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ASHFORD & ST. PETER’S HOSPITAL NHS FOUNDATION TRUST 
 

POLICY ON UPPER LIMB DISORDERS 
 

 
See also:   Health and Safety Policy 

Sickness Absence Policy 
Risk Assessment Policy 
Reporting and Management of Incidents 

                                  
 
1. INTRODUCTION 
 
This policy exists to safeguard the health and safety of all colleagues whilst at work with regards to 
Upper Limb Disorders (ULDs) and acknowledges that not all work relevant ULDs can be 
prevented. Work is not always the primary causation of ULDs, yet the symptoms are frequently 
work-relevant and some work tasks will be difficult for people experiencing upper limb symptoms, 
and may sometimes provoke symptoms that may otherwise not materialize. 
 
It is important that whenever there is an indication that a colleague may be experiencing symptoms 
of an ULD the Trust responds in a timely and consistent way to ensure that the employee receives 
the appropriate help at the earliest stage possible. It is important that managers and employees 
work together and commit to coordinated action in order to help protect employees health in the 
work place. 
 
If action is taken promptly by the Trust, Manager, and Employee to limit or prevent exposure to the 
risk factors then recovery should be quicker.  If action is not taken then the condition may persist, 
and in some cases become chronic. 
 
Where an employee reports that they are experiencing any ULD symptoms to the HR/Line 
Manager/Senior Manager immediate advice must be sought from Occupational Health (OH). 
 

 
1.1. RISK FACTORS 

ULDs are widespread across a range of industries and jobs. Any type of work that involves the 
use of an individual’s arms can potentially lead to ULDs. The specific cause of ULDs can be 
difficult to specify but ULDs are more common in tasks at work that involve: 

 prolonged repetitive work, particularly using the same hand or arm action 
 uncomfortable or awkward working postures 
 sustained or excessive force 
 carrying out a task for a long time without suitable rest breaks 
 working with hand-held power tools for long periods of time  

Other things that may have an influence are: 

 a poor working environment (including temperature and lighting) 
 poor work organisation (including workload, job demands and lack of breaks) 
 individual differences and vulnerability (some workers are more affected by certain 

risks) 

Workers may be more likely to suffer upper limb problems if there is more than one risk factor 
in their work. 
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2. PURPOSE 
 
This policy is set up to ensure the Trust complies with its responsibilities under Health and Safety 
at Work legislation. It also aims to promote a healthy working environment within the Trust, thereby 
reducing the risk of employees health being adversely affected by the work or working 
environment. The policy will develop working practices that reduce the factors that may contribute 
to ULDs in the workplace and provide procedures to manage any issues that do occur whilst 
supporting individuals involved. The policy should help to minimise sickness absence related to 
ULDs and contribute to improved retention/recruitment of staff. 
 
 
3. DEFINITIONS 
 

3.1. UPPER LIMB DISORDER 
Upper Limb Disorder (ULD) describes a range of conditions affecting the hands, wrists, arms or 
shoulders including symptoms such as: 

 Aching or painful muscles or joints 
 Numbness, redness, swelling or tingling  
 Loss of strength and grip  
 Reduced movement or stiffness in joints 
 Burning or cramp 
 Loss of sensation and whiteness of fingers 

 
Examples of specific conditions include: 

 carpal tunnel syndrome (CTS) 
 tendonitis or tenosynovitis  
 osteoarthritis 
 cramp of the hand or forearm from prolonged periods of repetitive movement 
 hand-arm vibration syndrome (HAVS) 

 
A significant number of individuals with upper limb pain and dysfunction do not fit a definitive 
diagnosis. Such individuals may have non-specific pain which is not localised to one area and 
the pain may move from one area to another. Examination may often identify very little in the 
way of objective abnormality and diagnosis is made when other specific conditions have been 
ruled out.  
 
Employees should report any signs and symptoms at an early stage, before they become more 
serious. People with ULDs usually completely recover if the problem is recognised early and 
treated appropriately. 
  

4. RESPONSIBILTIES 
 

4.1. EMPLOYEES 
 Must take personal responsibility for their own health when at work. 
 Must raise issues of concern with their line manager or professional head. 
 Must contact Occupational Health, their Manager or HR at the onset of any ULD 

symptoms. 
 Support other colleagues who are experiencing ULD, and encourage them to raise the 

issue with their manager and to seek help. 
 
4.2. THE TRUST BOARD 

 To ensure appropriate systems and processes are in place to safeguard and promote 
the health, safety and welfare of all who work at the Trust. 
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 To provide training for all managers and supervisory staff in good management 
practices in relation to ULD. 

