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Roundtable Report

Introduction
Every year, occupational ill‐health costs construction employers £848 million of which
£646 million (76%) is attributable to MSDs. This is a significant issue for the sector and
one where construction faces very particular difficulties due to the nature of the work
and make up of the workforce.
The Arthritis and Musculoskeletal Alliance (ARMA) brought together key stakeholders in
the sector and others who share those concerns to look at the issues and propose some
solutions. This report is based on the discussion at the policy roundtable event on 25
February 2019 and the data and the evidence presented. ARMA works to improve health
provision for people with MSDs and to reduce the numbers of people who fall out of
work through MSDs.
This report covers the policy background, evidence of cost to industry, issues discussed
at the event and proposed solutions.
We would like to thank everyone who attended the event, Daryl Hopper of RSSB for
chairing and our sponsors VolkerWessels UK, BAM Nuttall, Mace Group and Multiplex
Europe.

Policy background
In November 2017 the Government published Improving lives: the future of work, health
and disabilityi which set out plans to transform employment prospects for disabled people and those with long term health conditions over the next 10 years. The document
sets out actions focused on:
•
•
•

every employer – and the crucial role played by managers and supervisors in creating healthy and inclusive workplaces where all can thrive and progress
a sustainable welfare system and employment support system that operates in
partnership with the health system and as part of strong wider local partnerships to
move people into work when they are ready
health services – with health professionals ready to talk about health barriers to
work, timely access to appropriate treatments, and effective occupational health
services accessible by all in work

The Government’s overall objective was to see one million more disabled people in work
by 2027.
Improving lives identified two priority areas: mental health and musculoskeletal health.
Together these conditions represent the largest cause of long-term sickness absenceii.
23% of all working days lost are attributable to musculoskeletal conditions, and 33% of
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all long-term sickness absence. A priority for government is to prevent people falling out of
work. Once out of work due to ill health, returning to work is significantly harder.
Key priorities include:
• Improving primary care support for people with musculoskeletal conditions.
NHS England is rolling out First Contact MSK Practitioner programme, which will mean that
people can see an experienced MSK qualified practitioner, such as specialist physiotherapist. Evidence shows that this gives better outcomes and a better patient experience than if
a person must be referred by a GP.

• Improving the occupational health market to encourage more intelligent purchasing.
There is also a need to focus on provision for the 50% of people who work for SMEs and
don’t have occupational health coverage. SMEs make up 95% of construction businesses iii.
Musculoskeletal conditions are not exclusively conditions of old age, but prevalence increases with age. The Industrial Strategy: building a Britain fit for the futureiv recognises this
as an opportunity but also a challenge. As people lead longer, healthier lives, they will need
to save and work for longer to ensure they have a secure retirement. With an ageing workforce and fewer people entering the labour market from education and training, employers
will need a more flexible labour market that can accommodate older workers. “We will also
encourage industries to lead in adapting their workplaces to the requirements of an ageing
workforce.”

The cost of MSDs in construction
Physically demanding work is present in every construction project and at every construction site. High physical demands are the most important risk factor for a decrease in work
ability among construction workers. Because of the high physical demands, the construction
industry has one of the highest rates of musculoskeletal disordersv. This high incidence
leads to high costs.

Research for the Institution of Civil Engineers Costs of Ill-health to the construction industryvi identified that every year, occupational ill‐health costs construction employers
£848million, 76 % of which is down to MSDs. This figure excludes the costs of prosecution
by the Health and Safety Executive and compensation claims. It also excludes costs of occupational cancer and the costs borne by individuals, the industry and the wider society. Costs
to employers include:
•
•
•
•
•
•
•

reduced productivity due to presenteeism
cost of replacing workers or covering absence
sick pay
occupational health and management
treatment
risk assessments
making reasonable adjustments.

