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Developing participatory intervention toolkits and its monitoring

systems for workplace risk reduction by health care workers in Asia
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Participatory programs are spreading in our
Asian network for improving health care work
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Sharing participatory training toofs and solutions
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participatory intervention toolkits for workplace
risk reduction by health care workers in Asia

METHODS: After initial workshops examining
excising good practices in selected hospitals in
Asian countries, an international workshop for
identifying effective workplace interventions in
the Asian context was held in Japan in October
2006. Nine specialists including occupational
health, medicine, ergonomics, industrial hygiene,
psychologist, occupational health nursing, health
science and community health joined the
workshop. They conducted free keyword
brainstorming and group work to prioritize
anti-risk interventions urgently needed for Asian
health care workers. Then the participants
identified effective types of interventions in
priority areas of action. A set of workplace
interventions for use in participatory toolkits
were proposed. RESULTS AND
DISCUSSIONS: In the initial serial workshops,
about two hundred examples of good practices
for risk reduction in health care work were
collected. They included workplace
improvements in materials storage and handling,
patient transfer, nursing stations, bedside care,
physical environment, welfare facilities and work




organization. The  brainstorming  session
identified 126 interventions categorized into
eight technical areas. For each area, effective
types of interventions were listed for their
inclusion in an action checklist and an illustrated
manual. A proto-type action checklist was
designed for proposing priority actions from
among five key interventions of each of the eight
areas.

CONCLUSIONS: The effective workplace
interventions were identified in eight technical
areas. It was found useful to select common types
of interventions in each of these areas for
developing action-oriented training toolkits for
health care workers. A proto-type action checklist
was proposed for supporting participatory
intervention of health care workers. Action
checklist was designed for  promoting
participatory interventions in health care settings.
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participatory  workplace improvement  for
managing mental health in a Japanese emergency
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METHODS: The health care workers’ in different
wards improved workplace conditions by using a
mental health action checklist and by taking
successful local practices into consideration. The
solution-focused approach  greatly helped
promote their voluntary actions from each ward
in the hospital. We evaluated the process of the
participatory steps and actual improvements in
health care work. RESULTS: Following the
11-month interventions, more than eighty-five
issues were improved, including relationships
between patients and health-care workers relying
on ergonomic rules, working time arrangements,
workplace organization, improved commitments
of the staff, and mutual support measures. Most
employees who participated in the activities
favorably evaluated the results. Workplace
improvements were categorized into eight
technical areas. DISCUSSIONS: Major points
that led to the successful improvement were (a)
supporting ward staff on multiple aspects of
working conditions, (b) specifying low-cost
improvements that were practically and locally
applicable to the wards, (c) utilizing action
tools and (d) good examples, and promoting
voluntary actions of each ward. Standardization
of medical practices and securing time for group
work were also required. , it was critical to obtain
the support from the top management of the
hospital.

QA DEREHEE (U e EREESR)

(BT D g et OB BT 55T
Roles of occupational safety and health for health
care workers engaged in rehabilitation medicine
in _Thailand and subjects through the
Thailand-Japan collaborative research

[ Methods] We reviewed published literatures
regarding OSH in health care settings in Thailand,
and referential information in  Hospital
Accreditation (HA) which has been promoted by
Ministry of Public Health (MOPH), Thailand.
The field study was conducted in Saraburi and
Chainat province, which included hearings
intended for HCWSs and observations in hospitals.
We also discussed needs which rehabilitation
HCWs would be involved in the practical risk
assessment and communication. [ Results] Twenty
three out of all 37 articles in OSH for HCWs in
Thailand in the last 10 years mentioned
biological hazards, and only one article regarding
to ergonomic hazards. It was found that HA had
well-considered  checking items of risk
assessment regarding biological hazards against
occupational infections. Through the field study,
many worksite improvements regarding an
ergonomic perspective were also implemented as
a part of the 5S (Five-"S") activities.

[ Conclusion] We revealed that rehabilitation
HCWs would play an important role in a
diversified range of health hazards of HCWs. It is
expected that rehabilitation HCWs will develop
practical risk assessment tools and those practices
which target not only for biological hazard risks
but for the other occupational risks including
ergonomic risks in collaboration with the Asian
HCWs network.
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