 
4.3. MANAGERS 

 Ensure staff are fully inducted and trained to carry out their duties. 
 Monitor workloads in order to minimise the risk of work overload. 
 Monitor working hours and overtime to ensure that staff are not working beyond agreed 

limits.  
 Ensure staff take their full annual leave entitlement. (Staff may wish to work additional 

bank hours during annual leave, however a minimum of 3 weeks must be taken as 
actual leave, and this should be avoided if that employee has suffered from an ULD 
within the past 3 years) 

 Assist employees to overcome problems when they arise. 
 Conduct ULD risk assessment (Appendix 1) and implement recommendations within 

their jurisdiction.  For example, employees should be allowed adequate and appropriate 
breaks (i.e. by means of work rotation/job variation) 

 Ensure employees with ULDs are dealt with and their absences are appropriately 
recorded. 

 Refer to other resources as appropriate. 
 If absent with an ULD or if the employee reports any ULD symptoms, refer to 

Occupational Health and inform the staff member of the Occupational Health 
Physiotherapy Service. 

 Must attend Risk Management training and seek support from Health, Safety and 
Security Advisor/Minimal Handling Team if a problem occurs during risk assessment 
process. 

 Faulty or broken equipment must be removed from use, as this could contribute to 
work-related ill-health.  The equipment must be ether repaired or disposed of. 

 Ensure appropriate Self–assessment Display Screen Equipment (DSE) risk 
assessment completed which can be obtained from the Health, Safety and Security 
Adviser and is found in the DSE policy. 

 Contact Occupational Health or Health, Safety and Security Adviser if further advice 
required following completion of the Self-Assessment Display Screen Equipment 
Assessment. 

 
4.4. HUMAN RESOURCES 

 Monitor the effectiveness of measures to address ULDs by collating sickness absence 
statistics. 

 Provide continuing support to managers and individuals in a changing environment and 
encourage referral to Occupational Health as appropriate. 

 Where appropriate, to assist Managers / Occupational Health in redeployment of 
colleagues. 

 
4.5. OCCUPATIONAL HEALTH 

 To provide specialist advice to employees and the Trust in health issues associated 
with ULD. 

 To screen all Declaration of Health and Fitness for Work forms and advise the Trust as 
appropriate. 

 Support individuals who have been off sick with ULD and advise them and their 
manager on a planned return to work. 

 Support individuals who are currently working but are experiencing ULD symptoms. 
 Utilise the OH Physiotherapy service as appropriate 
 Refer to Employee Assist Programme (EAP) for counselling or CBT if psychosocial 

factors are indicated. 
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 Monitor Occupational Health referrals for number of ULD cases within Trust. 
 To ensure that staff are aware of this policy through induction training, and actions they 

must take if they believe they are suffering from ULD pain in the workplace. 
 To undertake Occupational Health risk assessment (Appendix 2) and make appropriate 

recommendations. 
 Ensure all information provide on the prevention of ULDs is appropriate and in-line with 

most recent evidence. 
 

4.6. HEALTH, SAFETY, AND SECURITY ADVISOR / MINIMAL HANDLING TEAM 
 

 To work with Occupational Health and advise on trends in ULDs or concerns relating to 
the incidence of stress within the Trust. 

 To support managers following training in problems that may occur with the risk 
assessment process. 

 Advise on environmental factors which may contribute to ULD within the workplace and 
advise on solutions. 

 Inform the Trust Board and the Health and Safety Committee of any changes and 
developments in the field of ULDs at work  

 To train managers/employees in ULD awareness and management training.  This 
should be undertaken as part of mandatory training. 

 
 
5. RISK ASSESSMENT 
 
The Management of Health and Safety at Work Regulations 1992 make explicit the requirements 
of employers to make a suitable and sufficient assessment of the risks to health and safety which 
employees are exposed to whilst at work. This includes the risk of stress. 
The ULD risk assessment is included in the Trust Risk Assessment Tool and should be completed 
for all departments to identify potential roles/tasks that could cause ULD. The risk assessment 
must be subject to regular review. 
 
 
6. PREVENTION OF ULDs 
 
Recognising potential risks of ULDs and providing early management is crucial in reducing the 
incidence throughout the Trust. All employees can self-refer to the Occupational Health 
Physiotherapy Service for assessment and information on how best to treat and prevent ULDs. 
More information is available on the Occupational Health pages of Trustnet 
 
 
7. DISSEMINATION AND IMPLEMENTATION 
 
The policy will be circulated to the members of Health & Safety Committee including the Chair and 
will be available on Trustnet under Occupational Health Policies. 
 
 
8. MONITORING FOR COMPLIANCE 
 

 Occupational Health will ensure this policy is implemented and utilised by managers where 
required.  