There is also a co-morbidity with stress, which is the second largest cost in construction at
21% of total cost of ill health.
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The majority of the cost for MSDs is labour costs at an average of £12,000 per case. This is
mostly time off and presenteeism. The estimated cost of presenteeism for stress is that it is
about 2.5 times that of absenteeism. There is a lack of understanding of presenteeism for
MSDs.
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MSDs in the workplace
There are complex influencers of musculoskeletal health in the workplace, the majority of
which are not directly work related.
• Lifestyle – obesity, physical activity, nutrition, alcohol/smoking
• Injury – workplace, home, leisure
• Occupational factors – e.g. repetitive movements, lifting, physical inactivity
• Musculoskeletal conditions not caused by work
• Age
• Psychosocial factors
Managing MSDs in the workplace is not solely about preventing workplace injury. It needs
to include managing workers with existing MSDs. Managers and employees recognise the
need for an MSK health positive culture from the top.
Employees want
• to know what they can do practically to maintain and protect their MSK health
• facilitated health supporting behaviours
• to reduce the impact of work on their MSK health
• managers to be more aware of MSK health
• better support from managers
Managers want to know what to do when an employee has an MSK problem:
• how to open up communication
• an understanding of their role
• an understanding of MSK health.
Knowing what to offer is essential if managers are to feel confident bringing up the subject
of MSDs.

Workplace health tends to fall into three categories which are managed separately:
• Health protection – inspection and regulation
• Health promotion – messages aimed at behaviour change
• Health care – workplace care or NHS, where work is rarely considered
What is needed is a holistic approach considering all these together aimed at preventing
work loss and helping people to help themselves.

Key issues in managing MSDs in the construction industry
Prevention
People tend to be reactive, only seeking support when something is wrong. We need to
move to being much more proactive about MSK health.
There are some challenges to doing this in this sector. There is a lot of fatalism. Psychology
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is critical in understanding what will motivate people to change behaviour. Management want
to reduce sickness absence, but for workers the motivation may be, for instance, to be able to
play with their grandchildren as they grow up.
Safety messages often focus on lifting. Manual dexterity is also important for safety and can be
affected by some MSDs.

Possible solutions
•

We should be bold and not assume things won’t work. For example, at VolkerWessels UK
on site stretching exercises went down very well, despite concerns from management
that they would not be well received.

•

The construction industry helplinevii from the Lighthouse Charity is being used and could
be expanded to give advice on MSK health.

Early intervention
Providing early support, e.g. from a physiotherapist has a positive return on investment. It gets
people back to work quicker and keeps them at work. Getting in early enough is a challenge,
particularly if workers fear they will lose their job if they admit to an MSK condition and so
aren’t willing to discuss. This leads to a lot of presenteeism. As well as the immediate costs,
there is evidence that presenteeism leads to poorer health in the longer term. Presenteeism
can also lead to work place accidents caused by unaddressed MSDs which were not originally
caused by work.
There are cultural issues from the demographic makeup of the construction workforce. Young
men see raising issues at an early stage as a sign of weakness and don’t take risks seriously so
don’t listen to safety messages. Many think this is part of their physical workout, not realising
that lifting weights in a controlled way in a gym is very different from working on site. On the
other hand, many young people are involved in sports and used to the idea that you warm up
and cool down. Transferring this approach to the workplace might be easier than imagined.

Possible solutions
•

Create an open culture where prevention and management of MSDs is spoken about in
management and on site.

Occupational health market
The large number of SMEs in the sector who don’t have access to occupational health is an
issue. Some of the larger companies provide occupational health support for the whole workforce on their sites. But this takes away the responsibility of the SMEs who directly employ the
workers and are ultimately responsible.
DWP is looking at improving occupational health especially for SMEs. The DWP should ensure
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that they include consideration of industries such as construction where large companies contract with many smaller suppliers in this work.

SMEs and micros
A major focus for MSDs in construction is on the large companies. However, many workers
are employed in SMEs (11 – 250 employees) and micros (less than 10 employees). Many are
transient workers, making it difficult to target messages. Workers tend to fall in with the prevailing culture of the site they are on at the time. Even where they work on a large site with
excellent safety culture, they don’t necessarily take this back to their employer or other sites.
There is a legal duty on direct employers for the well being of staff. Many work in house building and never work on a large site, making it difficult to reach them.

Possible solutions
•

Many SMEs are members of Building Mental Healthviii. MSDs need to be included in this
or replicate for MSDs. We could, for instance, have a building MSK health charter.

