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Abstract 

Today and in past years, specific improvements in manual handling safety have been 

attributed to micro-level ergonomic interventions and mechanical factors.  Yet, manual 

handling work injury and related musculoskeletal disorders [MSDs] continue to 

increase.  This highlights the need for systems (International Ergonomics Association 

[IEA], 2014) to consider both macro-level and micro-level organisational factors as 

precursors to safe manual handling outcomes.  This study reports on the actions that a 

trial special school took to achieve higher levels of safety in the manual handling of 

students with disabilities.  The study explored the impact of macro-level organisational 

climate and micro-level manual handling safety climate on people in these workplaces 

and on incidences of work injury and MSDs, in order to understand and inform current 

processes surrounding the minimisation of work injury risks associated with the manual 

handling by staff of students with disabilities in Queensland special schools.  The 

conceptual framework for the study was underpinned by Giddens’ (1984) Structuration 

Theory and Rogers’ (1995) Diffusion of Innovations Theory, utilising theoretical 

research framework categories derived from the organisational theories of Mortenson, 

Smith and Cavanagh (1989), English (2002), Harris (2004), Fullan (2004), Goleman 

(2000); and theoretical research framework categories constructed from state and 

national government policy and legislation and relevant manual handling safety climate 

protocols and regulations (National Safety Council of Australia [NSCA], 2003).  The 

aim was to investigate the relationships existing among organisational climate, manual 

handling safety climate and work injury and MSDs.  The Trial School and fifteen like 

Sample Schools provided qualitative data from principals [n=15] and staff [n=236] 

together with quantitative survey and injury data.  The dependent variable [DV] 

comprised manual handling work injury and MSD data, with the independent 
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organisational climate variables [IVs] emanating from government legislation and 

policy, human ethics, informed consent, risk knowledge, restorative justice, school 

leadership and change management and manual handling safety climate.  The study 

statistically analysed and interpreted the quantitative data relating to the incidences and 

possible causes of work injury and MSDs associated with the manual handling of 

students with disabilities in the sixteen special schools.  A standard multiple regression 

revealed an inverse relationship between the IVs and the DV, that is, higher 

performance standards on the items in the theoretical research framework categories 

would lead to lower levels of manual handling work injury and related MSDs in the 

workplace.  The other qualitative data supported these findings confirming that 

organisational and manual handling safety climates can be manipulated to reduce levels 

of manual handling injury and MSDs in special schools.  In Australia, injury resulting 

from manual handling accounts for more than 30% of the nation’s Workcover costs 

(Safe Work  Australia, 2013).  A similar situation exists in most other countries.  The 

safe manual handling outcomes from the Trial School have offered some solutions that 

might assist governments and organisations in responding to this national and 

international dilemma.  Consequently, it is anticipated that the research findings 

emanating from the work will be significant in pragmatic, policy and theoretical 

contexts.   Further research is needed to determine the effects on manual handling safety 

of the socio-cultural attitudes, practices and relationships that exist within organisations, 

as opposed to the mechanical aspects of manual handling.  

Keywords:  organisational climate, safety climate, manual handling, ergonomics, 

work injury, MSDs, students with disabilities 
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Chapter 1:  The Case Study 

A Study Relating to the Minimisation of Work Injury Risks Associated with the 

Manual Handling of Students with Disabilities in Special Schools 

This is the first known research examining associations among government 

legislation and policy, human ethics, informed consent, risk knowledge, 

restorative justice, school leadership and change management and manual 

handling safety climate and musculoskeletal disorders [MSDs] suffered by staff, 

as they relate to work injury incurred through the manual handling of students 

with disabilities in special schools.  It involves an initial case study of a special 

school.  Human research ethics required de-identification of all schools and 

individual participants; consequently, this school is referred to as the Trial School 

throughout this thesis.  The ethical clearance for this research [Appendix E] is 

from the Griffith University Human Research Ethics Committee [HREC], [GU 

Protocol Number: 2005, EPS/16/04/HREC].  The HREC is constituted and 

operates in accordance with the “National Statement on Ethical Conduct in 

Research Involving Humans,” published by the Australian National Health and 

Medical Research Council [NHMRC] (2014).   

 Timing of the Research 

  The author was officially principal of the trial school from 1989 to 2005, having 

taken leave for the period 2004 to 2005 to commence work and study at Griffith 

University, Gold Coast, Queensland, Australia.  The sample schools were all in the 

same regional area of the Gold Coast and all well-known to one another.  The author 

and the other principals enjoyed both formal and informal relationships. At that time, 

the Trial School was involved in developing, trialing and implementing new processes 

for the safe manual handling of students with disabilities in conjunction with the 
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Education Department of the Australian state of Queensland.  The study investigated 

all work injury from 1998-2005, in Queensland, related to the manual handling of 

students with disabilities, analysing and interpreting the incidence and possible causes 

of these injuries in relation to the data available from the Trial School and fifteen 

Sample Special Schools involved in the study.   Major Timelines are noted in 

Appendix  F. 

The study explored the systemic (IEA, 2014) impact of macro-level organisational 

climate and micro-level manual handling safety climate on people in these workplaces 

and on the incidence of work injury and MSDs, in order to understand and inform 

current theory and processes surrounding the minimisation of work injury risks 

associated with the manual handling by staff of students with disabilities in Queensland 

special schools.   

Schools today are faced with increasing responsibilities in meeting the diverse 

needs of students and with a multitude of task variables to manage safely for all 

concerned (Vanhoven, 2004).  This is particularly the case in school operations that 

involve the manual handling of students with disabilities.  Consequently, the study also 

examined the influence of the Trial School on changes in state government policy and 

practices relating to the manual handling of students with disabilities; providing a 

description of the problems the case school faced with work-related injuries to staff, its 

introduction of change processes to deal with both the causes and costs of the injuries, 

along with the effects on staff, students and school operations.   

The study engaged a number of sociological perspectives in the development of 

its theoretical research framework categories.  The conceptual model used in conceiving 

of the framework incorporated elements of structuration theory (Giddens, 1984) to 

support an understanding of the concept of macro-level climates (Yu, Sun, & Egri, 
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2008) and diffusion theory (Rogers, 1995) to support an understanding of the concept 

of micro-level climates (Yu, et al., 2008);  and an understanding of  interactions across 

both macro and micro dimensions.  The interpretive frames that were constructed for 

these concepts provided a means of identifying and understanding the relationships 

among the factors involved in the safe manual handling of students with disabilities, 

within the system (IEA, 2014) driving education in Queensland. 

Manual Handling and Ergonomics 

This study investigated the safe manual handling of students with disabilities, 

which is a component of the broader science of ergonomics.  There are many definitions 

of ergonomics.  The IEA (as cited in Dul & Neumann, 2009) defines ergonomics as:  

Ergonomics is concerned with the understanding of interactions among humans 

and other elements of a system, in order to optimise human well-being and 

overall system performance. (p. 745) 

Ergonomics has also been described as “fitting jobs to the worker” (Ergoweb, 

2013, para. 1).  Similarly, Pheasant (1991, p. 3) describes ergonomics as the “scientific 

study of human work” with applications in many other facets of life, such as comfort, 

convenience and design. 

Importantly, ergonomics is also concerned with adapting the systemic 

environment to match human capabilities (Mark, Warm, & Huston, 1987) and “often 

involves encouraging people to accept change, a process affected by their knowledge, 

attitudes and beliefs” (Haslam, 2002, p. 241).  Dul and Neumann (2009) conclude that 

ergonomics is not only useful in health and safety matters, such as the manual handling 

of students with disabilities, but also useful in enhancing the overall performance of 

organisations.  Kanis, Brinkman and Perry (2009) concur with findings that ergonomics 

is significantly related to human behaviours and can deliver “positive emotional and 
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social benefits” for all those concerned (p. 571).  These and other similar findings 

relating to organisational and safety climates were of particular relevance to this study.   

Defining Manual Handling of Students in Queensland Schools 

The “Manual Tasks Involving the Handling of People Code of Practice” 

(Queensland Department of Department of Justice and Attorney-General, 2001) defines 

the process of people handling as follows: 

Any workplace activity where a person is physically moved supported or 

restrained at a workplace.  Specifically, people handling refers to workplace 

activities requiring the use of force exerted by a worker to hold, support, transfer 

(lift, lower, carry, push, pull, slide) or restrain another person at a workplace. 

(para.1)  

The Queensland Education Department has responded to national and state legal 

requirements by publishing procedures specifically for students, for example, “HLS-PR-

010: Manual Handling of Students” (Queensland Department of Education and 

Training, 2006), which provides some safety strategies for staff working with students 

requiring manual handling; and the “Guide for Student Handling” (Queensland 

Department of Education and Training, 2009) detailing the requirements for manual 

handling training and related procedures, including the minimum lift approach that is to 

be used in manual handling activities.  Minimum lift is designed to limit the manual 

lifting of people and to foster the adoption of appropriate alternatives.  All of these 

publications were later replaced by the policy, “Manual Tasks – Assisting Students with 

Physical Impairments” (Queensland Department of Education Training and 

Employment, 2012). 

However, in earlier documentation, risk management procedures and processes 

had already been identified, specifying a range of requirements including assessment 
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and documentation, group approaches, consultative structures and control measures.  

This documentation was contained in a “Manual Handling of Students Resource 

Package” (Queensland Department of Education and the Arts, 2004), developed 

primarily at the Trial School.  In 2012, these resources were removed from the 

Queensland Department of Education websites, on the basis that closer alignment was 

needed with existing legislation, including the “Workplace Health and Safety Act” 

(Queensland Department of Education and Training, 2011).   

The critical elements of state and national government regulations, procedures and 

processes required for the manual handling of students with disabilities were identified 

and incorporated into the variables under examination in this study.   

Manual handling is not behaviour management.  None of the manual handling 

procedures in Queensland include the use of restraint for the management of behaviour.  

Although severe and challenging behaviour on the part of students with or without 

disabilities represents a very serious problem for today’s educators, this study did not 

include restraint in managing aggressive behaviour during tasks associated with the 

manual handling of students with disabilities.  However, the study did note that there is 

some overlap between student behaviour and the risks involved in the manual handling 

of students with disabilities.  The management of severe and challenging behaviour, 

involving students with or without disabilities, remains one of the most difficult tasks in 

today’s schools.  In Queensland schools alone, during the period from 2003 to 2005, 

violence in schools resulted in more than 400 teacher Workcover payouts (McMurdo, 

2005, p. 3).  It is a complex area in which the staff at many schools face a high risk of 

injury.  It is an area that is outside the scope of this study and requires further, separate 

research. 
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The Origins of Manual Handling Injury 

Hazardous situations exist in all organisations and are difficult to eliminate, 

minimise or manage (Tillett & French, 2006, p. 2).  However, unless the underlying 

causes are identified and addressed, people will continue to be injured in unsafe 

environments, particularly when they lack “the knowledge, skills, ability and behaviours 

to perform tasks correctly and skillfully” (Wright, 2008, p. 4).  Manual handling injuries 

rate among the highest in the world and present as an urgent issue for all organisations 

(Pheasant & Stubbs, 1994).  According to Carrivick, Lee, Yaus and Stevenson (2003), 

“manual handling is the greatest contributor to non-fatal injury and disease in the 

workplace” (p. 907).  It is “the leading cause of injury” in human services (Ore, 2003a, 

p. 65).   

Most work-related injury is related to musculoskeletal disorders of the upper body 

(Health and Safety Executive [HSE], 2005).  The risk factors leading to MSDs exist in 

almost every occupation and organisation, disrupting the lives of countless numbers of 

people.  MSDs may occur suddenly as a result of a single incident, or may develop over 

a period of time from an accumulation of injuries (2007a).   

There is a large body of research examining manual handling.  Many of these 

studies have sought to determine the factors preventing the adoption of safe manual 

handling practices leading to manual handling injury and MSDs.  Yassi, Khokhar, Tate, 

Cooper, Snow and Vallentype (1995) found that, in the health care system, lifting and 

transferring patients were the two most frequent causes of back injury.  Yassi et al. also 

found that staff attributed
 
most of their injuries to inadequate training, with low staffing 

levels being blamed as the primary cause of injuries.  These findings illustrate the 

common staff perception that unsafe working conditions are to blame for accidents and 

injuries (Mullen, 2004).   
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However more recently, research is showing that work injury can also be 

attributed to the unsafe work practices of employees (Mullen, 2004).  This claim is 

supported with extensive evidence in the literature that staff cognitive and affective 

states affect job performance (Carr, et al., 2003), resulting in poor safety practices such 

as those associated with the manual handling of students with disabilities.   

Yet, despite the significance of claims made regarding these human behaviours, 

psychosocial risks are not yet fully recognised as contributing to musculoskeletal 

disorders arising from manual handling.  The chance that factors such as organisational 

climate and safety climate may be more important than “job design” and physical 

circumstances (Mullen, 2004, p. 275) is an issue that has been addressed in this study.    

Organisational Climate  

This study took the perspective that the origins of manual handling injury lie 

within organisational climate and its derivatives, including manual handling safety 

climate.  This stance is supported in workplace health and safety literature with the 

common theme emanating that organisational climate is the most significant 

determinant of employee safety behaviour (Carr, et al., 2003).  However, it can be a 

difficult task to categorically define cause and effect relationships among variables that 

interact to produce either positive or negative safety outcomes (Singer et al., 2003); and 

it is sometimes more relevant to  investigate associations among factors such as 

organisational climate, manual handling safety climate and work injury. 

Jones and James (as cited in Yu, et al., 2008) define organisational climate as, “a 

set of perceptually-based, psychological attributes” (p. 239).  Schneider further 

describes organisational climate as comprising “the molar perceptions people have of 

their work settings,” that is, an aggregation of their “perceptions of organisational 

practices and procedures” and their “reactions to those same practices and procedures” 
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(as cited in Yu, et al., 2008, p. 239).  These propositions are supported in other 

research findings showing that workers are influenced by organisational attitude and 

belief variables (Haslam, 2002).  There was also evidence, at the Trial School, that the 

prevailing organisational and cultural factors were responsible for the “disasters” 

occurring in that workplace (Hoffman & Stetzer, as cited in Seo, 2005, p. 190).  It had 

appeared to the researcher for some time that negative factors within the social context 

of the Trial School were militating against staff achieving manual handling safety 

performance expectations.  This association between organisational climate and safety 

was confirmed in a 1998 audit report, from the National Safety Council of Australia 

[NSCA] (1998), on workplace manual handling safety at the Trial School, which found 

that the staff identified school organisational climate as a more significant hazard-

producing factor than the physical demands of manual handling and lifting.  Carr et al. 

(2003) would explain this through findings that organisational climates affect safety 

climates and safety outcomes by impacting on the cognitive and affective states of 

individuals (p. 605), resulting in injuries such as those incurred in the manual handling 

of students with disabilities.   

This study also took the position that organisational climate is a “multi-level” 

phenomenon with “cross-level” interactions among organisational and individual 

behaviours (Zohar & Luria, 2005, p. 616).  There is substantial evidence to support this 

position in recent research showing that the variables identified with unsafe work 

practices are associated with the broader organisational climates of institutions, as well 

as their “specific” safety climates (Carr, et al., 2003, p. 605), for example, manual 

handling safety climate.  According to Yu et al. (2008), organisational climate 

comprises both “macro” and “micro” safety climate dimensions that describe “the 

atmosphere of the state of safety in an organisation” (p. 239).  The “macro” dimension 
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comprises the operational management strategies, organisational regulations and 

procedures, innovations and technologies that govern people in their workplaces (Yu, et 

al., 2008, p. 241).  The “micro” dimension, for example, manual handling safety 

climate, is generated from human behaviours related to ergonomics, equipment, 

materials and mechanical factors (Yu, et al., 2008, p. 241).  A specific safety climate, 

such as manual handling safety climate, may predict specific outcomes (Carr, et al., 

2003, p. 605), for example, high injury rates associated with the manual handling of 

students with disabilities.   

