
This standard aims to prevent and reduce the incidence of Musculoskeletal Disorders (MSDs), Work-Related Upper Limb Disorders 
(WRULDs), Cumulative Trauma Disorders (CTDs), and postural injuries across all workplace environments - including large site with 
over 500 sedantry workers e.g. Department of Education or other high risk industries as hospitals.
It provides minimum mandatory controls and step-by-step guidance for Construction Managers, Safety Managers, and other duty 
holders to systematically identify ergonomic hazards, implement risk controls, and manage MSD cases in accordance with the WHS 
Act 2011 (and state equivalents).
  
1.0        MINIMUM CONTROLS FOR AUSTRALIAN WORKPLACES
  
  
1.0 MINIMUM CONTROLS
  
The following controls are mandatory for all work environments where ergonomic risk factors are present:

  
2.0        ADDITIONAL CONTROLS TO REINFORCE CRITICAL SAFEGUARDS 
  
  
These measures reinforce the minimum controls above and ensure systematic compliance with governing standards. 
  
Step 1: Planning and Design Phase
Apply the Hierarchy of Controls at the earliest possible project stage. Where practicable, eliminate manual handling tasks through 
design - specify mechanical lifting aids, adjustable work platforms, and prefabricated components in procurement and design 
documentation. Complete a Safety in Design (SiD) register documenting how manual handling and awkward posture risks have 
been designed out or reduced. Integrate ergonomic requirements into project specifications, subcontractor scope of works, and 
SWMS/JSA templates before mobilisation; not as a retrofit.
  
For office and site office environments, specify sit/stand workstations, adjustable chairs, and adequate monitor mounting points 
during fit-out or procurement.
  
Step 2: Hazard Identification and Risk Assessment
Conduct a dedicated ergonomic hazard identification for each distinct work task or workstation type. The assessment must address 
the following risk factor categories:
  
Biomechanical / Physical Risk Factors:
  

  

A competent person must conduct a documented ergonomic risk assessment prior to task commencement or workstation 
occupation

 

All personnel exposed to ergonomic hazards must receive task-specific ergonomics induction and refresher training 
Manual tasks involving high force, awkward posture, repetitive movement, or sustained static loading must be assessed using a 
recognised risk tool (e.g., REBA, RULA, NIOSH Lifting Equation, or MAC Tool)

 

Engineering controls must be implemented as the primary risk mitigation measure, prior to administrative controls or PPE 
An MSD early reporting and case management pathway must be established, documented, and communicated to all workers 
prior to mobilisation

 

Ergonomic workstation and task assessments must be reviewed at minimum annually, or following any significant change to 
tasks, equipment, personnel, or work environment

 

Ergonomics risk findings must be recorded in the site Risk Register and linked to the Project WHS Management Plan 

Force requirements; identify loads exceeding 16 kg single-person lift threshold (AS/NZS 4999:2010 and NIOSH) 
Awkward postures: sustained spinal flexion >20°, neck flexion >30°, repetitive shoulder elevation above 90°, wrist deviation 
from neutral

 

Repetitive motion: task cycle times <30 seconds or >50% of cycle time involving the same joint action 
Static loading: sustained posture held >4 minutes without break (e.g., prolonged standing, sustained reach) 
Contact stress: hard surface or edge pressure on soft tissue 
Whole-body vibration (WBV) from plant, vehicles, or compaction equipment 
Hand-arm vibration (HAV) from power tools, jackhammers, and compactors 
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Environmental / Organisational Risk Factors:

Use REBA for whole-body posture assessment or RULA for upper limb dominant tasks. Record scores and control priority 
classifications in the project Risk Register. 
  
Step 3: Engineering and Substitution Controls
  
Manual Handl-ng — Construction and Field Operations:

Workstations — Office and Site Office: 

Step 4: Administrative Controls and Work Organisation
  
Where engineering controls do not fully eliminate risk, implement: 

Step 5: MSD Reporting and Case Management
  

Do not wait for a WorkCover claim before initiating case management. Early intervention is the primary mechanism for preventing 
chronic MSD progression.