•

Building control officers go onto every site and could be a way to flag issues with much
smaller companies.

•

A quick win would be for everyone at the roundtable to encourage their supply chains to
take action.

Data
There is a shortage of reliable ill-health data. Even the data presented at the roundtable is
likely to be an underestimate of the real costs. A first start would be a reliable tool for surveillance. Consistently using something like the MSK-HQ or HSE Body Mapping Tool would help to
provide reliable dataix x. An example was given of testing MSK changes before and after introducing new methods of working. This type of research has the additional benefit of generating
good worker engagement.

Possible solutions
•

The construction industry helpline may have useful data.

•

CIPD do a sickness absence and well being survey. They may be able to extract construction industry data.

•

CIRIA carries out an innovation baseline survey. It would be possible to do something
similar around MSDs.
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Managers knowledge
There is an existing musculoskeletal health employer’s toolkitxi developed by Business in the
Community and Public Health England with the support of ARMA.

The MSK Aware project aims to create simplified messages tailored to specific industries.

Communication
There is a challenge in how to communicate messages well, so that they engage with the
workforce. Emails with multiple links are not effective with a workforce which is mostly on
site. More needs to be done on site, for instance on-site talks, particularly at induction or onboarding.
Messages need to be appropriate for the intended audience, which is not senior HR and H&S
management. Management and workers have very different perceptions and priorities. Those
preparing messages need to ensure they will connect with the intended audience.
There are multiple campaigns and international “days”. Trying to engage with all of these risks
bombarding people with multiple messages which they don’t take on board. It is better to prioritise and focus on the most important messages. For example, VolkerWessels UK choose
four priorities and run one campaign each quarter (see example).

Example: VolkerWessels UK occupational health campaigns
VolkerWessels UK occupational health campaigns in 2019 will prioritise one topic each quarter:
• Diet, lifestyle and fitness
• Noise and hearing
• Musculoskeletal and ergonomics
• Mental health, stress, resilience and fatigue
In addition a limited number of national annual topics are supported, including back care.
The campaign on MSDs will cover what is meant by ergonomics, the factors in assessing the fit
between a person and their work, the benefits of good ergonomics and the common MSDs in
construction. There are key messages for workers about how to reduce the risk of being
affected by MSDs. As part of the campaign, occupational health assessments and on site/office
awareness sessions are also offered.

What does good look like?
•
•
•
•
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Prevention - Equipment to design out heavy lifting
Culture - Allowing people to come forward and talk about it
Good risk assessments – they are often too generic
Role of occupational health – including more clarity about what is needed. What does
“light duties mean”
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•
•

•
•
•

Functional fitness assessment at the point people start work
Commitment from senior management is key – there needs to be active discussion
around MSDs at the boardroom and executive level. What motivates each company’s
senior management will be different, e.g. reducing sickness absence, CSR, ageing workforce.
Charters – some discussion about whether they are effective, or there are already too
many. Pledge boards could be an alternative.
Aim for incremental steps forward - there is no one panacea.
Use the mental health action plan, based on the recommendations in the Farmer/
Stephenson report as a template. Changing mental health to MSD gives an effective plan.

MSD action plan
We believe all employers can and should:
1. Produce, implement and communicate an ‘MSD at work’ plan
2. Develop MSD awareness among employees
3. Encourage open conversations about MSDs and the support available when employees are struggling
4. Provide your employees with good working conditions
5. Promote effective people management
6. Routinely monitor employee musculoskeletal health and wellbeing.

7

Roundtable

Recommendations
For statutory sector
•

•
•

•
•
•

The Department for Work and Pensions should ensure that their programme on work
and MSK health considers some of the issues outlined in this report such as the nature
of construction work, the workforce and the role of SMEs.
The Department for Work and Pensions and NHS England should consider how to
improve guidance on fit notes, especially for people in manual occupations.
NHS England should continue the roll out of First Contact Practitioner to ensure that
workers, especially those from SMEs, can access early treatment of MSK conditions.
The Health and Safety Executive should ensure that their materials are relevant for
SMEs.
Public Health England and Business in the Community should ensure that the existing
employers toolkit is promoted widely.
Public Health England, Health and Safety Executive and Business in the Community
should consider what other materials are needed to support managers and fund the
development of appropriate resources.