Donald and Canter suggest that organisational climate and safety climate can be 

used to delineate the variables that may be linked to poor work safety outcomes (as 

cited in Yu, et al., 2008), for example, manual handling injury.  This study, in its 

investigation of manual handling safety climates deriving from organisational climates 

in Queensland special schools, took this a step further by taking a similar approach to 

Yu et al. (2008).  It did this by adapting Yu et al.’s (2008) descriptors and adopting and 

using macro-level organisational climate and micro-level manual handling safety 

climate theoretical research framework categories.  These categories were used to 

identify key factors and delineate the variables that were combining to influence the 

levels of work injury associated with the manual handling of students with disabilities in 

the Trial School and at the Sample Schools.  Macro-level organisational climate, in the 

context of this study, incorporated government legislation and policy, human ethics, 

informed consent, risk knowledge, restorative justice and school leadership and change 

management; while micro level climate subsumed manual handling safety climate 

contexts.  In  their influential  model, Yu et al. drew on many primary sources in 

establishing a new framework for measuring safety climate, for example, the works of   

major authors such as:  Schneider (1975/2006); Donald and Canter (1994); Coyle, 
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Sleeman, and Adams  (1995); Niskanen (1994); Williamson, Feyer, , Cairns and 

Biancotti (1997) Hofman & Stetzer  (1998); Zohar (2000, 2002a); Zohar & Luria, 

(2005); Andrew, Neal and Griffin (2006) Mearns, Whitaker, and Flin (2001) as 

described in this thesis; and many others including Jones and James (1979) for their 

work on psychological climate and “situational, positional, and individual 

measures” (p.  201); Coyle, Sleeman and Adams (1995) for work on safety climate 

measures; Brown & Holmes (1986) on using factor analysis to assess safety climate; 

Seo, Torabi, Blair and Ellis (2005) validation of safety climate scales; Cheyne, Cox, 

Oliver, & Tomas (1998) predicting safety levels; and up to 46 others, all contributing in 

defining micro and macro safety climate concepts so important to Yu et al. and to this 

thesis.  

The Role of Leaders  

Addressing manual handling issues through the inculcation of safe staff work-

practices is a significant challenge for organisational leaders (Zohar, 2002b).  There is 

often an assumption on the part of government and other authorities that organisational 

leaders, including special school principals, can lead others to workplace safety through 

their own self-awareness, maturity and wisdom (Queensland Department of Education 

and the Arts, 2006).  This is an optimistic assumption given the complexity and 

multiplicity of biomechanical, psychophysical and individual factors (Keyserling, 2000) 

at play in any workplace, including special schools.   

In order to compensate for human behaviours, organisational leaders need to work 

towards developing a school culture where the outcome is a community based on 

mutual respect and co-operation and where members take responsibility for their own 

behaviour.  For this to occur, there must to be evidenced change in the culture of the 

organisation (Fullan, 2002).  As part of this change process, the Trial School chose to 
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implement new ethical standards, including informed consent and restorative justice, 

to mediate conflicts and to promote healthy organisational and manual handling safety 

climates.  A successful mediation philosophy is aligned with a school culture and 

operationalised through policy, pedagogy, curriculum design and teacher behaviour 

(Opffer, 1997).   

The role that the school administration plays in leading change processes and 

modeling behaviour consistent with the principles and values espoused by the 

organisation is critically important.  Consequently, this study aimed to discover what 

macro-level organisational climate and micro-level manual handling safety climate 

transformations were required, in terms of government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management and manual handling safety climate, in order to positively 

influence staff attitudes and work outcomes (Barling, Kelloway, & Loughlin, 2002), 

delivering safe manual handling of students with disabilities and achieving lower levels 

of related work injury in schools. 

Addressing Manual Handling Injury 

Workplace injuries inflict significant economic costs on society (Weil, 2001) with 

personal injury litigation and human and disability rights cases high on the agenda.  

There is international agreement in the literature that, prevention is the preferred means 

of managing increasing workplace health and safety costs, “aside from throwing money 

at the problem” (A. M. Turner, 2004, p. 64).  Consequently, there is a current surge in 

efforts to reduce the incidence of workplace injuries including examination of the role 

of legislation, policies, programs, practices and procedures aimed, hopefully, at the 

welfare of people, over and above the benefits of reducing costs or increasing profits. 
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However, successful safety interventions require expertise (Oblinger & Hawk, 

2006) and merely knowing about injury risks will not prevent injuries.  Current research 

provides overwhelming evidence that interventions primarily based on technical 

knowledge have “no impact on working practices or injury rates” and only those 

interventions that take into account a multiplicity of factors, “based on risk assessment,” 

are likely to succeed (Hignett, 2003, p. 1). 

Legislation 

Obviously, legislative means can be used to address workplace safety and manual 

handling.  Queensland government departments and workplace leaders are not 

exempted from workplace safety prosecutions and a lack of knowledge, appropriate 

attitudes or unsafe work behaviours resulting in injury or death will become someone’s 

liability.  Thus, organisational climate and manual handling safety climate have become 

very important to organisational leaders and their employees. 

Consequently, the chapter section that describes manual handling in the study was 

framed within the overall context of national and state health and safety legislation.  

These broad legislative perspectives have been listed and are more fully dealt with in 

chapter two and placed in the government legislation and policy section of the 

theoretical research framework categories. 

Health and Safety Practice and Procedures 

Typically, manual handling injuries are addressed through appropriate health and 

safety procedures and practices.  Within these, most risk assessment methods 

incorporate detailed lists of strategies and techniques, focusing more on technical skills 

than on critical thinking and interpersonal relationships (Wright, 2008).  Such 

workplace health and safety approaches, along with compilations of guidelines and 

safety handbooks, are made available in many workplaces.   
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However, adoption and implementation of physical approaches to risk 

assessment and risk management do not guarantee a reduction in the incidences of work 

injury incurred through the manual handling of people, or students with disabilities.  

This is not surprising as research shows that manual handling injury is related more to 

human interactions in the workplace than to physical structures, for example, when staff 

are under pressure, physically or emotionally, they tend to revert to manual handling 

methods that are not the recommended practice (Richardson, 2008).  This relationship 

between human behaviours and safety outcomes warrants the adoption of more 

psychophysical and epidemiological approaches rather than those with a physiological, 

postural or biomechanical focus (T. Johnston & McCormick, 2008).   

Investigating MSDs  

The study examined manual handling injury and MSDs in the Trial School and 

Sample Schools along with the actions the schools took in relation to managing macro-

level organisational climate and micro-level manual handling safety climate variables.  

There were many micro-level safety climate factors to consider in addressing the causes 

of manual handling injury and MSDs including: personal factors such as participants’ 

skills, experience, age, clothing, tools, equipment; physical factors such as plant, 

equipment, load details and load handling practices; work practices; work area design; 

and the work environment (Queensland Department of Education and Training, 2006).  

At the macro-level of organisational climate there were also many issues to be 

addressed, including psychosocial factors that had not been considered before in the 

study context. 

 Following the development of the theoretical research framework categories, the 

study was able to collect and analyse both quantitative and qualitative data relating to 

the macro-level theoretical research framework categories, together with the micro level 
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manual handling safety climate contexts and work injury data from the Trial School 

and Sample Schools.  The study was able to identify factors and likely relationships 

among them, within the theoretical research framework categories that were influencing 

the manual handling work injury situations in the Trial School and in the Sample 

Schools. 

The Background and Context of the Study  

Between 1985 and 1995, the [then] State Department of Education assumed 

responsibility for a cohort of severely disabled students previously catered for in private 

institutions reliant on community donations and government subsidies for their 

operation.  Government responsibility was established for schools formerly operated by 

the Queensland Sub-Normal Children’s Welfare Association [later known as the 

Endeavour Foundation], Multicap Meadows, Montrose School for Crippled Children, 

the Queensland Spastic Centre and a number of others, mostly now closed.  These 

students had severe intellectual as well as physical disabilities.  They required very high 

levels of support, often including the need for manual handling by staff.   

In 1989, the researcher was appointed as Principal of the Trial School.  Prior to 

this appointment, the Department of Education had closed the Endeavour Foundation’s 

school in the region.  The students with severe disabilities from this school had been 

relocated to a temporary, separate special school.  The other students from the 

Endeavour Foundation school, who had moderate or mild disabilities, had been 

relocated to join a similar cohort at the Trial School.  At that time, there were no 

students with severe disabilities at the Trial School, nor did the school have the 

facilities, staff or programs to support them.   

The task was to amalgamate the facilities thereby creating a multipurpose special 

school, covering the full range of special educational needs, from birth to adulthood.  
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By 1992, the amalgamation had been effected.  The staff comprised newcomers from 

the defunct Endeavour school system and the existing staff at the Trial School.  The 

coalesced group of staff had different levels of experience and knowledge and did not 

have a shared vision for the new school.  There was a general mood of discontent and 

school opinion survey data showed that staff conflict and dissent at the time were 

widespread (Queensland Department of Education, 1995).   

The Onset of Injuries  

Despite the fact that the Trial School was physically redesigned and rebuilt for 

students with severe or multiple disabilities and higher staffing ratios had been 

established to provide the necessary additional human resources, it became obvious that 

the manual handling of students was becoming a serious issue in terms of the increasing 

incidence of staff work injury.  This outcome was similarly reported in other 

Queensland Government special schools that had been tasked with enrolling students 

with severe or multiple disabilities.  In response in 1995, a policy statement and manual 

handling training program (Queensland Department of Education) was released for 

implementation in all schools.  In 2004, this initial policy and its program were replaced 

with a range of materials contained in, “Manual Handling of Students: A Resource 

Package for Schools” (Queensland Department of Education and the Arts), a resource 

that was developed in conjunction with the Trial School.  The Trial School, with its 

highly specialised facilities and additional human resources, proceeded to implement 

the first of these policy and training programs in 1995.   

The Trial School had begun recording staff work injury in 1989.  Significantly, 

the incidence of staff work injury through the manual handling of students with 

disabilities had escalated over the years 1993 to 2000, despite the implementation of the 

new policies and manual handling training programs by the government.  Further, 
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optimal levels of funding, resourcing, staffing, training aids and manual handling 

equipment, along with other efforts to rectify the problem, were not being reflected in 

any corresponding reduction in the incidence of staff work injury and MSDs associated 

with the manual handling of students with disabilities.  The school continued to record 

unacceptably high levels of work related injury to staff, as a direct result of the manual 

handling of students with disabilities, until the further interventions associated with this 

initial case study were conducted and examined.  Yearly injury rates are listed in 

Chapter 4. 

Other data sources, including employee and school opinion surveys, reports from 

independent consultants,  including the NSCA and Education Department advisors, 

were indicating that the school, as well as having high rates of injury, was also 

performing poorly in relation to “physical work environment, relationships, school 

operations, staff morale, support resources, training, work roles, and work value and 

recognition” (Queensland Department of Education and the Arts, 2002, p. 1), along with 

other areas associated with overall school organisational climate.  The views of school 

staff appeared to be in conflict with those of school management.   

It was apparent that factors other than resource and training levels were militating 

against attempts to address the problem and that the conditions under which special 

schools might undertake the safe manual handling of students with disabilities might not 

have been fully understood within the Education Department and the school itself. 

The Intervention: What the School Did to Address the Issues 

At the Trial School, discovering who or what was to blame for the continued high 

levels of injuries became a matter of urgency.  The school’s poor safety performance 

appeared to be linked to internal conflict and poor staff relationships more than to 

workplace manual handling competency.  Mistrust and disbelief seemed to be leading 
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people to ignore significant workplace safety issues (Haslam, 2002, p. 245).  It is well 

established that conflict in the workplace can result in lessened employee competence, 

poor communication and working relationships, lack of teamwork and low morale 

incurring significant organisational costs in terms of time, money and human resources 

(Crawley & Graham, 2005, p. 19).  Alternatively, if an organisation behaves ethically 

and conflicts are minimised, “people feel better about themselves and their employer 

and are more loyal, more committed, more productive” (Crawley & Graham, 2005, p. 

19) and hopefully, less frequently injured.   

Prior to the intervention, a formal investigation of staff attitudes and morale had 

been undertaken.  The Trial School’s guidance counselor conducted a survey to 

ascertain what staff wanted to change.  The report on this exercise showed that staff 

wanted to have a range of improvements, including: better staff unity and cohesiveness, 

a focus on core objectives, simplified record-keeping, classroom staffing stability, 

higher levels of staff professionalism and shared leadership.  Further in 2000, external 

consultants were engaged to ascertain: 

1. Current staff attitudes and beliefs related to the school and to their work 

and working environment; 

2. Current staff attitudes and needs regarding change and related 

interpersonal skills; 

3. Recommendations for strategies to implement positive change; 

4. Recommended strategies for developing individuals’ resilience during 

change; 

5. Recommended training and development in interpersonal skills related to 

change.  
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It was found that staff wanted a number of changes in the school.  These 

changes included improved communication, compliance measures for underperforming 

staff, a focus on students, team approaches and more effective training and induction 

procedures  

In terms of safety climate, the findings of the two reports above, together with the 

overall situation at the Trial School, indicated that further interventions would be 

required in order to improve the overall situation relating to the manual handling of 

students with disabilities.  This prompted the introduction of a program of reform.  

From 2000, the Trial School began to introduce a range of strategies in an attempt to 

reduce the incidences of work injury sustained through the manual handling of students 

with disabilities. 

These comprised: 

1. Addressing macro-level organisational climate variables through the 

implementation of relevant government legislation and policy, together 

with reform of school-level human ethics, informed consent, risk 

knowledge, restorative justice and school leadership and change 

management processes.  The emphasis was to be on staff reconciliation 

and redirection towards the adoption of a shared vision for morale and a 

positive, supportive, self-directed community of people.  Some examples 

of documents and resources relating to this new vision are contained in 

Appendix C. 

2. Addressing micro-level safety climate issues, specifically manual 

handling safety climate, by solving technical and physical issues, with the 

engagement of all staff including volunteers and casual/relief personnel in 
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intensive and ongoing, school-based manual handling training 

programs and initiatives. 

In order to implement these strategies it was appropriate to use the informal 

networks already operating in the school (Marschan, Welcht, & Welcht, 1996).  A 

significant component of the first strategy, aimed specifically at macro-level 

organisational climate, was the creation of an extended Leadership Group, involving 

key school personnel and the school administration team.  The key personnel were 

school curriculum leaders who were trusted by the majority of staff, along with a 

qualified psychologist who was also the Trial School’s guidance counselor.  This group 

was empowered to recommend changes in any aspect of school organisation with a role 

similar to that of a ‘commission,’ having the authority to investigate any matter or 

grievance and to make subsequent recommendations to management.  It was to be, in 

the words of Fullan, Bertani and Quinn (2004), the keeper of the school’s “moral 

imperative” with the “responsibility for changing the larger education context for the 

better” (p. 2).  It soon became the organisational ‘watch-dog’ for policy, management 

and change, introducing informed consent and restorative justice processes in order to 

eliminate counter-productive administrative practices, minimise staff dissent and 

resolve internal school conflicts.  The group also had the task of monitoring the 

implementation of recommendations made by Education Department advisors and 

private consultants, including the NSCA, relating to improving manual handling safety 

performance and overall school climate.  A new staff bulletin reporting on progress and 

shared outcomes was published on a regular basis.  This bulletin promoted the school’s 

new vision that encapsulated a desire for civility, communication, competence and 

commitment. 
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The second strategy, aimed specifically at micro-level manual handling safety 

climate, incorporated the design, production and implementation of a school-based, 

manual handling program to replace the existing resource, “Manual Handling of 

Students: A Training Program” (Queensland Department of Education, 1995).  This 

school-based program also formed the basis for a CD resource and training package 

issued to all schools in 2004.  Some examples of documents and resources relating to 

this program are contained in Appendix C. 