Thermal stress affecting grip, fatigue, and postural endurance 
Inadequate lighting inducing forward head posture or visual fatigue 
Work rate and production pressure limiting rest and microbreak frequency
   

 

Install mechanical lifting aids: vacuum lifters, manipulators, gantry cranes, and pallet jacks for loads >16 kg or awkward 
geometries

 

Specify adjustable work platform heights to eliminate sustained below-knee or overhead work postures 
Pre-cut and pre-fabricate materials off-site to reduce on-site repetitive cutting and handling 
Use pipe rollers, material trolleys, and duct dollies to eliminate manual carry over distances >10 m 
Specify anti-vibration mounts and padded handles on power tools; enforce HAV exposure action value of 2.5 m/s² (8-hour 
equivalent, per Safe Work Australia guidance)
   

 

Desk height adjustable between 680–730 mm (seated) or 650–1,250 mm (sit/stand) 
Chair must provide: adjustable seat height 400–500 mm, lumbar support adjustable to worker's curve, armrests adjustable in 
height and width, five-point stable base

 

Monitor: top of screen at or slightly below eye level, distance 500–700 mm from user, zero glare; dual monitors positioned with 
primary screen directly in front

 

Keyboard and mouse on the same surface plane, elbows at 90–110°, wrists in neutral; no sustained wrist extension >15°
   

 

Mandatory microbreaks: minimum 5-minute postural break every 30 minutes for sustained computer work; minimum 10-minute 
break every 2 hours for repetitive manual task cycles

 

Task rotation schedules for roles with repetitive or forceful demands; maximum continuous exposure periods documented in 
SWMS

 

Two-person lift protocols for loads between 16–55 kg; mechanical aid mandatory for loads >55 kg 
Pre-task stretching programs for high-risk manual handling crews (lumbar, shoulder girdle, forearm flexors) 
Ergonomic risk briefings delivered at pre-start toolbox talks for all manual handling crews 
Restrict unmitigated overtime for workers in high ergonomic risk roles
   

 

Establish a documented early intervention pathway prior to project mobilisation: 
Early Reporting Trigger — Any worker experiencing discomfort, pain, or reduced range of motion attributable to work must 
report within the same shift via the site incident system

 

First Response — Supervisor removes worker from the aggravating task and initiates an immediate ergonomic reassessment 
Medical Referral — Workers with persistent symptoms (>48 hours) referred to occupational physician or physiotherapist; 
Construction Manager notified

 

Modified Duties — Where medical advice supports modified duties, a documented RTW plan with functional task analysis is 
prepared by the RRTWC

 

Case Tracking — All MSD cases and discomfort near-miss reports logged, tracked to closure, and reviewed at monthly WHS 
meetings
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Step 6: Monitoring, Review, and Programme Evaluation

  
3.0        ROLES & RESPONSIBILITIES
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
4.0        ASSESSMENT CHECKLIST
  
  
For use by Construction Managers, Safety Managers, and Supervisors. Complete at project mobilisation, annually, and following any 
significant change to tasks or workstations.
  
  

Ergonomic risk assessments audited for quality during internal WHS audits (minimum quarterly on construction projects) 
MSD incident rates reported on the project WHS dashboard as a lagging indicator; ergonomic near-miss and discomfort reports 
tracked as leading indicators

 

Programme effectiveness assessed using: MSD Injury Frequency Rate (MSDFR), days lost to MSD, workstation assessment 
completion rate, and ergonomics training completion rate

 

Standard reviewed following: notifiable incidents involving MSD causation, significant equipment or task changes, legislative 
amendments, or ergonomic audit non-conformances
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Role Key Obligations

Construction Manager /
Project Manager

Approve and resource the ergonomics programme; integrate ergonomic requirements into procurement,
design, and subcontractor management; review active MSD cases; sign off on RTW plans

WHS Manager / Safety
Advisor

Conduct and review ergonomic risk assessments; deliver ergonomics induction; manage MSD case
reporting pathway; audit SWMS ergonomic controls; report MSDFR on WHS dashboard

Supervisors / Foremen
Enforce task rotation and microbreak schedules; receive and escalate early symptom reports; verify
SWMS ergonomic controls at pre-start

Workers
Report discomfort promptly; complete self-assessments; follow task rotation; use mechanical aids as
instructed; participate in training

Occupational Physician /
Physiotherapist

Assess MSD cases; provide functional capacity determinations; recommend modified duties and RTW
programming

# Assessment Item ✓ ✗ N/A Action

A1 Chair height set so elbows are at 90–110° with keyboard at desk level

A2 Lumbar support correctly positioned to the natural lumbar curve

A3 Monitor top at or slightly below eye level; screen at 500–700 mm from user

A4 Monitor positioned directly in front; no sustained neck rotation >15°

A5
No screen glare from windows or overhead lighting; blinds/anti-glare installed if
required