For cross sector bodies
•
•

•
•

•

Health in Construction Leadership Group MSD Task Group should consider the best way
to replicate Building Mental Health or use the same forum to raise MSDs.
Local Authority Building Control, and individual local authorities, should consider how
Building Control Officers could assist in reaching small companies with MSD health and
safety issues.
Health in Construction Leadership Group MSD Task Group should consider MSK health
measurement tools such as MSK-HQ and agree on an industry standard.
Health in Construction Leadership Group MSD Task Group should consider developing a
framework in the form of a maturity matrix around the points in what does good look
like to enable senior management to assess their current position and priorities for
action.
The Lighthouse charity should consider expansion of the construction industry helpline
to give advice on MSK health. Company supporters of the Lighthouse charity should
increase their financial support to enable this.

For individual companies
•
•
•

Large companies in the sector should encourage their supply chains to take action.
Companies should take a focussed approach to promoting MSD health issues in a tone,
language and delivery which suit the intended audience. Be bold.
Companies should ensure that senior management make this a priority and adopt an
MSD Action Plan.

Three priority areas for action by industry wide bodies
•
•
•

Industry-wide baselining data collection
What does good practice look like?
Stakeholder mapping and information distribution to ensure we reach SMEs and micros

Note on terminology
DWP use the term MSK (musculoskeletal), whereas the term MSD (musculoskeletal
disorders) is more common in health and safety. Both terms are used interchangeably in this
document.
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This report is based on discussions at a roundtable held on 25 February 2019 chaired by
Daryl Hopper of RSSB and attended by:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

VolkerWessels UK (lead sponsor), Adrian Shah-Cundy, Corporate Responsibility Director
BAM Nuttall (sponsor), Ruth Pott, HR Director
Mace Group (sponsor), Dr Judith Grant, Director of Health and Wellbeing
Multiplex Europe (sponsor), Heike Grimm, Occupational Health Advisor
Department for Work and Pensions Alex Fleming, Mental and musculoskeletal health
policy lead, Work and Health Unit
Health and Safety Executive, Sue Brandrick, Senior Policy Advisor, Construction Division
Health in Construction Leadership Group MSD Task Group, Ian Strudley, Occupational
Health and Hygiene Specialist, Balfour Beatty
CIRIA, Dirk Vennix, CEO
Kier Group, Carol Wells, Health and Wellbeing Specialist
Loughborough University, Professor Alistair Gibb, Professor of Construction Engineering
Management
Morgan Sindall, Martin Worthington, SHEQ Director
NHS England, Hannah Hiscock, Strategy Group
Nottingham City Council, Sharan Jones, Insight Specialist - Public Health
RSSB, Daryl Hopper, Principal Health & Wellbeing Specialist
Royal Cornwall Hospitals Trust Professor Anthony Woolf, Clinical Director, Clinical
Research Network South West Peninsula National Institute of Health Research
Tideway, Jennie Armstrong, Head of Occupational Health, Safety and Wellbeing

Agenda:
•
•
•
•
•
•

Keynote introduction, Adrian Shah-Cundy, VolkerWessells UK
Update on DWP/DH Joint Health and Work Unit, Alex Fleming, Mental and
musculoskeletal health policy lead, Work and Health Unit, Department for Work and
Pensions
Economic cost of MSDs in construction, Professor Alistair Gibb, Loughborough
University
MSK Aware, Professor Anthony Woolf, Clinical Director, Clinical Research Network
South West Peninsula National Institute of Health Research, Royal Cornwall Hospitals
Trust
Construction Industry Peer Support project, Sharan Jones, Insight Specialist, Public
Health, Nottingham City Council
Discussion

About ARMA
The Arthritis and Musculoskeletal Alliance (ARMA) is an umbrella body representing the
breadth of musculoskeletal conditions and professions.
Our vision for musculoskeletal (MSK) health:
• The MSK health of the population is promoted throughout life;
• Everyone with MSK conditions receives appropriate, high quality interventions to
promote their health and well-being in a timely manner.
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