As these strategies took effect, work injury rates at the Trial School began to fall 

in a sustained manner, as described in Chapter 4.  This positive change in the Trial 

School made it a suitable case for research and for involving other state special schools. 

Significance of the Study 

Manual handling injuries are a significant global concern.  The 2008-2009 

statistics for manual handling in Australia represented 33% of all serious claims (Safe 

Work Australia, 2011).  The situation in the United Kingdom is similar with injuries 

sustained while handling, lifting or carrying in 2003-2004 rising by 25% over the 

previous period (HSE, 2005).  Manual handling injury is also a key cause of disability 

and economic cost in the United States of America (Johnston, Landsittel, Nelson, 

Gardner, & Wassell, 2003), where the physical and psychological burdens deriving 

from manual handling injuries are described, by Waddell, “as a 20
th

 century disaster” 

(as cited in Byrns, Reeder, Jin, & Pachis, 2004, p. 11).  These trends continue to the 

present day with manual handling injuries in Australia being “a major source of trauma, 

distress and lost productivity in the workplace” (Safe Work South Australia, 2014) 

The present study specifically investigated manual handling injuries within special 

schools in an Australian State and attempts to identify the features and processes 

associated with their occurrence and subsequent amelioration.  In this investigation, the 
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Trial School served as a focus for the development, implementation and evaluation of 

a number of policy and practice responses towards the reduction of injuries associated 

with the manual handling of students with disabilities.  The Queensland Government 

acknowledged, at the time, that significant state education policy change emanated from 

these activities at the Trial School [Appendix C].  The work assisted the Government to 

address issues surrounding the safe manual handling of students with disabilities in 

schools, generally, and informed the Education Department in its production of policies, 

standards and protocols for an intervention in schools, the "Manual Handling of 

Students Resource Package for Schools” (Queensland Department of Education and the 

Arts, 2004).  The present research was supported by the Queensland Government and 

valued to the extent that key departmental contacts in manual handling risk management 

were available for ongoing dialogue, interviews, database access, support and 

consultation for the duration of the study.    

As such, the Trial School provided an initial benchmark for risk management 

guidelines for the safe manual handling of students for all state schools in Queensland.  

However, the training package implemented across all schools did not include the focus 

on the school organisational and safety climate issues, incorporating government 

legislation and policy, human ethics, informed consent, risk knowledge, restorative 

justice, school leadership and change management and manual handling safety climate 

that were addressed at the Trial School.  However, these aspects contribute to the 

research questions in the present study, in seeking to examine their impact on manual 

handling outcomes and policy and practice reform processes.   
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Purpose of the Study and Key Research Questions 

Queensland government data showed that overall, in the period 2001 to 2005, the 

Trial School achieved a significant reduction in manual handling work injury rates, 

while the Sample Schools did not.  Consequently, a central purpose of this study was to 

identify the relative influence of variables associated with the manual handling work 

injury outcomes in these Queensland special schools. 

The creation of theoretical research framework categories for the study and the 

associated delineation of relevant research variables enabled the study to proceed and 

provided an instrument for measuring how effectively the Trial School and the Sample 

Schools managed macro-level organisational climate variables, along with micro-level 

manual handling safety climate variables, in order to reduce the incidence of work 

injury associated with the manual handling of students with disabilities.   

The theoretical research framework categories also facilitated the examination of 

differences between the Trial School and the Sample Schools, in terms of their 

orientations, organisational constructs and practices, as outlined above.  The theoretical 

research framework categories are outlined in Chapter 2. 

The research questions were: 

1. What evidence is there that institutional differences in aspects of 

organisational climate, specifically government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership 

and change management and manual handling safety climate, can influence the 

safety levels and number of injurious events in the manual handling of students 

with disabilities, in Queensland special schools? 
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2. In these contexts, what was the impact of statewide manual handling 

training policy initiatives, on the Trial School and on the Sample Schools in 

Queensland, up to and including 2005?   

Mixed Methods 

This study integrated both quantitative and qualitative methods.  A mixed-

methods approach was selected because such designs can provide a greater breadth and 

depth of understanding of a safety issue than either research approach alone (Pluye, 

Gagnon, Griffiths, & Johnson-Lafleur, 2009).  Further, mixed-methods research is a 

means of social inquiry that provides a way of investigating multiple assumptions 

within complex situations or environments (Greene, 2008).  Bryman, Clark and 

Morgan, in support of mixed-methods design, conclude that, “a pluralist methodology 

can have the objective to combine qualitative and quantitative findings into an 

integrated theoretical model, without resorting to naive triangulation or blurring the 

distinctive properties of each kind of data” (as cited in Scott & Briggs, 2009, p. 14).  

According to Atkinson, the essential point is that, ‘‘the forms of data and analysis 

should reflect the forms of culture and of social action’’ (as cited in Scott & Briggs, 

2009, p. 14).   

Importantly, the mixed-methods approach used in the study allowed a meaningful 

degree of data triangulation in the validation process, increasing confidence that 

explained variations were the result of the underlying variables and not of the other 

factors (Campbell & Fiske, as cited in, R. B. Johnson, Onwuegbuzie, & Turner, 2007).   

Structure of the Thesis 

The thesis is arranged in six chapters.  Chapter 1 provides an overview of the 

study.  It has introduced the topic, the key research questions and purposes of the study, 

as well as discussing the study background and significance.  The chapter provides a 
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description of the case school and discusses the manual handling issues associated 

with ergonomics and organisational and safety climates, suggesting that contemporary 

understandings of the risks surrounding the manual handling of people, including 

students with disabilities, may need to take greater account of the human behaviours 

involved.   

Chapter 2 incorporates the primary literature review component of this thesis.  It 

critically reviews the literature relevant to the issues surrounding organisational climates 

and safety climates and their impact on manual handling safety.  The chapter further 

explores the questions raised in the thesis and develops theoretical research framework 

categories designed to measure the effectiveness of special school capacity to reduce 

work injury and MSDs associated with the manual handling of people, including 

students with disabilities, in specific components of organisational life.  These 

components consist of macro-level organisational climate variables contained in 

government legislation and policy, human ethics, informed consent, risk knowledge, 

restorative justice, school leadership and change management and the micro-level 

component variables in manual handling safety climate.  Established theory, research 

and practice underpinned the theoretical research framework categories, namely, 

structuration theory (Giddens, 1984) and diffusion theory (Rogers, 1995), together with 

contributions from state and national governments; Mortensen, Smith and Cavanagh, 

(1989); English (2002); Harris (2004); Fullan (2004); and Goleman (2000).  These 

elements, together with current practice, have informed the criteria that were applied in 

each of the theoretical research framework categories.  Chapter 2 also provides insights 

into the organisational actions and change processes required in the future. 

Chapter 3 discusses research traditions, assumptions, definitions and design 

features relevant to this study.  It presents the overall design of the study, including 
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methods of data collection and analysis.  This was a complex study and attention is 

given to the protocols used in preparing such features as the research survey, interviews, 

observations, document and resource review, electronic data collection, quantitative 

data analysis, qualitative data analysis, validity and reliability. 

Chapter 4 provides the quantitative results and discussion.  The research findings 

and data have been analysed and presented to show that work injury incurred through 

the manual handling of students with disabilities can be related empirically to a number 

of events occurring in the organisation.  These quantitative research findings are 

discussed in the light of future directions in manual handling safety.   

Chapter 5 presents the qualitative results and discussion.  A wealth of detail 

surrounding injurious workplace situations has been accumulated and this anecdotal 

evidence supports the findings drawn from the statistical analyses.  These qualitative 

research findings also are discussed in the light of future directions in manual handling 

safety.   

Chapter 6 concludes the thesis, links the quantitative and qualitative findings and 

summarises the research.  The recommendations emanating from this study have 

significant policy and practice implications and could help prevent future injuries and 

MSDs resulting from the manual handling of students with disabilities.  The limitations 

of the study are noted along with suggestions for further research. 

Chapter Summary 

This chapter has provided an overview of the thesis, including an historical 

perspective along with the purpose of the study and its aims, objectives and 

significance.  Chapter 2 documents the foundations for this research, its theoretical 

bases and the construction of a framework incorporating independent variables 

associated with government legislation and policy, human ethics, informed consent, risk 
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knowledge, restorative justice, school leadership and change management, manual 

handling safety climate and  the dependent variables work injury and MSDs.  
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Chapter 2:  Theoretical Issues and the Research Framework  

This study involved developing theoretical research framework categories within 

which might be identified the “cultural and social transformations” (Harrison, 1993, p. 

49) required to make the manual handling of students with disabilities a safer activity.  

Creating effective long-term solutions to manual handling risks is an international 

problem, yet many interventions seem to have little or no impact on safe work practices 

or injury rates (Hignett, 2003). 

This chapter reviews the literature related to organisational climate, safety climate 

and safe manual handling.  It has accessed refereed journals, conference reports, web-

based information and guidelines and expert opinions, integrating a review of the 

relevant literature across the dimensions of organisational climate, safety climate and 

safe manual handling, integrating this with other relevant literature supporting the 

development and implementation of the theoretical research framework categories for 

the study.  Further, theoretical research framework categories have been elaborated 

across macro-level organisational climate theoretical research framework categories 

consisting of government legislation and policy, human ethics, informed consent, risk 

knowledge, restorative justice, school leadership and change management and the 

micro-level theoretical research framework category of manual handling safety climate 

(Yu, et al., 2008). 

Organisational Climate and Safety Climate 

This study investigated manual handling safety climates derived from the 

organisational climates of Queensland special schools.  As discussed in Chapter One, it 

has been established that organisational climate has a formative effect on safety climate 

(A Neal, Griffin, & Hart, 2000) and that safe behaviour is highly correlated with safety 

climate (Cooper & Phillips, 2004).  However, in attempting to develop theoretical 
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research framework categories surrounding initiatives involved in the safe manual 

handling of students with disabilities, it would appear that the current literature has not 

reached agreement on adequate definitions of organisational climate and safety climate, 

or the distinctions between these terms (Carr, et al., 2003; McHugh & Brotherton, 

2000).  The present study did not attempt to resolve this issue as both terms are widely 

used in safety research (Guldenmund, 2000).  Further, the research took the view that, 

within the context of this study, the terms organisational climate and organisational 

culture were interchangeable.  A similar view was adopted in relation to the concepts of 

safety climate and safety culture. 

McHugh and Brotherton (2000) postulate that, “the healthy organisation is one 

whose structure, culture and management processes contribute to high levels of 

organisational performance” (p. 1).  Pronovost et al. (2005) believe that this occurs 

when these components and processes are used in a strategic manner to create 

organisational and safety climates that promote safety.  These organisational climates 

and safety climates have many dimensions (Niskanen, 1994) and arriving at a consensus 

regarding the variables of influence is difficult because of this diversity; and also 

because of differing views regarding the complexity of workplace safety (Hayes, 

Perander, Smecko, & Trask, 1998).   

A recent literature review by Silva, Lima, and Baptista (2004) has provided 

definitions of both organisational and safety climates that are relevant for this study.  In 

this review, organisational climate is described by Denison, Guldenmund, Reichers and 

Schneider, Schein and also van Muijen, as being “the shared perceptions about 

organisational values, norms, beliefs, practices and procedures” (as cited in Silva, et al., 

2004, p. 217); and safety climate is described by Cox and Flin, Flin, Mearns, O’Connor 
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and Bryden, and Guldenmund, as being “the shared perceptions about safety values, 

norms beliefs, procedures and practices” (as cited in Silva, et al., 2004, p. 217). 

Organisational climate has also been described as an aggregation of “shared 

corporate values” which have an impact on workers’ attitudes and behaviours (Cooper, 

2000, p. 111).  In education settings, these attributes are described as being composed of 

“teacher morale and— separate dimensions of school organisational climate” (Hart, 

Wearing, Conn, Carter, & Dingle, 2000, p. 211).  Safety climate and the safe manual 

handling of students with disabilities in special schools are outcomes arising from the 

interaction of variables within these dimensions, for example, between the work 

environment and safety policies (DeJoy, Schaffer, Wilson, Vandenberg, & Butts, 2004).  

Manual handling safety climate, as a component of safety climate, is discussed in depth 

later in this chapter.   

    Gershon, Stone, Bakken, and Larsen (2004) stress the relevance of aspects of 

organisational climate to safety in the workplace and believe that the “relationships 

between organisational constructs” and safety outcomes should be the basis for ongoing 

research (p. 33).  Donald and Canter add that organisational climate is a “useful concept 

for considering organisational factors associated with risk and accidents” (as cited in 

Yu, et al., 2008, p. 239).  This position is reflected in the earlier work of Flin, Mearns, 

O’Connor & Bryden (2000), who suggested that, for measuring organisational and 

safety climates, the literature supports a taxonomy comprising factors relating to 

“management commitment, supervisor competence, pressure for production/ work 

pressure, risk perception, and regard for procedures” (pp. 771-772).   

The aim of the present study was to measure the perceptions, attitudes and 

knowledge of staff involved in the safe manual handling of students with disabilities.  

According to Zohar (as cited in Guldenmund, 2000), the key to understanding 
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organisational climate and safety climate is that the organisational definitions used in 

any taxonomy or theoretical research framework category should “represent the 

context[s] in which behaviour occurs and the basis of people’s expectations”; and it 

should also be “a frame of reference to guide behaviour” (p. 218).   

Organisational Macro-level and Micro-level Climates 

The selection of the theoretical research framework categories for this study was 

supported by the view that organisational climate consists of a number of cross-level 

relationships between organisation and sub-unit climates and that safety behaviour is a 

result of the interaction of a specific safety climate, e.g.  Manual handling safety 

climate, with the climate at the organisation-level (Zohar & Luria, 2005).  In the present 

study, organisational climate and manual handling safety climate were translated into 

macro-level and micro-level climate constructs (Yu, et al., 2008).  The study elaborated 

these constructs, with macro-level variables being composed of operational 

management strategies, organisational regulations and procedures, innovations and 

technologies; and micro-level variables, generated from human behaviours relating to 

ergonomics, equipment, materials and mechanical factors (Yu, et al., 2008, p. 241); 

across theoretical research framework categories of government legislation and policy, 

human ethics, informed consent, risk knowledge, restorative justice, school leadership 

and change management, manual handling safety climate and work injury and MSDs.   

Organisational and Safety Climate Factors Affecting Safe Manual Handling 

As established in Chapter one, the study was undertaken within the overall 

contexts of national and state workplace health and safety legislation, with the specific 

context under investigation being manual handling of students with disabilities.  More 

detail relating to legislative matters is provided in the government legislation and policy 
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section of the theoretical research framework categories for this study, later in this 

chapter. 

