing the program in regional and smaller locations.

The context
To best understand how this practice works, it is helpful to know the environment in which it was implemented. Hewitt Associates is a global management consulting firm specializing in human resource solutions. In 1995, Hewitt employed approximately 3,500 associates located in 43 facilities, within 35 cities in North America. Facility populations ranged from three associates to more than 1,000. Nineteen of the offices housed fewer than 15 associates. More than half of the associates worked in the firm's Lincolnshire location. The firm now has more than 12,000 associates in 80 offices in 37 countries.

Hewitt’s phenomenal success and growth is attributed to a highly talented and engaged workforce. An engaged associate will “Say,” “Stay” and “Serve”—they will say positive things about the organization, will stay at Hewitt, and will serve the organization. Three goals and four core values which remain constant are the blueprint for Hewitt’s success. The goals are to provide the highest quality service to our clients, to have a satisfying work experience for our associates, and to be a financially successful, strong, growing organization. The core values focus on excellence, people, integrity and collaboration. Many businesses may have similar statements, but Hewitt’s success comes from living those statements. 
The ergonomic program was developed within the context of these goals and values. At the time Hewitt first became involved with ergonomics, many organizations performed massive workstation evaluation and rolled out programs with great fanfare. We knew we needed to address the risks that could lead to RSI’s and CTD, but didn’t want to take our associates focus away from serving clients. Our approach was low-key and directed mostly at high-risk associates. We even chose not to use the word “ergonomic” to describe our program because it had very negative connotations in the popular media. Instead, we referred to our ergonomic activities as “workstation comfort.”
Three-pronged approach
After some initial research on our ergonomic situation and risks, we developed a three-pronged approach:
Design. We worked with our project managers and designers to make sure their designs met certain basic ergonomic criteria.
Education. We developed one-hour workshops that taught our associates ergonomic principals, how to work comfortably and how to get help if needed. The focus is on having associates be responsible for their own comfort. A one-page handout with useful tips was created and distributed at these workshops and at annual health fairs. The first workshops were conducted for higher risk groups. Then they were offered to larger audiences in a “lunch and learn” format where associates could attend a workshop during their lunch hour. Now these are offered on a regular schedule two to three times per year.
Intervention. Any associate who wants help to improve their workstation set-up or whom experiences discomfort can request a workstation evaluation. Specially trained associates conduct these evaluations. 
The regional challenge
Performing interventions in the Lincolnshire location presented little problem due to a large facility staff who were trained and who communicated regularly. Developing the same level of service to our associates in regional locations, especially smaller ones presented a challenge. 
We chose to select one associate in each office to be an ergonomic liaison. These individuals were typically involved with other administrative support functions at their locations and tended to know the pulse of their facilities. All ergonomic contacts received standard materials and support. These included:
• Workstation Comfort Guides;
• Availability of standard items to adapt an existing workstation;
• A standard means of record-keeping; and
• Support from the manager of the program, a.k.a. the “ergo guru.”
“The ergo contacts are observers, not doctors. They are taught to look for the obvious, and make suggestions,” Glenn Filip, Hewitt’s health and safety manager said. “Many conditions affecting comfort are pretty basic and readily observable. If there is continued discomfort involved, they are encouraged to suggest involving medical.”
Workstation Comfort Guide
We provided a binder called the “Workstation Comfort Guide,” for each of these individuals. (It has since been replaced by an electronic, online version.) The guide established a step-by-step process to address comfort issues. Detailed information regarding postural, visual, environmental and psychosocial considerations is presented. It discusses what to look for with each of these “comfort zones” and what can be done to make improvements. It is supplemented with photos showing common problems and alternative fixes.

Maximizing Comfort At Your Workstation
You can stay energized by moving and exercising frequently at your workstation. Try these and select the ones that help you. Be sure to move at least every 30 minutes, if working steadily at your computer.
Other things you can do:
• Have eyes examined regularly
• If you wear glasses, be sure your prescription is correct for the work you are doing
• Blink often to keep eyes moist
• Clean your screen often
• Adjust the brightness and contrast controls on your screen for maximum comfort. (If too bright, letters become fuzzy—If too dark, images are difficult to read.
Availability of standard devices
The Workstation Comfort Guide includes a catalog of products that have been used successfully by Hewitt Associates and are available to any of our offices. This section is categorized by types of items: footrest, wrist support, etc. There is information on how the item can be used, pros and cons of the item, item specifications, a photo of each item and ordering information. A centralized order process and national vendor contracts make obtaining the devices a painless process. The items are only available through the ergonomic liaison and can only be obtained after a workstation evaluation is peformed. 
Some items such as split keyboards and trackballs are only made available with a doctor’s recommendation. People will become aware of these items and want them without having a need. We’ve seen people who think they will be better off with these devices, but then use them in a way that could cause future problems.
Record-keeping
As with any program, we need to measure its effectiveness. We maintain a record on every ergonomic evaluation. A form used to collect intervention data is available to all of our ergonomic liaisons on our company intranet. They complete this form each time they are involved in an ergonomic intervention. Data is transferred from the form into a database. The infomation is used to analyze trends. We can review information regarding what has already been tried for people who have a recurring issue. We have needed documentation in the event of a claim is made.
Program management and support
At the time we established our ergonomic program, I was a full-time FM and provided the support for the program. Since that time, I have moved into another management role in our real estate department and we have hired a health and safety manager who spends about a third of his time on the program. (The remainder of his time is spent on other safety programs and our proactive indoor environmental quality program.)
Our ergonomic liaisons are in frequent contact with the program manager, discussing issues and furthering their ergonomic expertise. The use of electronically shared digital photography has become quite common in resolving issues from remote loctions. 
Results
At the Best Practice Forum in 1995, I reported that we had performed more than 200 interventions. Most of my other information, although positive, was anecdotal. Today, we are proud to have metrics that prove the program’s success. 
Since inception of the program we have recorded just under 7,500 interventions. Approximately two thirds are preventive, meaning the associate reported no physical discomfort. Our average cost per intervention is $50. This includes the time and additional materials issued. 
According to the National Council on Compensation Insurance, the average cost for medical care and lost wages related to ergonomics was $29,000 per incident. Based upon these figures and additional experience information from our insurance carrier, we have estimated that our ergonomic program saved the firm anywhere from $225,000 to $7.2 million since its inception! That speaks to the bottom line, but we also met our other two goals of serving our clients and providing a satisfying work experience. Our associates know we care, and if they are working comfortably, they stay focused on our clients.
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