 Occupational Health will liaise with managers to ensure the appropriate risk assessments 
(see Appendix 1) are carried out with staff who report symptoms of ULD 

 An audit will be carried out on manager/self referrals to the Occupational Health where the 
symptoms of ULD are identified to ensure compliance with this policy. 
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9. ARCHIVING ARRANGEMENTS 

 
Both the Occupational Health and the Quality department hold an electronic copy of the current  
ULD policy. Any updated versions of this policy will be sent to the Quality department by 
Occupational Health Archived ULD policies are saved on the department ‘G’ drive as an electronic 
copy. 
 
 
10. CONCLUSION 
 
ULD management is not an isolated organisational objective. It is part of the whole initiative to 
improve the health and well-being of the organisation, which requires that initiatives need to be 
interrelated with other organisational strategies if they are to succeed. It is the responsibility of 
everyone in the Trust to take personal responsibility for their own health as well as identifying 
potential risks of ULDs and raising the concern with their line manager. 
 
 
11. REFERENCES 
 
The Health and Safety at Work, etc Act 1974 
The Management of Health and Safety at Work Regulations 1999.     
Upper Limb Disorders in the workplace (HSG60) 
Management of upper limb disorders and the biopsychosocial Model HSE 2008 
Occupational Health Clinical Effectiveness Unit –Upper Limb Disorders, Aspects of occupational 
management, 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

Appendix 1 – Upper Limb Disorder Management Self Assessment Report 
 
Employee Name 
being assessed: 

 

Task or Role 
Being assessed: 

 

Date:  
Please answer the questions below and then forward to the Occupational Health Department with 
a completed OH Manager Referral Form.  Remember to consider each of the body parts of the 
Upper Limbs (Fingers, Hands, Wrists, Arms, Shoulders and Neck). 
 
Part 1: Signs and Symptoms 

 Are there any commonly know, medically 
diagnosed cases of ULDs associated with this 
work? 

 Does the Employee complains of aches or pains in 
their upper limb? 

 Does the Employee have altered sensation, 
including tingling, numbness and pins and 
needles, in their neck, arm, hands or fingers 

 
Yes 

 
 

Yes 
 

Yes 

 
No 

 
 

No 
 

No 

Please state how long the symptoms have been present for: 
 
Part 2: Repetition 
Is there any repetitive elements to the task such as: 

 Repeating the same motions every few seconds? 
 A sequence of movements repeated more than 

four times per minute? 
 Static, i.e. held for greater than 10 minutes 

Yes 
 

Yes 
 

Yes 

No 
 

No 
 

No 

Part 3: Working Postures 
Is the arm position predominantly (please highlight): 

Above head height     At shoulder height     Below shoulder height 
 

Is the elbow predominantly: 
Less than 90° bent      At 90°       More than 90° bent 

 
Is the wrist: 

In the neutral plane      Flexed up or down        Twisted 
 

 Is the arm stretching to reach items or controls? Yes No 
Part 4: Force 
Is the usual working load: 

Less than 2kg                              2kg to 10kg (intermittent) 
2kg to 10kg (static or repeated)                    More than 10kg 

 
Part 5: Vibration   

 Do workers use any powered hand-held or hand-
guided tools or equipment or do they hand-feed 
work pieces to vibrating equipment? 

Yes No 

Assessor’s  Name: 
 
Signature: 
 
Date: 

 



 
Volume 2 

Employment & Occ. 
Health 

Section 2 
Occupational 

Health 

First Ratified 
June 2006 

Next Review  
March 2022 

Issue 4 Page 10 of 14 

 

Appendix 2(a) – RULA Employee Assessment Worksheet © Professor Alan Hedge, Cornell University. Nov. 2000 

 
Employee Name:       Assessor:       Date: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
FINAL SCORE: 1 or 2 = Acceptable; 3 or 4 investigate further; 5 or 6 investigate further and change soon; 7 investigate and change immediately 
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Appendix 2(b) – Upper Limb Disorder Management Assessment Report – Occupational Health/Health, Safety and Security 
Advisor use only 

 
 

 
 

 
Yes 

 
No 

 
Describe any problem(s) and 
probable cause(s):  

 
Describe any risk control options you have 
identified 

Working environment 

Are there possible increased vibration 
exposures?  

   
 
 
 
 

 

Does the task involve working in cold or in 
draughts, particularly with cold air blowing over 
the hands? 

  

Psychosocial factors 

Is there a culture which encourages workers to 
skip breaks or to finish early? 

    

Do workers feel that there is a lack of support 
from supervisors or co-workers? 

  

Is there overtime/shift work that is unplanned 
or unmonitored? 

    

Do workers feel that they have been given 
sufficient training and information in order to 
carry out their job successfully? 