The term manual handling can have many meanings.  As discussed in the previous 

chapter, the current research focuses on the manual handling of students with 

disabilities in special schools in Queensland, Australia.  Notwithstanding this specific 

focus, problems of definition still apply.  To many people, manual handling simply 

means ‘bend your knees’ with little understanding of the many other factors that might 

contribute to MSDs in the workplace.   

Consequently, the present study ensured an appropriate focus, within the survey 

instrument developed, on the exploration of the participants’ understanding of manual 

handling situations including the special populations involved, indicators and predictors 

of musculoskeletal diseases and injury categories, job and task categories and the 

mechanisms of injury.  This allowed comparison of work injury and MSD data from the 

Trial School and the Sample Schools, over time. 

There are many impediments and obstacles to safe manual handling.  In 2006, the  

Australian Safety and Compensation Council [ASCC] produced a major Australian 

government report highlighting contemporary research and other documented evidence 

relating to workplace safety and manual handling, including: 

1. Hazards that are most strongly predictive of the risks of work-related 

musculoskeletal disorders; 

2. Currently available risk management methods including methods for 

identifying hazards, assessing risk levels and means of risk control; 

3. Evidence concerning real or perceived barriers to the implementation of 

risk assessment and control measures. (p. 4) 
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The factors affecting safe manual handling identified by the ASCC (2006) 

report may be summarised to include specific factors including: risk awareness; 

communication; education and training; risk assessment, risk management and 

compliance systems; and ‘people’ factors.  These factors represent organisational 

barriers that can be linked to poor organisational climates and poor safety climates and 

are highly relevant to the present study.  They are accommodated within the study’s 

theoretical research framework categories of government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management and manual handling safety climate, discussed in this chapter.  The 

identified factors are discussed individually in the following sections.   

Risk awareness.  Variables relating to risk awareness are found within 

government legislation and policy, informed consent, risk knowledge, school leadership 

and change management theoretical research framework categories and the manual 

handling safety climate theoretical research framework category in particular.  An 

awareness of the key factors relating to manual handling and work injury and MSDs is 

essential if employers are to effectively manage associated workplace risks.  There is so 

much information available on manual handling that authorities and employers struggle 

to channel it to employees in ways that are relevant, up-to-date, concise and intelligible.  

Many manual handling activities are so complicated and diverse (Mital, Nicholson, & 

Ayoub, 1997) that it is often difficult, if not impossible, to communicate them 

effectively to workers.  Further, some of the associated government legislation and 

policy can be obscure, often “impractical and inflexible,” “grey and overbearing,” 

“inappropriate” (Health and Safety Executive [HSE], 2001, pp. 15-16) or difficult to 

follow.  Consequently, when information is communicated to participants it is often 

misunderstood or ignored.  Information and training need to be provided in ways that 
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can be understood and applied even at the most basic levels (J. Jones, Cockcroft, & 

Richardson, 1997).  Therefore, the study needed to incorporate a detailed analysis of 

risk awareness among principals and staff in the trial School and the Sample Schools.   

Communication.  Variables in the study relating to communication are found 

within government legislation and policy, human ethics, informed consent, risk 

knowledge, restorative justice, school leadership and change management and manual 

handling safety climate theoretical research framework categories.  Distributing books 

of guidelines for employees to study and then implement is an ineffective means of 

communicating important manual handling concerns (Mayhew, 2002).  Communication 

needs to be personal and presented appropriately with employer and employee 

“participation — [being] the key process indicator” (Mason, 1992, p. 33).  It was 

important, therefore, that this study investigated the communication strategies used in 

the leadership and management of manual handling initiatives in the Trial School and 

the Sample Schools.   

Education and training.  Variables in the study relating specifically to education 

and training are located within government legislation and policy, human ethics, 

informed consent, risk knowledge,  restorative justice, school leadership and change 

management and manual handling safety climate theoretical research framework 

categories.  The levels of awareness and knowledge about manual handling regulations 

and their application vary widely.  Research in the United Kingdom has found that, in 

many cases, workers did not even know such regulations existed (Addison & Burgess, 

2001).  Further, it has also been established that there are a significant number of 

professionals who do not believe that “low-level” manual handling can be dangerous 

(Yeung, Genaidy, Hustin, & Karwowski, 2002, p. 228).  During the current study, it 

became apparent that attitudes such as these also existed in special schools in 
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Queensland.  These attitudes can result in a lack of compliance with manual handling 

policies and subsequent personal injuries and MSDs.  Workers may avoid appropriate 

manual handling practices for many other reasons, for example, inadequate buildings 

and facilities, lack of equipment and materials, low wages and apathy.  However, 

workers can also be placed at risk through a lack of information and established 

procedure.  It has been found that the levels of risk in manual handling generally are not 

reflected in the information and materials provided for staff and that, in fact, “warnings 

are often not seen and very often not responded to” (Adams, Bochner, & Bilik, 1998, p. 

253).  Any lack of support or guidance relates to the important concept of informed 

consent; a concept investigated in this study.  The study therefore analysed levels of use 

and understanding of the complex materials and activities surrounding the manual 

handling of students with disabilities in the Trial School and the Sample Schools. 

Manual handling training.  Resnick, Uceta and Ortiz (1999) observed that 

manual handling training programs do not necessarily produce safe lifting methods.  

The reasons behind this outcome, as discussed earlier, can be found within the fabric of 

organisational climates and safety climates.  Most of the impediments to safe lifting 

practices relate to human behaviours.  However, manual handling training is important 

as most staff members are not ergonomists and it has been established that trained 

people are better able to carry out risk assessment and risk management processes (J. 

Jones, et al., 1997).  Ore (2003a) found that disability services staff who participated in 

formal training had significantly lower injury rates than others who had not received 

training.  For these reasons, the Trial School developed its own training program, in 

alignment with national and state policy requirements, including manual handling 

procedures and the use of specialised equipment.   
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However, training programs are complex processes and workers often avoid 

learning to lift and handle properly by claiming “non-applicability” in their own settings 

(Isernhagen, 2000, p. 457).  Isernhagen also observed that such staff were often daunted 

by the speed of change, lack of appropriate support personnel or their own physical 

capacity.  It was important therefore, that the present study attempted to measure the 

levels of implementation and effectiveness of manual handling training programs in the 

Trial School and the Sample Schools and to gain an understanding of the attitudes of 

staff to their management environment and the new training programs; to determine 

how much they knew much about the procedures and processes involved. 

Risk assessment, risk management and compliance systems.  Many of the 

variables in the study relate to risk assessment, risk management and adherence with 

compliance systems.  These are located within the school leadership and change 

management and manual handling safety climate theoretical research framework 

categories.  In investigating the organisational climates and safety climates existing in 

the Trial School and the Sample Schools, this study aimed to examine the attitudes and 

actions of principals and staff and their knowledge of manual handling risks and in 

minimising the incidence of work injury and MSDs in their schools.  The study also 

sought to examine to what extent there was evidence of teamwork and participation 

coupled with an ethical approach to change management within the domains of risk 

assessment and management and compliance processes.   

Variables in the study relating to manual handling training are located primarily 

within the school leadership and change management and manual handling safety 

climate theoretical research framework categories.  Risk assessment involves the use of 

systems to detect and establish the extent of risk in a particular activity.  The aim of risk 

assessment is to prevent injuries occurring.  However, “preventative ergonomics” also 
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demands the use of “participative ergonomics” (Straker, Burgess-Limerick, Pollock, 

& Egeskov, 2004, p. 183).  According to Straker et al.: 

The basic concept is to involve workers in improving their workplaces to reduce 

injury and increase productivity.  In this way the expert knowledge workers have 

of their own tasks is utilised to assist in risk assessment and control. (pp. 166-

167) 

However, knowledge held by workers is only useful if there is compliance with 

the intent of that knowledge.  Traditionally, the implementation of manual handling 

strategies has been accompanied with enforcement strategies (Ayers & Braithewaite, 

1992) but research findings show that compliance with warnings and safety systems will 

only be achieved with the use of social and motivational strategies (Adams, et al., 

1998). 

Australian perspectives on risk assessment, risk management and compliance 

systems.  Australian government records indicate that the most frequent causes of 

compensated injury and disease in 2007–08 (ASCC, 2007b) were:  

Manual handling mechanisms (Body stressing)−41% of all serious claims. These 

included Muscular stress while lifting objects (18% of all serious claims) and 

Muscular stress while handling objects (15%). Falls on the same level accounted 

for 13% of all serious claims. (p. vii) 

All of these causes can be found within the fabric of organisational and safety 

climates, including safety management, training and policies, job pressures and 

supervisory and worker safety behaviour (Lu & Shang, 2005).   

There have been several name changes in recent years for the national safety 

regulatory body in Australia, though the role has remained relatively constant.  What 

was the NOHSC (National Health and Safety Commission) in 2002, became the ASCC 
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in 2005 (Australian Safety and Compensation Council) and Safe Work Australia in 

2009.  In 2002, the NOHSC’s “National Occupational Health and Safety Strategy: 

2002-2012,” established the basis for nationally strategic interventions designed to 

“foster sustainably safe and healthy work environments; and reduce significantly the 

numbers of people hurt or killed at work” (ASCC, 2002, p. 11).  National priorities were 

identified to bring about short and long-term occupational health and safety 

improvements, as well as longer-term cultural change (ASCC, 2002).  The strategy also 

contained areas identified by the Workplace Relations Ministers’ Council in 1999 as 

requiring national action (ASCC, 2002).  

Additionally, the strategy established action plans aimed at reducing the incidence 

and severity of risks and injuries in a number of priority industries.  These priority 

industries included agriculture, forestry, fishing, construction, health and community 

services, manufacturing, mining and transport and storage (ASCC, 2002).  The current 

study focused on an aspect of the health and community services industry, that is, the 

manual handling of students with disabilities in special schools in Queensland. 

Queensland perspectives on risk assessment, risk management and 

compliance systems.  As discussed in chapter one, this study of the manual handling 

students with disabilities, aged from 0 to 18+ years, in Queensland special schools was 

carried out within the relevant contexts of national and state legislation, policies, 

procedures and regulations.   

Queensland has now aligned with most other states by introducing the Workplace 

Health and Safety and Other Legislation Amendment Act 2008 - 1 January 2009 

(Queensland Department of Justice and Attorney General, 2009a) and the Workplace 

Health and Safety Regulation 2008 - 1 September 2008 (Queensland Department of 

Justice and Attorney General, 2008) that allows government departments to be 
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prosecuted under the Workplace Health and Safety Act (Queensland Department of 

Education and Training, 2011; Queensland Government, 1995).  Within this legal 

framework, organisational leaders and other individuals may be attributed blame and 

prosecuted.  Predictably, this will have an impact on how work safety is pursued in 

Queensland and in the manual handling of students with disabilities.   

The Queensland Government stipulates that work safety must be addressed in 

terms of the work context (Queensland Department of Justice and Attorney General, 

2009b).  Extensive consultation must also occur, including all the people associated 

with the organisation.  Further, risk management has been devolved into a process in 

which workers must be involved. 

The Queensland Department of Education and Training (2007) has also adopted 

its “Enterprise Risk Management Framework 2010-2014”.  The purpose of this 

framework is to provide strategic, tactical and operational guidance in the risk 

management process. 

‘People’ barriers.  This is the last of the summarised factors affecting safe 

manual handling identified by the ASCC (2006) literature review.  Safety improvements 

occur when all people involved are committed to the same values and share a concern 

for safety over financial costs (Morel, Amalberti, & Chauvin, 2009).  Findings from the 

ASCC literature review (2006) also show that both physical and psychosocial hazards 

have a substantial influence on work related MSDs.  Psychosocial hazards are at least as 

important as physical hazards and must always be considered in the evaluation of 

workplace safety.   

Variables in the current study relating to ‘people’, barriers are located in all 

theoretical research framework categories, as it appears that the most difficult task for 

those concerned with safety and health in organisations is not solving ergonomic or 
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technological issues, but to “counteract the cultural barriers” that inhibit the growth 

of strong organisational climates and safety climates (Laitinen, Saari, & Kuusela, 1997, 

p. 299).  The relationship between these social-organisational variables and unsafe 

behaviours has received inadequate levels of research (Hofman & Stetzer, 1996).   

People’s behaviour often determines workplace safety outcomes.  This behaviour 

can be “shaped by their knowledge, abilities, habits and desires, which in turn are 

influenced by psychological and social drivers” (Haslam, 2002, p. 242).  Haslam also 

argues that an “absence of willingness, trust and respect” (p. 243) on the part of people 

in an organisation will often drive the ergonomic outcomes.  This appeared to be one of 

the variables of influence at the Trial School, thus warranting the inclusion of 

psychosocial measures of the features of human ethics, informed consent, risk 

knowledge and restorative justice in this study.   

Although there is a substantial body of research relating to manual handling, much 

of this focuses on the mechanical aspects of manual handling as opposed to socio-

cultural attitudes, practices and relationships that exist or develop within organisations.  

As demonstrated, factors relating to human psychology appear to play a much greater 

role in safety than basic compliance errors (Donald & Canter, 1994).  Research findings 

have shown that “social and psychological issues such as safety attitudes and safety 

climate” have a statistically significant relationship with safety performance (Donald & 

Canter, 1994, p. 203).  Jones and James conclude that organisational climate itself is 

defined by the psychological factors existing in the workplace (as cited in Yu, et al., 

2008).  In fact, variables relating to organisational climate, work settings and the 

individual have been shown to be directly responsible for workplace incidents (Oliver, 

Cheyne, Tomas, & Cox, 2002).  These findings are reflected in other reports that 
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support an increasing interest in psychological and job-related issues likely to result 

in manual handling injury (J. M. Johnston, Landsittel, Nelson, Gardner, & Wassell, 

2003). 

There must be organisational and environmental change in order to effect changes 

in safety behaviour (Basen-Engquist, Hudmon, Tripp, & Chamberlain, 1998).  The 

Queensland Department of Industrial Relations, in 2005, in recognition of the role of 

human behaviours in organisational safety outcomes, expanded its inspectorial role by 

creating positions for additional Workplace Health and Safety Officers whose key focus 

is on the psychosocial variables involved in workplace safety events.  This is part of the 

“Queensland Workplace Health and Safety Strategy 2004 – 2012” (Queensland 

Department of Employment and Industrial Relations, 2005), which aligns with the 

“National Occupational Health and Safety Strategy: 2002 – 2012” (ASCC, 2002), both 

recognizing manual handling as a major hazard in Australia. 

Of particular interest to this research related to the manual handling of students 

with disabilities was the knowledge that previous manual handling training programs 

and strategies at the Trial School had not been successful due to the difficulties involved 

in modifying the behaviour of staff and effecting positive change (Fragala, 1994).  

These, along with other human behaviours identified here, prompted the incorporation 

of the human ethics, informed consent, and risk knowledge and restorative justice 

theoretical research framework categories in this study.  The relevance of human ethics, 

risk knowledge, informed consent and restorative justice is discussed later in this 

chapter.   

The organisational climate and safety concerns of any workplace are perhaps best 

understood through an appreciation of the current attitudes and behaviours of its 

workforce (Williamson, Feyer, Cairns, & Biancotti, 1997).   This approach is supported 
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by Payne, Fineman and Wall who claim that the attitudes and actions of individuals 

are key variables responsible for poor safety situations (as cited in Coyle, et al., 1995).  

Iverson and Erwin also stress that such poor safety situations and work injury are 

directly related to “two fundamental causes−the characteristics of the work and 

organisational environments and the psychological and behavioural characteristics of 

the individual” (as cited in Oliver, et al., 2002, p. 473).  These characteristics relate 

directly to the study research questions and were incorporated into the theoretical 

research framework categories of the present study.   