A6 Keyboard and mouse on the same horizontal plane; no wrist extension >15°

A7 Wrist rest used only at rest position - not during active keying

A8 Feet flat on floor or fully supported by footrest

A9
No contact stress from hard desk edges on forearms; edge pad or rounded profile
in place

A10 Frequently used items within primary reach zone (<300 mm from body midline)

A11
Sit/stand workstation provided where medically prescribed or identified in risk
assessment

A112 Worker has completed ergonomics induction and workstation self-assessment
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SECTION B: MANUAL TASKS / CONSTRUCTION SITE
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
SECTION C:  MSD CASE MANAGEMENT 
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# Assessment Item ✓ ✗ N/A Action

B1 All manual lifts >16 kg assessed; team lift or mechanical aid specified in SWMS

B2 Mechanical lifting aids available and serviceable at point of use

B3
No sustained overhead work (arms above shoulder) without engineering controls
(adjustable platform/scaffold)

B4
No sustained below-knee work (kneeling, crouching) without knee pads,
adjustable surface, or scheduled breaks

B5
Task rotation schedule documented and enforced for repetitive manual task
cycles

B6
Sustained spinal flexion >20° identified; controls in place (raised workbench, tool
extension handles)

B7 Anti-vibration mounts and padded grips fitted on all HAV-risk power tools

B8
Plant/vehicle operator seat adjusted for correct lumbar support and reach;
vibration-dampening seat serviceable

B9 Pre-task stretch/warm-up completed for high-risk manual handling crews

B10 Workers briefed on ergonomic risk factors at pre-start toolbox talk

B11
Two-person lift protocol enforced for loads 16–55 kg; mechanical aid mandatory
>55 kg

B12
Materials stored and staged at waist height where practicable (between knee and
shoulder)

B13 Push/pull forces within acceptable limits (<200 N sustained; <350 N initial force)

B14
Thermal environment assessed; controls in place for heat stress impacting fatigue
and posture

# Assessment Item ✓ ✗ N/A Action

C1 MSD early reporting pathway documented and communicated to all workers

C2 Workers informed to report discomfort within the same shift

C3 Supervisors trained to receive and escalate early symptom reports

C4
Medical referral pathway (physio/occupational physician) established prior to
mobilisation

C5 RTW/modified duty plan template available; RRTWC identified

C6
All MSD incidents and near-miss discomfort reports entered into site incident
management system

C7 MSDFR reported on monthly WHS dashboard

C8 Ergonomic risk assessments reviewed following any MSD incident
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5.0       LEGAL REFERENCES - AUSTRALIA (2025/2026) 

Work Health and Safety Legislation:

    WHS Act 2011 (Cth) - s.19 Primary duty of care; s.22-26 Design of plant and structures

    WHS Regulation 2017 (NSW) / WHS Regulation 2025 (NSW - commenced 22 August 2025)

    WHS Regulation 2011 (QLD, ACT) - Part 4.2: Hazardous Manual Tasks

    WHS (General) Regulations (WA) - Part 3.1: Hazardous Manual Tasks

    OHS Regulations 2017 (VIC) - Part 3.1: Manual Handling

Codes of Practice:

    Safe Work Australia Model Code of Practice: Hazardous Manual Tasks (current)

    Safe Work Australia Code of Practice: Managing the Work Environment and Facilities

    SafeWork NSW Code of Practice: Hazardous Manual Tasks

    WorkSafe Queensland: Hazardous Manual Tasks Code of Practice

Australian and International Standards:

    AS/NZS 4999:2010 - Ergonomics: Manual Handling

    ISO 9241 Series - Ergonomics of Human–System Interaction (workstation design)

    ISO 11228-1:2021 - Manual Handling: Lifting, lowering and carrying

    ISO 11228-3:2007 - Manual Handling: Low loads at high frequency

Risk Assessment Tools Referenced:

    REBA (Rapid Entire Body Assessment) - McAtamney &amp; Hignett, 1999

    RULA (Rapid Upper Limb Assessment) - McAtamney &amp; Corlett, 1993

    NIOSH Revised Lifting Equation (Waters et al., 1994)

    MAC Tool (Manual Handling Assessment Charts) - HSE UK
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