  

Individual 

Are any workers potentially at increased risk of 
ULDs due to: 
 Being new employees or returning to work 

after a long break; 
 Differences in competence and skills; 
 Being part of vulnerable groups such as 

older, younger workers, new or expectant 
mothers; 

 Disability and health status  
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Appendix 3 - Action Plan 
Controls to be implemented Priority  

(Low, Med, 
High) 

Who is responsible for 
implementing controls? 

Target 
implementation 
date 

Date of re-
evaluation 
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Appendix 4 
 

Equality Impact Assessment Summary 
 

Name: Jonathan Sheppard 
 
Policy/Service: Upper Limb Disorder 
Background 

 Description of the aims of the policy 
 Context in which the policy operates 
 Who was involved in the Equality Impact Assessment 
 

 
 Aims of the Policy 

 
Ensure the Trust complies with its responsibilities under Health and Safety at Work legislation. 
Promote a healthy working environment within the Trust, thereby reducing the risk of employees 
health being adversely affected by the work or working environment.  
Develop working practices that reduces the factors that may contribute to ULDs in the workplace. 
Develop procedures to manage issues that do occur and to support individuals.  
Ensure the Trust is compliant with relevant Health & Safety legislation in the workplace 
Help to maximise the potential contribution of staff and contribute to improved retention/recruitment 
of staff. 
 

 Context in which the Policy operates. 
 
This policy will apply when a member of staff identifies/highlights symptoms of Upper Limb 
Disorder to management / Occupational Health / Health, Safety & Security Advisor / Manual 
Handling team. 
 

 Who was involved in the Equality Impact Assessment? 
 
Occupational Health completed the Equality Impact Assessment, this is also being sent to Health & 
Safety Committee members for comment before submission for approval & ratification. 
 
Methodology 

 A brief account of how the likely effects of the policy was assessed (to include race and 
ethnic origin, disability, gender, culture, religion or belief, sexual orientation, age) 

 The data sources and any other information used 
 The consultation that was carried out (who, why and how?) 
  

 
The policy will affect any member of staff regardless of race, ethnic origin, disability, gender, 
culture, religion or belief, sexual orientation, age, who experiences symptoms of ULD in the 
workplace. 
Any symptoms/health problems/disabilities identified as part of the health assessment carried out 
by Occupational Health during the employment process will be assessed on an individual basis 
taking into account the individuals symptoms and job applied for.  
If the member of staff in already in post management of their symptoms of ULD in the workplace 
will be assessment individually by Occupational Health with advice given to both the employee, line 
manager and Human Resources department. 
 
The following legislation and guidance informed this policy; 

The Health and Safety at Work, etc Act 1974 
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The Management of Health and Safety at Work Regulations 1999.     
Upper Limb Disorders in the workplace (HSG60) 
Management of upper limb disorders and the biopsychosocial Model HSE 2008 
Occupational Health Clinical Effectiveness Unit –Upper Limb Disorders, Aspects of 
occupational management, 2009 

 
Key Findings 

 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups 
 

 
No adverse impacts for any equalities group. 
 
 
Conclusion 

 Provide a summary of the overall conclusions 
 

 
Changes to the policy ULD have been made to simplify the assessment process for Occupational 
Health / Health & Safety advisor 
 
Recommendations 

 State recommended changes to the proposed policy as a result of the impact assessment 
 Where it has not been possible to amend the policy, provide the detail of any actions that 

have been identified 
 Describe the plans for reviewing the assessment 
 

 
Revised Policy to be implemented once ratified and reviewed in line with Trust guidance in 3 years 
or when there are any significant changes to guidance on this topic. 
 
 
Guidance on Equalities Groups 
Race and Ethnic origin (includes gypsies and 
travellers) (consider communication, access to 
information on services and employment, and 
ease of access to services and employment) 
 

Religion or belief (include dress, individual 
care needs, family relationships, dietary 
requirements  and spiritual needs for 
consideration) 

Disability (consider communication issues, 
access to employment  and services, whether 
individual care needs are being met and 
whether the policy promotes the involvement of 
disabled people) 

Sexual orientation including lesbian, gay 
and bisexual people (consider whether the 
policy/service promotes a culture of openness 
and takes account of individual needs 

Gender (consider care needs and employment 
issues, identify and remove or justify terms 
which are gender specific) 
 

Age (consider any barriers to accessing 
services or employment, identify and remove or 
justify terms which could be ageist, for example, 
using titles of senior or junior) 

Culture (consider dietary requirements, family 
relationships and individual care needs) 
 

Social class (consider ability to access services 
and information, for example, is information 
provided in plain English?) 

 