According to Dwan (2001), “organisations get sick, just like people” and worker 

attitudes and relationships play a key role in determining safety behaviours and injury 

outcomes (para. 1).  It is also clear that organisational factors such as policies and 

practices have an influence on worker perceptions of management attitudes, safety 

climate and safe work outcomes (Garcia, Boix, & Canosa, 2004, p. 239) and that 

indicators such as manual handling safety climate are related to “organisational 

antecedents and outcomes” including “internal structure and environmental context” 

(Lindell & Brandt, 2000, p. 331).    

 Development of the Theoretical Research Framework Categories  

 According to Barling and Hutchinson (2000), “an organisation’s reputation for 

organisational safety reflects an aggregated judgment about all its practices by 

individuals both within and outside of the organisation” (p. 78).  The prevention of work 

injury and MSDs associated with the manual handling of students with disabilities 

requires approaches that facilitate such organisational assessments and includes 

improved risk assessment frameworks and data collection methods (Garg & Kapellusch, 

2009).  Successful workplace health and safety programs necessitate a range of 

practices incorporating ergonomics, technology, education and training and recruitment 
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processes (Tesh & Symes, 1992).  It is also clear that there need to be criteria and 

guidelines relevant to both the task and the working environment (Mack, Haslegrave, & 

Gray, 1995) 

The literature review confirmed that there were no existing approaches or models 

available for determining and measuring the organisational variables that influence the 

safety outcomes associated with the manual handling of students with disabilities in 

special schools.  Recent research suggests that there is a need to focus on both “broader 

(i.e., macrolevel)” approach to organisational aspects of the workplace, as well as the 

situation of the individual worker (Wilson-Donnelly, Priest, Salas, & Burke, 2005, p. 

135).  Further, the current literature identifies weaknesses in many organisations such as 

employee safety, organisational climate factors, policies, practices and management 

procedures (Zohar, 2002a).  Therefore, articulating the relevant components of a model 

of organisational climate should facilitate a study of influences on important aspects of 

safety climate and individual safety outcomes in the manual handling of students with 

disabilities in special schools (Carr, et al., 2003).   

The relationships between organisational and safety climate must be considered in 

any attempt to alleviate workplace safety concerns as well as the relationships among 

different levels of organisational life, particularly among policy, organisational climate 

and safety outcomes (Schneider as cited in Diaz & Cabrera, 1997; Silva, et al., 2004).   

Schneider and Silva et al. are supported by more recent conceptualisations of 

organisational climate and safety climate that define macro and micro climate concepts 

based on behaviours and measurable indicators (Yu, et al., 2008).  Karwowski argues a 

“need for the integration of microergonomics approaches with macroergonomics” (as 

cited in Wilson-Donnelly, et al., 2005, p. 169) and is supported by Yu et al. in their 
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research on the integration of microapproaches with macroapproaches to address 

safety concerns in the workplace. 

The current study supported the proposition that organisational climates 

correspond with organisational practices and leadership and occupational health as 

outlined by Piirainen, Rasanen, and Kivimaki, (2003).  It also adopted the argument that 

organisational practices and operational leadership are components of a macro-climate 

dimension, while occupational health and ergonomics are part of a micro-climate 

dimension; both dimensions being composed of aspects relating to environments and 

the people working within them (Yu, et al., 2008).  Consequently, this study adopted the 

terms macro-level and micro-level descriptors in developing and applying new 

theoretical research framework categories for investigating the manual handling of 

students with disabilities.  These concepts of macro-level and micro-level climates can 

then be expanded to include a more specific focus on organisational climate and manual 

handling safety climate (Carr, et al., 2003).  This process allowed a distinction between 

“molar and specific climate research constructs” and facilitated the construction of 

research tools designed to measure either broad organisational outcomes or narrower 

outcomes such as manual handling safety (Carr, et al., 2003, p. 605).   It also facilitated 

the subsequent investigation of the macro-level organisational climate and micro-level 

safety climate variables that were combining to influence the levels of work injury and 

MSDs associated with the manual handling of students with disabilities in Queensland 

special schools.   

Through the inclusion of these factors in the theoretical framework, the study 

examined the relationships between macro-level and micro-level climates and their 

societal and behavioural influences on schools.  It also examined how they linked within 

the other major elements of the theoretical research framework: government legislation 
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and policy, human ethics, informed consent, risk knowledge, restorative justice, 

school leadership and change management and manual handling safety climate. 

Glaser and Strauss suggest that, “the researcher should be primarily concerned 

with the discovery of theory directly from field data” (as cited in Walsham, 1995, p. 

76).  The design and implementation of the current study was prompted by the 

qualitative and quantitative evidence gathered through the case of the Trial School.  

Glaser and Strauss also note, “The usefulness of existing theory, for example, to provide 

conceptual categories for field research” (as cited in Walsham, 1995, p. 76).  Layder 

also argues that researchers “must, draw on general theories and employ them in 

empirical research” (as cited in Walsham, 1995, p. 77).   

In these contexts, the theoretical research framework categories for this research 

comprise independent macro-level variables including government legislation and 

policy, human ethics, informed consent, risk knowledge, restorative justice, school 

leadership and change management; along with micro-level variables within manual 

handling safety climate; and the dependent variables work injury and MSDs.  The 

selection of the theoretical research framework categories was grounded not only in the 

literature review, but also drew heavily upon research and reports in a number of fields.  

These included state and national government legislation and policy, human ethics 

requirements (Mortensen, et al., 1989), informed consent literature (English, 2002), risk 

knowledge protocols and literature (Queensland Department of Department of Justice 

and Attorney-General, 2001), restorative justice literature (Harris, 2004), school 

leadership and change management literature (Fullan, 2004; Goleman, 2000) and the 

manual handling safety climate literature.   

A focus of the study was whether or not a significant link could be established 

between work injury and MSD data and organisational and safety climates (Zohar, 
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2000).  The theoretical research framework categories were selected because they 

encompassed the “human and technical factors” (Yu, et al., 2008, p. 245) extant within 

macro-level organisational climates and micro-level safety climates, each containing 

measurable indicators of relevant organisational climate and health and safety behaviour 

for the Trial School and the Sample Schools.  Further, as special school principals need 

to generate positive working relationships with employees and promote effective 

organisational and safety climates (Hofmann, Morgenson, & Gerras, 2003), certain 

specific information needed to be gathered, especially in relation to the ways in which 

the Trial School and the Sample Schools were managed and operated, along with an 

understanding of the relationships that existed between school management and staff.   

Importantly, these theoretical research framework categories facilitated the 

collection of quantitative data that could be statistically analysed and linked to 

qualitative assessments of a range of events and activities within the Trial School and 

the Sample Schools; the purpose being to establish whether schools with deficits or 

problems in one or more of these frames would exhibit specific organisational climate 

and safety climate issues, including increased work injury rates.   

  



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

58 

Overview of the Theoretical Research Framework Categories 

The theoretical research framework categories are illustrated in Figure 1.   

 

Figure 1.  Theoretical research framework categories.  
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The model features concentric circles with work injury and MSD rates at the 

centre.  The model can be interpreted from the outside in, or from the inside out.  In 

other words, all of the variables in the theoretical research framework categories may 

interact with and influence one another, for example, manual handling safety climate 

may influence work injury rates and MSD outcomes but, in turn, work injury and MSDs 

may also influence individuals’ perceptions about the organisation’s safety climate. 

Further, the identified organisational barriers linked to poor organisational 

climates and poor safety climates, i.e., limitations in  understanding manual handling; 

risk awareness; communication; education and training; risk assessment, risk 

management and compliance systems and ‘people’ barriers, have been accommodated 

within the theoretical research framework categories. 

Macro-level Theoretical Research Framework Categories 

First, at the macro-level, Government Departments, such as the Queensland 

Department of Education, Training and Employment, have overriding government 

legislation and policy under which schools are obliged to operate.  These are presented 

as guidelines for school leaders, in their allocated roles, designed to protect 

organisations from incurring penalties arising from breaches of common law and 

subsequent litigation by individuals or groups (National Safety Council of Australia 

[NSCA], 2003).  These guidelines are linked to managerial policies and practices and 

are organisational variables positioned at the supervisory level in organisations (Zohar 

& Luria, 2004).  As variables in the study, they are the antecedents of safety climate and 

safety practices (Zohar & Luria, 2004).  Therefore, it is essential that government 

legislation and policy be considered in any study of organisational climates and safety 

climates.   
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Workers behave in ways consistent with their social contexts and conditions 

(Hofmann, et al., 2003) embedded within the climates of their organisations.  So second, 

at the macro-level, it is expected that all government organisations will operate within a 

framework of human ethics, incorporating work practices that are sensitive to the needs 

and safety of employees.  There is an extensive literature on ethical behaviour in the 

workplace and in the context of the present study (O’Fallon & Butterfield, 2005).  From 

experience gained at the Trial School, it was established that many staff had never been 

effectively informed of, nor consented formally or informally, to the potential risks 

associated with employment involving the manual handling of students with disabilities.  

Further, staff had not been provided with any procedures, other than Workcover claims 

for compensation, for seeking personal redress, if they were injured, either physically or 

psychologically, in their duties.  Both these factors appeared to contribute significantly 

towards the low state of school organisational health observed at the Trial School.  

Consequently, at the macro-level, informed consent, risk knowledge and restorative 

justice were included as theoretical research framework categories in the present study.   

Third, at the macro-level, organisational managers, including school principals, 

are required to provide effective leadership and change management in order to achieve 

outcomes set by the Queensland Department of Education, Training and Employment.  

Recent research also shows that, “group-level variables such as leadership and safety 

climate play important roles in occupational safety, thus providing empirical support to 

the contention that such factors should be included in safety research” (Barling et al. as 

cited in Zohar, 2002a, p. 89).  Further, Zohar and Luria (2004) stress that leadership 

quality can influence the outcomes arising from poor organisational and safety climates.   
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Micro-level Theoretical Research Framework Categories 

The fourth theoretical research framework category, manual handling safety 

climate, is positioned at the micro-level.  It is the most complex of the theoretical 

research framework categories used in this research.  Manual handling safety climate in 

special schools is an important component of the overall safety climate of schools.  This 

research was concerned specifically with manual handling and not with other activities 

or contexts, for example, not with broader and more multi-variable issues such as 

behaviour management of students, the quality of school buildings and facilities or other 

factors, which might affect organisational health.  These issues and factors represent a 

surrounding set of contexts that cannot be fully considered in focus of the present study. 

At the core of the theoretical research framework categories, though neither 

specifically macro-level nor micro-level, are the actual work injury and MSD data 

relating to the manual handling of students with disabilities in the Trial School and the 

Sample Schools.  These quantitative data were gathered from respondents in the Trial 

School and the Sample Schools and from Queensland Government Workcover 

databases.  The types and frequencies of MSDs reported in the data were analysed in 

conjunction with the variables across the theoretical research framework categories. 

Justification for the Theoretical Research Framework Categories 

Eisenhardt proposes that theory can be used as an initial guide to design and data 

collection, as part of an “iterative process of data collection and analysis” and as a “final 

product of the research” (as cited in Walsham, 1995, p. 76).  Theoretical frameworks 

can also be used as conceptual structures for examining the relationships among the 

significant constructs under investigation (Miles & Huberman, 1994).   

Wilson-Donnelly et al. (2005) suggest that organisations implement micro and 

macro level changes in order to manage workplace safety.  Similarly, Yu et al. (2008) 
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recommend aggregating workplace variables into a theoretical framework that 

comprises micro climates and macro climates, incorporating, “engineering ergonomics, 

operation management, and technology management” (p. 239).  Yu et al. also suggest 

that researchers utilise “two safety climate dimensions: behaviours and measurable 

indicators” in quantifying the outcomes of their observations (p. 239).  This approach to 

designing  relevant theoretical research framework categories was adopted by this study, 

as evidenced in the fact that the significant constructs were derived from both macro-

level organisational climate and micro-level manual handling safety climate variables. 

Gershon et al. (2004) found that the approaches used in quantifying safety climate 

outcomes must include a number of different organisational dimensions.  Consequently, 

the current research established theoretical research framework categories that 

delineated measurable manual handling outcomes at the macro-level of management in 

an organisation and also at the micro-level of the individual (Yu, et al., 2008).  The 

theoretical research framework categories for the study linked organisational climate 

variables to manual handling safety climate and ultimately to work injury outcomes.  

This theoretical approach is supported by Zohar and Luria (2004), leading researchers in 

ergonomics, who established that organisational policies and practices predict safety 

climate that, in turn, is the “social-cognitive mediator” between organisational 

environment and injury outcomes (p. 322).   

Structuration Theory 

The construction of the theoretical research framework categories for this study 

has been shaped by Structuration Theory (Giddens, 1984).  Sociological theory suggests 

that people in organisations are enabled or constrained by the structures of their social 

systems (Giddens, 1984).  Structuration theory illustrates the process of human 

interaction with social structures, bound by “rules and resources instantiated in social 
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practices” (Bryant & Jary, 1991, p. 110) and “highlights the complexities involved in 

the reproduction of social systems by individuals” (Schilling, 1992, p. 84).   

Giddens describes Structuration Theory as “a conceptual scheme that allows one 

to understand both how actors are at the same time the creators of social systems yet 

created by them”  (as cited in Bryant & Jary, 1991, p. 204).  Gidden’s theory is 

concerned with the structure of society and institutions and the actions and events that 

occur within them (Held & Thompson, 1989).  It is a macro-theory of social 

organisation and change (Giddens as cited in Bryant & Jary, 1991) within which micro-

theoretical approaches might be contained.  The current study has used this framework 

with macro-level organisational climate variables including government legislation and 

policy; human ethics; informed consent; risk knowledge; school leadership and change 

management; and micro-level manual handling safety climate variables, in overarching 

theoretical research framework categories.   

Further, the study has drawn on structuration theory in justifying the research 

strategy.  Specifically, Barley and Tolbert’s (1997) model of “institutionalisation as 

structuration” suggests that, regardless of the level of analysis, studies that aim to 

investigate the dynamics of institutionalisation will need to concentrate on four tasks 

that correspond to analytically distinct steps in the research process.  The tasks include:  

1. Defining an institution at risk of change over the term of the study and 

selecting sites in light of this definition;  

2. Charting flows of action at the sites and extracting scripts characteristic of 

particular periods of time;  

3. Examining scripts for evidence of change in behavioural and interaction 

patterns; and 
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4. Linking findings from observational data to other sources of data on 

changes in the institution of interest. (p. 103) 

This study used this framework of tasks.  The institutions were the Trial School 

and the Sample Schools.  These institutions were at risk of increasing rates [change] of 

work injury incurred through the manual handling of students with disabilities.  

Qualitative methods such as surveys and interviews were used to extract the evidence of 

change during the period 1989-2005.  These data were linked to quantitative data 

surrounding the types of MSDs and numbers of injuries in the Trial School and the 

Sample Schools.   

Support for structuration theory.  According to Jones, structuration theory is a 

theory about systems (as cited in Currie & Galliers, 1999).  Moreover, structuration 

theory is a macro-theory or set of theoretical research framework categories within 

which micro-theories, for example diffusion theory [discussed next], can be 

accommodated (J. H. Turner, 1986).  These attributes appeared to frame the context of 

the current study effectively, as it was also about school systems and composed of 

macro-level organisational climate and micro-level safety climate variables.  Further, in 

recent years, structuration theory has been used for studying the role of  technology in 

organisations (Orlikowski, 2000), an application that also made it a suitable theoretical 

framework for examining, for example, the technology of safe manual handling in 

special schools in Queensland. 

Diffusion Theory 

At the micro-level, the theoretical research framework category for the study has 

been informed by Diffusion Theory, which applies to individuals and the adoption of 

new technologies (Rogers, 1995).  There is evidence that the commitment of both 

management and staff to safety improvement can be enhanced through working together 
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in the process of change and innovation (Laitinen, et al., 1997).  The present study is 

concerned with the level of implementation of strategies and the “diffusion of 

preventative innovations” (Rogers, 2002, p. 989) aimed at reducing the levels of injuries 

associated with the manual handling of students with disabilities in special schools.  As 

Rogers suggests, while “prevention is generally much cheaper than treatment, 

preventative innovations usually require an action at one point in time in order to avoid 

an unwanted future” (Rogers, 2002, p. 989).  Further, the specific action or actions 

required to avoid personal injuries caused through the manual handling of students with 

disabilities can be associated with a range of strategies that can enable the spread and 

implementation of new ideas (Rogers, 2002).  The strategies examined in this study 

related to the manual handling safety climates in the Trial School and the Sample 

Schools.     

The study also attempted to find why the schools had, or had not, committed to 

organisational strategies in the implementation of manual handling training policies, 

procedures and programs.  Diffusion theory suggests that there are sequential stages in 

the acceptance of any innovation (Rogers, 2002).  In particular, Rogers suggests that 

preventative innovations are difficult to implement and sustain.  This is because “the 

rewards to the individual from adopting a preventative innovation are often delayed in 

time, are relatively intangible, and the unwanted consequence [of not adopting the 

preventative strategies] may not occur anyway” (Rogers, 2002, p. 991).  The strategies 

to reduce work injury through the manual handling of students with disabilities noted in 

the Trial School and Sample Schools were preventative strategies, and they were new 

strategies for staff in those schools.  In this context, Rogers posits that: 

1. Diffusion is the process through which an innovation is communicated 

through channels over time among the members of a social system; 
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2. The four main elements in the diffusion of new ideas are innovation, 

communication channels, time, and the social system; 

3. The characteristics that determine an innovation’s rate of adoption are: 

relative advantage, compatibility, complexity, trialability, and observability; 

4. Innovations that are perceived by individuals as having greater relative 

advantage, compatibility, trialability, observability, and less complexity will be 

adopted more rapidly than other innovations. (p. 991)  

Special strategies would appear to be required if the manual handling innovations 

introduced at the Trial School were successfully diffused through the Sample Schools 

involved in this study (Rogers, 2002).  Consequently, the theoretical research 

framework category for this study was designed to measure the levels of diffusion of 

safe manual handling approaches in the Trial School and Sample Schools. 

Support for diffusion theory.  As noted, diffusion theory can be considered a 

component of structuration theory, which is a macro-theory or a theoretical framework 

containing micro theories (J. H. Turner, 1986).  Diffusion theory relates specifically to 

the diffusion of innovations and applies to both individuals and organisations (Rogers, 

1995).  As such, the theory appears to be applicable in this study in which special 

schools are investigated in order to determine, not only organisational factors relevant to 

safety climate and safe manual handling, but also the individual performances of staff in 

the implementation of manual handling policies, programs and practices. 

The Individual Theoretical Research Framework Categories 

Government legislation and policy 

This theoretical research framework category incorporates Queensland 

Government policy and practice statements and relevant components of federal and 

state occupational health and safety legislation (National Safety Council of Australia 
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[NSCA], 2003).  The Acts in each state of Australia are delineated through 

Regulations, Codes of Practice and supported by Australian Standards and Industry 

Guidelines.   

Queensland Government Legislation and Policy 

Between 1985 and 1995, principals of existing state special schools and other 

state special education facilities were delivering services to students with mild to 

moderate disabilities, but it would seem that they were not prepared in terms of policy, 

appropriate legislative guidelines, procedures, facilities and staff expertise to meet the 

needs of an additional population of students with severe and multiple disabilities.   

In 1989, the Queensland Department of Education produced “Policy and 

Information Statement 16” (Queensland Division of Special Services).  This new policy 

developed a strategic plan for the state-wide management of special education services, 

directed at increasing the capacity of state schools to cater for students with more severe 

and multiple disabilities.   

The characteristics and features of the new model for the delivery of special 

education services paralleled what has been referred to as the “era of 

deinstitutionalisation” (Bradley, Ashbaugh, & Blaney, 1994, p. 16).  Bradley et al. 

describe three evolutionary paradigms ranging from the “era of institutional services” 

(p. 14), through an “era of deinstitutionalisation” (p. 16), through to an “era of 

community membership” (p. 21).  In Queensland terms, this was initially characterized 

by the State closing down or taking over of many private institutions and the 

assimilation of their clients into new or existing state special schools and special 

education facilities.  There was a new mission for education services based on an 

assumption that special education would be provided “on a continuum from alternative 
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to supported, integrated and normalised” (Queensland Division of Special Services, 

1989, 16.8, p. 17).   

The attempt to submerge and eventually eliminate special education has been a 

relatively recent, though dramatic, phenomenon occurring within the various education 

authorities in Australia (Ashman & Elkins, 1998; Hyde, Carpenter, & Conway, 2010).  

However, the enormity of the need for major systemic change to support the increase in 

the complexity and severity of student disabilities in schools was not fully anticipated.  

For example, little planning was undertaken to meet the physical demands that were 

about to be made on school staff, or to accommodate the increased risks of work injury 

and related musculoskeletal disorders, through the manual handling of students with 

disabilities.  So, both school staff and the government were relatively unprepared for the 

influx of students with severe and multiple disabilities into schools.   

In Queensland, the Workplace Health and Safety Act and Regulations have 

always provided the framework for managing health and safety risks in workplaces and 

the legal obligations involved in work performance.  The Queensland Department of 

Justice and the Attorney General (2009b) advise that the Workplace Health and Safety 

Regulation of 2008 and its later amendment establish the legal requirements to prevent 

or control certain hazards that might cause injury or death in the workplace.  Further, 

the Risk Management Code of Practice (2007) covers hazard identification, risk 

assessment, control, implementation, monitoring and review.  It also provides a 

mandatory process for identifying and managing health and safety issues as required by 

the Workplace Health and Safety Act (Queensland Department of Education and 

Training, 2011; 1995).  However, before this process is allowed to proceed, 

organisations must define the context (Queensland Department of Justice and Attorney 
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General, 2009b) in which injuries may occur, which means consulting with all 

stakeholders and identifying safety issues. 

 Traditionally, the field of ergonomics adopts “bottom-up” approaches to 

“examining the relationships between individual workers” and their work environments 

(Yu, et al., 2008, p. 240).  The theoretical research framework category for government 

legislation and policy sits at the “macro” (Yu, et al., p. 239) level of ergonomics taking 

a top-down, cognitive approach to assessing how much the people in an organisation 

know about safety factors.   

Manual Handling Policy Development in Queensland.  In 1995, following the 

implementation of workplace health and safety legislation and in response to the 

increasing incidence of manual handling injuries of students with disabilities state-wide, 

the Queensland Department of Education released a training program for the manual 

handling of students.  This expanded upon the new policies and practices associated 

with the manual handling of students which were contained in the “Department of 

Education Manual: Health and Safety HS-12 (1995 Version): Manual Handling of 

Students” (Queensland Department of Education, 1995).  As described, this policy and 

program were replaced with a range of materials contained in, “Manual Handling of 

Students: A Resource Package for Schools” (Queensland Department of Education and 

the Arts), the resource developed in conjunction with the Trial School.  This was later 

replaced with, “Education Policy and Procedures Register: HLS-PR-010: Manual 

Handling of Students” (Queensland Department of Education and Training, 2006); and 

then updated to “Manual Tasks – Assisting Students with Physical Impairments” 

(Queensland Department of Education Training and Employment, 2012).   

In 2011, the Queensland Government introduced a handbook providing guidance 

to industry on preventing musculoskeletal injuries from manual tasks based on the 
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“Participative Ergonomics for Manual Tasks (PErforM)” program (Queensland 

Department of Justice and Attorney-General, 2011).  This resource lists the workplace 

health and safety requirements for controlling risks in the performance of manual tasks. 

 In 2012, the Queensland Department of Education, Training and employment 

released its “Enterprise Risk Management Framework, 2012-2016” (Queensland 

Department of Education and Training, 2011) with a view to managing risks across the 

organisation.  It was supported only by an online training program (Queensland 

Department of Education and Training, 2011) in school curriculum risk management 

with no provision for any materials or resources.  However, this is a general framework 

and does not refer specifically to activities such as the manual handling of students with 

disabilities.  It adopted an approach with a focus on technical concerns and adherence to 

bureaucratic record-keeping and response strategies.   

National Government Legislation and Policy 

At a national level in Australia, there exists a standard and code of practice for the 

prevention of musculoskeletal disorders [MSDs] from performing manual tasks at work 

(ASCC, 2007a)
1
.  Standards provide the requirements for the identification and control 

of occupational hazards leading to deaths, injuries and diseases; while Codes of practice 

provide practical guidance for employers and workers on satisfying their obligations set 

out in national standards (ASCC, 2007a).  The manual handling policy in most 

Australian jurisdictions requires disability services workers to be trained in manual 

handling techniques (Ore, 2003a).  “The National Standard and Code of Practice for 

Manual Tasks” (ASCC, 2007b) and the “National Code of Practice for the Prevention of 

Musculoskeletal Disorders” (ASCC, 2007a) aim to prevent manual handling injuries 

through establishing protocols for the identification and control of risks.  Such standards 

and codes are concerned with practical approaches to manual handling training.  

                                                 
1
  Note: ASCC is now known as Safe Work Australia. 
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Training usually involves “formal or informal methods to assist individuals in 

acquiring knowledge, changing attitudes, or executing safe work behaviours” (Ore, 

2003a, p. 64).   

Human Ethics  

Chapter I described the radical changes in special education that led and 

contributed to the significant organisational health problems encountered at the Trial 

School, through an entire decade.  Principals continue to be confronted by “changed 

school environments” (Dempster, Carter, Freakley, & Parry, 2004, p. 450) and are 

confronted with decision-making that is both difficult and complex.  It is important that 

decision-making is informed, effectively communicated and ethical.  Knowing what a 

decision should be and its mode of delivery relate to the ethical positions assumed by 

principals and school leaders.  It has been found that, “principals display some 

contradictory beliefs with respect to ethical decision making” (Dempster, et al., 2004, p. 

461).  This finding supports an important proposition in this research, that is, human 

ethics is a major variable driving organisational health, manual handling safety climate, 

the safe manual handling of students with disabilities and work injury outcomes.      

Small (2006) postulates that human ethics should be firmly entrenched at all 

levels of management.  Organisational ethics provide the “explicit and understood 

standards of behaviour which will be reflected in attitudes, towards quality and safety” 

(Minkes, Small, & Chatterjee, 1999, p. 334).  It is relevant, from the perspective of this 

research, that Minkes et al. have used safety as an example of an outcome arising from 

the ethical behaviours within an organisation.  The theoretical research framework 

categories for the present research indicate that human ethics in schools initially should 

derive from the interrelationships among the variables related to state government 

legislation and policy and principals’ abilities to lead and manage change.  
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Subsequently, this interrelationship drives the successive theoretical research 

framework categories, delivering a healthy manual handling safety climate with safe 

manual handling of students with disabilities and low levels of associated work injury 

and MSDs. 

Bowie suggests that, the organisation is “a moral community in which 

management will be carried out from a moral perspective with leaders that take into 

account the interests of all the stake holders” (as cited in Aronson, 2001, p. 244).  There 

is also a view that ethics have degenerated to a point where excessive tolerance 

endangers the future and that new values need to be discovered (Kidder, 1992).   

Clegg and Hardy believe that human ethics in organisations has been “withering 

away” for many years (as cited in Small, 2006, p. 210).  Perhaps, for leaders, this has 

been so because there is the dilemma of knowing what is right or what the consequences 

of decisions might be, but not knowing what to do, or perhaps, not wishing to act.  This 

appears to be central to many of the issues faced by organisations, including schools, 

along with the quality of their performance outcomes.   

Basically, there are two differing perspectives related to organisational frames that 

are relevant to human ethics.  These are described as being derivatives either of 

teological or deontological theory (Kymlicka, 1988; Macdonald & Beck-Dudley, 1994; 

Preston, 1996b).  Ethical teologists’ actions are reasoned, utilitarian responses to 

situations and consequences (Preston, 1996a).  Conversely, ethical deontologists’ 

actions are said to be driven morally, in a fundamentalist way, not by what is best for 

everyone, but by what is expected or demanded by others, that is, what must be done as 

a matter of duty or because it is intrinsically right, versus what needs to be done 

(Preston, 1996a). 
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Leaders are often faced with choices between ethical responses or positions 

(Christensen, 1996).  Some recent research has attempted to define these choices within 

the “meta-ethical categories” of “moral absolutism,” “moral relativism” and an “ethic of 

care” (Dempster, et al., 2004, p. 453).  Dempster et al. describe school principals as, 

“find[ing] their feet at times in [these] three ethical camps” (p. 461), generally without 

the knowledge or skills required to make the appropriate ethical decision.   

The issue of choosing between differing principles or values prompted Mortensen 

et al. (1989) to develop a number of ethical behavioural skills within four distinct 

categories: 

Personal Ethics 

1. Not compromising one’s own standards of behaviour; 

2. Providing accurate and complete information to employees, critics and the 

public; 

3. Considering the goals, interests and rights of others (customers, fellow 

employees, public) when making decisions. 

Codified Ethics (Law, Policy, Standard) 

4. Adhering to established organisation standards of behaviour; 

5. Adhering to laws and regulations when planning or taking action; 

6. Knowing what constitutes acceptable and unacceptable work practices. 

Ethical Analysis 

7. Systematically analysing the ethical or moral ramifications of problems or 

issues; 

8. Evaluating decisions based on their long-term effect on society. 
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Activist Ethics 

9. Refusing to accept dishonest or questionable actions; 

10. Willing to “blow-the-whistle” on unethical practices. (p. 255) 

These principles were used to assist in the construction of the theoretical research 

framework category for human ethics.  It is an important frame as it deals with the 

“human condition” which is the variable set that influences most issues and determines 

the resulting outcomes in organisations (Kopelman, 1998, p. 356). 

Human ethics can also be related to the general concept of treating people fairly.  

In order for this to occur, people working in organisations have a right to know what is 

expected of them, to consent to that expectation and to seek redress when any planned 

performance outcome is not met through their own ignorance of this right, or through 

unethical behaviour on the part of the organisation, or persons within it.  Rawls, (as 

cited in Kymlicka, 1988) from a deontological perspective, describes justice as what is 

right or fair for individuals; whereas the opposing, teological view is justice as what is 

good for the most people. Doing what is right and just, as well as doing what is 

consented to as being in the best interests of people in the organisation, perhaps 

summarises the role of organisational leaders, including school principals.  Therefore, 

the concepts of justice and consent need also to be considered in any investigative frame 

for human ethics. 

Informed Consent 

Informed consent is directly involved with the rights of individuals and that 

“autonomous person[s] should not be hindered in [their] understanding, reasoning or 

decision-making−and be able to make a decision that is free from constraint or undue 

influence” (Hyde & Power, 2002, p. 4).  In relation to consent, the proposition is that 
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individuals working in an organisation must know in advance the predictable and 

potential risks involved in the required activities and outcomes.   

Informed consent began in medical practice.  According to Mazur and Merz 

(1994), “professionals and clients must have similar interpretations for effective 

communication to take place between them” and “the disclosure of probabilistic 

information−in the informed consent setting is becoming more important, as witnessed 

by the recent trend of providing patients with detailed lists of potential risks and side 

effects ” (p. 423).   

The principles of informed consent are also applicable to practices in 

organisations involved in activities such as the delivery of care, which often involves 

the use of medical and paramedical procedures such as the manual handling of people 

with disabilities.  Examples of this are found in special schools and special education 

facilities, nursing homes, therapeutic services, aged care settings, disability services and 

so on.  English (2002) has provided the informed consent theoretical research 

framework category for this research: 

1. Mutual introductions [between the consenting person and professionals in 

the prospective organisation]; 

2. Information− that any reasonable person would expect to have regarding 

any potentially risky  intervention; 

3. Comprehension.  Abundant facts are of little value if the [person] fails to 

understand; 

4. Avoidance of coercion−applied either deliberately or subconsciously; 

5. Signing of a document affirming what has gone on before: the deliberate 

incremental discussions and understanding of the benefits and risks, options, 

personal implications of the proposed intervention. (p. 47) 
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The Workplace Relations Act 1996 (Australian Government, 1996) includes 

provisions concerning informed consent as it relates to Certified Agreements and 

Australian Workplace Agreements.  In research pertaining to this Act, it has been noted 

that, “ provisions in the Workplace Relations Act are directed at ensuring that before 

employees are asked to decide whether to make or approve an agreement, they are 

provided with relevant information so they can make an informed choice” (Ross & 

Trew, 2001, p. 7).  Further, Ross and Trew emphasise that: 

Even if the employer takes “reasonable steps” to explain the terms of the 

agreement, that may not be enough.  The relevant employees must have the 

capacity to understand the nature of the agreement when it is explained to them.  

In the absence of such understanding there can be no genuine consent. (p. 8) 

Notably, in Queensland, neither the teacher (Queensland Industrial Relations 

Commission, 2003a, 2010) nor the teacher-aide (Queensland Industrial Relations 

Commission, 2003b, 2012) agreements include any informed consent procedures for the 

manual handling of students with disabilities. 

Risk Knowledge 

Fischoff observed that, “Simply providing information … will not assure [people] 

that they are capable of making a choice in their own best interest” (as cited in Mazur & 

Merz, 1994, p. 423).  In other words, risk knowledge is not informed consent.  

Consequently, this theoretical research framework category contains a factor based on 

risk knowledge.  The content for the theoretical research framework category was 

drawn from the “Manual Tasks involving the Handling of People Code of Practice” 

(Queensland Department of Department of Justice and Attorney-General, 2001).  

According to this code 
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The first step in the process of managing exposure to people handling risks is 

identification [muscle strains, sprains to the back, shoulder, neck etc.; nerve 

injuries affecting the neck etc.].  This step involves identifying people handling 

tasks, actions within each task, direct risk factors [forceful exertion, posture, 

repetition and duration], contributing risk factors [work area design, workplace 

environment, the handling procedure, characteristics of the person being handled] 

and modifying risk factors [individual characteristics of the worker and work 

organisation]. (pp. 5-10) 

The inclusion of this risk knowledge theoretical research framework category was 

made to examine whether or not merely identifying and being informed about the risks 

involved in manual handling made a difference to work injury and MSD outcomes or to 

the perceptions of the workers involved.   

Restorative Justice 

Organisational leaders must also address the psychological needs of employees 

emanating from adverse and stressful organisational and manual handling safety 

climates (Siu, Phillips, & Leung, 2004, p. 365).  Siu et al. warn that employees who feel 

threatened by management or their peers, or who are treated unjustly, can become 

distressed, thus creating the opportunity for accidents to occur (p. 365).  Justice in 

organisational behaviour relates not only to treating people fairly and doing what is best 

for all, as discussed above, but also to providing the means whereby individuals are able 

to have redress in situations of conflict or organisational wrongdoing.  It encompasses 

the need to restore individuals to their original state of well-being after such situations.  

However, if an organisation is to provide channels of redress, fair and socially just 

responses to the consequences of actions must feature prominently in their procedures 

and practices.   
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The concept of restorative justice, though traditionally linked to “a problem-

solving approach to crime which involves the parties themselves, and the community 

generally, in an active relationship” (Marshall, 1999, p. 5), can also be applied in 

organisational settings.  This perspective has been clarified by Sullivan and Tifft (as 

cited in Harris, 2004): 

We are concerned with processes of healing but also with transforming the social 

institutions – the family, the school, the workplace, the neighbourhood … out of a 

sense of justice that recognises that our success as a healing community will 

depend upon how needs-oriented our primary social institutions are. (p. 120) 

Harris (2004) has provided the theoretical research framework category for 

investigating restorative justice for this research.  Harris takes a restorative justice 

orientation, including: 

1. A commitment to healing;   

2. The overall health and well-being of those involved;  

3. Commitment to mutual care … and a recognition that healthy individuals 

do not exist in isolation;  

4. Networks of relationships ….  conditions, and connections that influence 

the well-being of individuals;  

5. Addressing community well-being along with that of the specific parties. 

(p. 120) 

Restorative justice in social situations involves giving precedence to accounting 

for the needs of all (Sullivan & Tifft, 2001) and supports a teological perspective of the 

importance of consequences for individuals.  However, most school principals do not 

“employ a reasonably consistent consequentialist framework, as they go about their 
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ethical reasoning and decision-making” (Dempster, et al., 2004, p. 451).  This 

important finding supported the focus of this study that the ethical position assumed by 

school principals was one of the key variables determining organisational outcomes as 

reflected at the Trial School, including organisational and safety climates, and the safe 

manual handling of students with disabilities.   

Implementing principles of restorative justice requires knowledge and capacity on 

the part of organisational leaders; skills they may not have.  For restorative justice to 

succeed, it is necessary to counsel the victim/s and explore the problems involved 

through structured conversations, the use of narratives and counseling.  The concept of 

narrative counseling “acknowledges that conversations take twists and turns and meet 

surprises and that people are often caught by multiple problems that all get tangled 

together” (Winslade & Monk, 1999, p. 37).  Restorative justice operates best in a system 

of “deliberative democracy,” which is a process that enables debate, consensus and 

equality, while providing a “forum for public agreement” (Parkinson & Roche, 2004, p. 

507).  The primary vehicle for restorative justice at the Trial School, during the reform 

period from 2000-2005, was a new leadership group.  The counseling and guidance 

aspects of this body were carefully monitored by a qualified psychologist. 

School Leadership and Change Management 

Saunders and Barker present four key elements to organisational culture: 

“strategy, people, enablers and leadership” (2001, p. 173).  Historically, workplace 

health and safety has not been a focus for leadership and management, with limited 

research investigating the influence of organisational factors that might predict safety 

outcomes for people (Mullen, 2004, p. 275).  Balanced leadership is about assuming 

responsibility for the “why,” “what,” “how” and “when,” that is, possessing the 

necessary “experiential,” “declarative,” “procedural” and “contextual” knowledge to 
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lead and manage change (Waters, Marzano, & McNulty, 2003, p. 13).  Reportedly, 

there are identifiable characteristics of an ideal school including nurturing talent, 

expecting learning, having high expectations and insisting on performance, accepting no 

excuses, being caring, encouraging creativity, creating excitement, catering for 

psychosocial factors, removing blame, giving joy, generating respect, accepting 

responsibility, defining a vision and realising the vision (Mamary, 2007, p. 11).  The 

theoretical research framework category for leadership and change management 

included features of these in examination of the Trial School and the Sample Schools.   

The importance of caring about the psychological well-being of workers cannot be 

underestimated (Feurstein, Berkowitz, Haufler, Lopez, & Huang, 2001) and it is 

possible to do this without reducing productivity and safety (Salminen & Saari, 1995).  

Haslam (2002) believes that changes in ergonomic safety measures are only likely to 

succeed when a range of behavioural factors are taken into account.  To Fullan (2001), 

behavioural change is an important element of school reculturing and according to Flin 

(2000), it is also this human focus that most influences organisational health, and 

resultant levels of safety.   

There is a connection between good leadership and good workplace behaviour, 

including workplace health and safety and this connection appears to be related to levels 

of supervision, communication and feedback and the quality of informal and formal 

interactions and feedback between management and staff (Mattila, Hyttinen, & 

Rantanen, 1994).  There is also a significant relationship between transformational 

leadership and employee performance (Liao & Chuang, 2007).  Healthy schools have 

been compared to healthy communities and where school learning communities are 

unhealthy, “principals and teachers must reculture their schools” (Fullan, 2001, p. 136).  

It is the process of reculturing that creates the state of organisational health and resultant 
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safety climates in schools.  This outcome can best be achieved through effective 

relationships and mutual agreement.  Unless this occurs, unsupported staff in these 

schools may fail to deliver appropriate safety outcomes, not only for students, but also 

for themselves. 

Management is based on measures of principals’ capacities to lead and manage 

change.  Fullan (2004) has provided the first component of the Leadership and Change 

Management theoretical research framework category for this research.  He describes 

his leadership framework as one resulting from “a recent remarkable convergence of 

theories, knowledge bases and strategies that help us confront problems that do not have 

easy answers”: 

1. Energy, enthusiasm and hope; 

2. Moral purpose; 

3. Understanding change; 

4. Building relationships; 

5. Creating and sharing knowledge; 

6. Making coherence; 

7. Member commitment; 

8. Results. (p. 3) 

Complementing this leadership theoretical research framework category is 

organisational climate which is influenced by the styles of the leaders (Fullan, 2004, p. 

43).  According to Goleman (2000) there are six leadership styles that may be used to 

measure the impact of leadership style and change.   These have been incorporated as 

the second component of the school leadership and change management theoretical 

research framework category for this research.  They are: 
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1. Coercive.  Demands immediate compliance; 

2. Authoritative.  Mobilises people toward a vision; 

3. Affiliative.   Creates harmony and builds emotional bonds; 

4. Democratic.  Forges consensus through participation; 

5. Pacesetting.  Sets high standards for performance; 

6. Coaching.  Develops people for the future. (pp. 81-83) 

Leading and managing manual handling.  There has always been strong 

support for views such as Fullan’s (2004) on the roles of principals and other school 

leaders in leading and managing their organisations.  These roles, as described by 

Basen-Engquist et al., (1998) are also influenced by the organisational structure, 

policies, and employee behaviours. 

As discussed, principals in schools are responsible for effecting change, when 

change is required.  Leadership links crucially to this research as, improving school 

organisational health and manual handling safety climate and reducing work injury, will 

not occur unless the principal recognises and responds to the antecedents and 

consequences of manual handling (Ubben & Hughes, 1992).   

As outlined in Chapter one,  manual handling and lifting demands in Queensland 

special schools had been escalating since the early nineties; and MSDs are the most 

common problems associated with manual handling in the modern world and in special 

schools (Thornbory, 2003).  It was important therefore, that this study examined the 

actions taken in schools to ensure that changed protocols for manual handling were 

being effectively managed.  Also important was an understanding of the extent of 

successful implementation in schools of government policies, such as the earlier manual 

handling training programs (Queensland Department of Education, 1995) and the CD 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

83 

resource training package (Queensland Department of Education and the Arts, 2004) 

developed at the Trial School.   

Hollenbeck, Ilgen, and Crampton (1992) found that major preventative variables 

relating to MSDs include supervisory behaviours, job design, personnel placement, 

compensation/benefits and training and development (p. 247).  Consequently, a number 

of important factors relating to leading and managing manual handling programs and 

training implementation have been incorporated into the leadership and change 

management theoretical research framework category.  These include program 

leadership and responsibility, teamwork, commitment to training, resource and staffing 

support, program innovation and initiative, staff performance and administrative 

functions.    

Manual Handling Safety Climate 

According to Seo (2005) safety climate is the best predictor of unsafe work 

behaviour.  Siu, Phillips and Leung (2004) agree that, “safety attitudes predict 

occupational injuries and psychological distress predicts accident rates” (p. 359).  

Therefore, commitment to organisational and safety climate should be evaluated on an 

ongoing basis (Flin, 2003; National Safety Council of Australia [NSCA], 2003), which 

is the primary focus of the manual handling safety climate theoretical research 

framework category in the study.   

There is an extensive literature related to ergonomics and safety climate.  Despite 

the complexity of variables associated with organisational and safety climates, most 

“conceptualisations of safety climate, including manual handling safety climate, present 

snapshots of the state of workplace safety” in an organisation (Yu, et al., 2008, p. 239).  

However, a healthy manual handling safety climate is not only a component of 

ergonomics, but it is also a subset of a healthy organisational climate (Coyle, et al., 
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1995).  Cooper suggests that safety climate is a component of organisational climate 

deriving from personal values and actions (Cooper, 2000).  It is necessary, therefore, to 

investigate the psychosocial as well as the physical environments in which injuries may 

arise (Arnetz, Berg, & Arnetz, 1997).   

In the past, safety research has focused on the non-compliance of individuals and 

the importance of physical factors as being the significant components of organisational 

health which lead ultimately, to acceptable safety behaviour, rather than on the 

influences of organisational climate and safety climate (A Neal, et al., 2000).  It is now 

clear that organisational climate factors, such as staff perceptions of management’s 

commitment to safety, are linked to safety behaviour (Mearns, Whitaker, & Flin, 2001) 

in the workplace.  Human attitudes, perceptions, misperceptions, individual strengths 

and weaknesses appear to form the basis for organisational safety, more so than 

inanimate variables and can be empirically linked with actual safety behaviour (Cooper 

& Phillips, 2004).   

Safety climates are dynamic, encompassing both subjective and objective factors 

(Yu, et al., 2008).  They are not just a “measure of workforce perceptions about 

management and how management reconciles safety with productivity” (Yu, et al., 

2008, p. 240), but they are also about physical safety factors such as lift-systems, 

equipment, training and many other factors.  There are no easy remedies to the problems 

associated with the manual handling of people (Vanhoven, 2004) and an effectively 

implemented system of safe manual handling, including relevant risk identification and 

assessment, training, and supervision, is essential. 

Manual handling safety climate is the way in which staff understand safety in their 

organisation (Varonen & Mattila, 2000).  This understanding is the “result of a complex 

series of behaviour patterns learned over long periods” (O'Borne, 1992, p. 303).  
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Zohar’s research has shown that safety climates influence the levels of work injury in 

organisations (as cited in Diaz & Cabrera, 1997).  Further, safety climates and levels of 

work injury have been found to be related to employees’ perceptions of organisational 

policy and practice.  These perceptions or misperceptions influence the safety behaviour 

of employees (Diaz & Cabrera, 1997).  There is an established connection between 

perceptions of safety climate and unsafe behaviour (Cooper & Phillips, 2004); and the 

most important contributors to safety climate are organisational climate, workplace 

health and safety policies and the workplace environment (DeJoy, et al., 2004).   

If manual handling safety climate is to be improved organisational behavioural 

safety interventions are considered necessary and these need to be based on the 

organisational context (Zohar & Luria, 2003), as any safety measures will be ineffective 

if they do not account for the “prevailing attitudes and perceptions” of staff  

(Williamson, et al., 1997, p. 15).  The theoretical research framework category for 

manual handling safety climate incorporated factors relating to the manual handling 

training program implemented at the Trial School.   

Lift Systems 

Importantly, this research is not about ‘lift-systems’.  It engages a broader strategy 

incorporating macro-level and micro-level factors that encompass government 

legislation and policy, human ethics informed consent, risk knowledge, restorative 

justice, school leadership and change management and manual handling safety climate - 

all aimed at reducing the incidence of work injury incurred through the manual handling 

of students with disabilities.  Lift-systems are a part of the fabric of manual handling 

safety climate, not the actual climate itself.  Safe lifting, in this research, is incorporated 

in organisational, procedural and practice variables within the theoretical research 

framework category for manual handling safety climate.  The manual handling training 
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program developed and introduced at the Trial School included guidelines for a 

minimum-lift-system. Such a system: 

 Prohibits the manual handling of all or most of a student’s weight. Alternative 

strategies are to be implemented if the student isn't able to support most of their 

own weight.  (Queensland Department of Education Training and Employment, 

2012, para. 1)  

This school-based program later became the model for manual handling training 

in all state schools.   

Organisations throughout the world have moved to or are moving to ‘no-lift’ 

systems for the manual handling of people.  Today, there is a strong resolve, on the part 

of ergonomists and health-care professionals to eliminate the actual lifting of people 

(Tuohy-Main, 1999, p. 23).  Safety systems implementing no-lift policies coupled with 

effective risk management practices are viewed by most organisations as representing 

the best means of reducing the risks associated with the manual handling of people 

(National Safety Council of Australia [NSCA], 2003).  Most no-lift-systems in Australia 

are consistent with the philosophy and framework of a code from the United Kingdom.  

Similarly, in the United States of America, in order to ensure safety for nurses and 

patients, the American Nurses Association supports “actions and policies that result in 

the elimination of manual patient handling” (as cited in Byrns, et al., 2004, p. 1).  The 

push for ‘no-lift’ in Queensland originated from the Victorian Nurses Union and their 

1996 vision for a ‘no-lift’ policy for nurses (Victorian Department of Human Services, 

2002, p. 5).  The Victorian nurses adopted this philosophy from the United Kingdom’s 

Royal College of Nursing and their first ‘no-lift’ policy which sought to have the 

“manual lifting of patients eliminated in all but exceptional or life threatening 
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situations” (Nelson et al., 2007, p. 27).  Queensland nurses implemented a “No 

Lifting 2000” policy in 1997 (Queensland Nurses Union).   

However, most of the organisations involved in the manual handling of people 

exist to deliver primary care, for example, hospitals, nursing homes and aged-care 

facilities.  It is not their role to nurture the development of student learning through the 

provision of inclusive education, which is the primary the role of special and regular 

schools.  Schools do not exist merely to provide care, particularly in the case of students 

with disabilities and a ‘no-lift’ policy for students with disabilities would mean no 

hands-on assistance in complex and varied learning environments, where students need 

to develop cognitively, physically and socially.  Many students with disabilities would 

never learn to walk or talk, interact with their peers and develop mobility, if it were 

illegal for staff to manually assist them in almost every aspect of their daily school lives. 

 There are cases, such as in the provision of education for students with 

disabilities, in which students’ rights, safety or learning may override those related to 

the health and safety of educators.  This remains untested legally in Australia.  

However, the “European Convention on Human Rights would very likely render a 

manual handling policy unlawful where it imposes a blanket ban on all manual 

handling” (as cited in Griffith & Stevens, 2003, p. 39).  If strictly applied under health 

and safety legislation, ‘no-lift’ manual handling in Australia might eventually lead to, 

“the exclusion of disabled children from mainstream school settings” (National Centre 

for Independent Living, 2001).  Inclusive education, therefore, must have the capacity to 

merge student’s present and future needs with the needs of those who teach and support 

them (Tuohy-Main, 1999). 

While there has been a good deal of attention paid to health care and the roles of 

nurses, very limited research on the needs of workers caring for and educating people 
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with disabilities in special facilities is apparent (Ore, 2003b).  Thus, in the attempts to 

address the problem of work injury associated with the manual handling of students 

with disabilities, ‘no-lift’ was not an option at the Trial School.  This is the reason the 

school developed its own manual handling training program and lift-system, rather than 

relying solely on the use of mechanical lifting devices.   

Whatever lift-system is invoked for the manual handling of students with 

disabilities, it will be ineffective unless it is linked to an appropriate manual handling 

training program, the individual worker’s psychological well-being at work (Feurstein, 

et al., 2001), manual handling safety climate and overall school organisational health.  

Staff training and mechanical devices are of limited value unless positioned within 

organisational frames that establish leadership and a responsibility for safety behaviour 

that is shared by all of the people in the organisation.  The manual handling training 

program and lift-systems at the Trial School were subsumed within risk management 

and training frameworks that offered an overall preventative strategy in dealing with 

issues related to manual handling (Vanhoven, 2004).     

Each of the manual handling safety climate variables in this research may play a 

significant role in the development of a healthy safety climate and good safety outcomes 

in the manual handling of students with disabilities.  Government legislation and policy, 

organisational ethics, leadership and management practices need to reflect these in the 

building of a healthy safety climate in this “third age of safety,” in which safety climate, 

which drives safety behaviour, is considered to be embedded within the “core values 

and assumptions of the organisation” (DeJoy, et al., 2004, p. 81).   

Work Injury and MSDs 

Work injury and MSD measures are the critical indicators of the efficacy of all the 

variables identified in the preceding theoretical research framework categories.  Work 
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injury and MSD data, that is, the incidences of and nature of staff work injury and 

MSDs incurred through the manual handling of students with disabilities in the research 

schools, represent the dependent variable for this research and form the core theoretical 

research framework category.  This theoretical research framework category contains 

injury data obtained from the Queensland Government, along with data from survey 

questions identifying the types and rates of MSDs reported by staff in all the research 

schools (Kuorinka et al., 1987).  Work injury and MSD data establish a reputation for 

the organisation and “reflect an aggregated judgment about all its practices by 

individuals both within and outside the organisation” (Barling & Hutchinson, 2000, p. 

78).  Perceptions about the organisation’s safety climate are formed by observers and 

once cemented into the surrounding culture, these perceptions become difficult to 

reverse or change.  Hofmann and Stetzer present empirical data linking unsafe work 

occurrences to people’s perceptions of an organisation’s safety climate (as cited in Seo, 

2005).  Importantly, work injury data can mask the real economic and social costs, to 

the organisation, its staff and to society at large (Weil, 2001).   

Turner (2004, p. 64) stresses that “it hurts to ignore injury roots” and that 

accumulating data is a clear signal to end the “epidemic of worker injuries.” Epidemic is 

an appropriate metaphor, as once work injuries and MSDs begin to occur in an 

organisation, they seem to multiply.  Further, levels of staff work injury, such as those 

resulting from the manual handling of students with disabilities, have an impact on the 

ways in which people within schools perceive the overall level of organisational health.  

Carr et al. (2003) conclude, in order to change the safety climate, it will be necessary to 

work on the “cognitive and affective” states of the employees (p. 605).   

Gardner suggests that, “the first and last task of a leader is to keep hope alive” (as 

cited in Walker, 2005, p. 540).  Without a belief in the possibility of change, in an 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

90 

organisation involved in the manual handling of people, the chances of reducing the 

incidence of work injury will also be limited.  When organisational health and safety 

climates are low, little time elapses before observational and statistical data on the 

incidence and apparent causes of injury begin to accumulate.  Investigation of the 

situational factors surrounding any specific injurious event might not address the deep-

rooted problems within the organisation.  By this stage, the organisational damage has 

already been incurred and unless action is taken to address the range of variables 

structured in the theoretical research framework categories, injury data might continue 

to accumulate relentlessly.   

Chapter Summary 

The relevant literature has been reviewed across a number of sectors including 

organisational climate and safety climate and organisational and safety climate factors 

affecting safe manual handling.  It has been established that there can be an empirical 

relationship between work injury and macro-level organisational and micro-level safety 

climates (Zohar, 2000).  Further, in describing organisational and safety climates that 

affect safe manual handling, a number of factors that may influence safety outcomes in 

the manual handling of students with disabilities in special schools have been identified.  

It has also been established that safety outcomes might best be addressed by identifying 

and considering the relevant organisational climate and manual handling safety climate 

factors prevailing at the time.  These factors relate to those identified earlier in the 

ASCC (2006) report, namely, risk awareness; communication; education and training; 

risk assessment, risk management and compliance systems; and ‘people barriers’.   

The relevant literature has also been reviewed to develop and support the 

theoretical research framework categories used in this study.  This support has been 

found in research that acknowledges the operation of macro-level organisational climate 
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variables and “subsystem” or micro-level climate variables, for example, manual 

handling safety climate, that can affect safety outcomes in the work environment 

(Niskanen, 1994, p. 238).  The construction of the theoretical research framework 

categories around these ‘molar’ and ‘specific’ climate constructs has also been justified 

through reference to structuration theory (Giddens, 1984), diffusion theory (Rogers, 

1995, 2002) and other relevant field theories and influences, for example, national and 

state government legislation and policy, human ethics (Mortensen, et al., 1989), 

informed consent protocols (English, 2002), risk knowledge (Queensland Department of 

Department of Justice and Attorney-General, 2001); restorative justice (Harris, 2004), 

leadership and change management (Fullan, 2004; Goleman, 2000) and manual 

handling safety climate (National Safety Council of Australia [NSCA], 2003; 

Queensland Department of Education and the Arts, 2004; Queensland Department of 

Education and Training, 2009; Queensland Department of Education Training and 

Employment, 2012; Safework  Australia, 2007).     

    From these sources, a theoretical research framework of categories of 

behaviours for use in examining safe manual handling behaviour and predicting work 

injury and MSD outcomes in special schools has been developed 

The interactions among organisational climate, safety climate, human behaviours 

and work injury lie at the core of the theoretical research framework categories 

established for this research.  It has been established that few studies have attempted 

this form of research examination and in particular no studies were identified that 

applied a similar framework to the reduction of work injury rates in the manual handling 

of students with disabilities in special schools. 
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Chapter 3 presents the methods and instruments used for data collection and 

analysis in the research.  The chapter describes the mixed methodology incorporated 

into the research and the measures taken to ensure validity and reliability. 
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Chapter 3:  Data Collection and Analysis  

This chapter details the design of the study and the methods used for data 

collection and analysis.  As outlined in chapter one, an initial case study was used to 

inform and guide the formulation of the research design, incorporating the use of mixed 

methods.  This approach best facilitates the in-depth investigation required in the 

identification and analysis of the influence of the factors leading to the manual handling 

injury of school staff and the actions taken to develop and implement a range of 

intervention strategies.  The choice of a mixed-methods approach is supported widely in 

the literature.  For example, in a major review of behavioural research methodologies, 

Podsakoff, MacKenzie and Lee (2003) support such an approach and Tashakkori and 

Teddlie (2003) further conclude that mixed methods designs are used extensively to 

solve practical research problems.  Thus, in the study, both quantitative and qualitative 

organisational climate and manual handling safety climate data, relating to the 

theoretical research framework categories constructed for the study, were collected in 

order to inform the investigation and analyses of the research problems.   

The research problems outlined in Chapter One were not only practical 

(Tashakkori & Teddlie, 2003), but also involved specific questions about the nature of 

the relationships among variables that Johnson and Christensen (2004) describe as 

potentially having causal and descriptive associations.  This investigation sought to 

identify any causal relationships among the variables within the theoretical research 

framework categories and the reported incidence of work injury and MSDs through the 

manual handling of students with disabilities.  Second, descriptive relationships were 

also investigated examining possible associations between reported work injury rates 

and MSDs and the nature of the overall organisational health and safety climates. 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

G:\ins\SIR\Scholarly Information\GURT\Restricted theses\Scanlan, Roger\Working 

Files\THESIS - ROGER JOHN SCANLAN - GRIFFITH  UNIVERSITY GOLD 

COAST 2014- S310646.docx4/7/20151:22:45 PM 

94 

It is well established that effective social science research encompasses data 

from many sources (Yin, 2003) and one of the major issues confronting ergonomists is 

finding appropriate data collection strategies (Garg & Kapellusch, 2009).  Many studies 

tend to rely more on relationships among variables derived from qualitative, descriptive 

sources such as, “documentation, archival records, interviews, direct observations, 

participant-observation and physical artifacts” (Yin, 2003, p. 85).  While much can be 

learned from such qualitative research methods in a field where human perceptions are 

involved, some research problems also require quantitative inferential investigation.  

This is particularly so when incidence trends for the phenomenon of MSDs are critical 

outcomes.  In consequence, this study incorporated surveys of staff and principals 

eliciting quantitative data (Babbie, 1990; Yin, 2003) as well as other methods that 

investigated associated, elaborating qualitative data sources.  The survey instruments 

gathered descriptive, predictive and potentially causal information (B. Johnson & 

Christensen, 2004) related to the variables operating within the theoretical research 

framework categories.  The survey instrument for Sample School principals was a 

shortened version of the major survey, designed to parallel the key quantitative data 

(Stake, 1995) gathered from the staff in the Trial School and the Sample Schools.  The 

same core questions were asked of respondents in both surveys and sought “fact versus 

opinion” (Tuckman, 1988, p. 215), in a structured response mode in the form of scaled 

quantitative responses to items (p. 216).    

There was a strong source of empirical incidence of injury data connected to the 

Trial School and the Sample Schools.  This quantitative data were provided by the 

Queensland Government’s electronic database, through the Corporate Data Warehouse 

in Brisbane.  The data related to the actual count, per school, of injuries State-wide, 

together with details of the types of MSDs sustained by the individual employees 
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involved.  These data were interrogated to provide the relevant, specific details on 

manual handling injuries only.  These data were supplemented with information relating 

to the frequency and types of MSDs reported by staff at the schools, through the main 

research survey instruments. 

However, acknowledging that, “human behaviour is always bound to the context 

in which it occurs” (Ary, Jacobs, & Razavieh, 1990, p. 445), the quantitative data were 

supported and elaborated by qualitative evidence.  Participant observation is 

fundamental to qualitative research (Tuckman, 1988).  Some of this evidence was 

gathered by the author of this study, as the researcher and at the time as a “participant in 

the … group under study” (Babbie, 1990, p. 32), while the incumbent principal at the 

Trial School.  It formed an important source of evidence in this mixed methods study 

(Yin, 2003).  Further, these data were supported by evidence gathered through non-

participant observation.  Non-participant observation was also possible, on the part of 

the author of this study having left the Trial School to work at Griffith University, Gold 

Coast, in 2004.  This absence from the school was significant as it assisted in the 

reduction of factors relating to participant-bias during the prime research data gathering 

period, 2005 to 2006, in the Trial School and the Sample Schools.   

Direct observations (Yin, 2003, p. 92) above were possible only at the Trial 

School.  Queensland Government privacy provisions for this research prevented the 

identification of the Sample Schools and any staff in those schools.  Therefore, no one 

could be “directly involved in the situation [being] observed” (Gay, 1987, p. 206) in the 

Sample Schools.   

Interviews with the principals of the Sample Schools were conducted early in 

2006, after the quantitative surveys.  The interviews were designed to provide 

information relating to manual handling in Queensland special schools and allowed 
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unstructured and open-ended responses (Tuckman, 1988) to a range of questions.  

The principals’ interview data were qualitatively coded into relevant concept categories 

(Babbie, 1990) utilising Leximancer (2009) software.   

Complementing any observational data, the study also obtained relevant 

documentary information, archival records and physical artifacts (Yin, 2003, p. 85) 

from the Trial School and the Queensland Education Department.  These data enhanced 

the processes of survey and interview design. 

The multiple sources of evidence sought in the study (Yin, 2003) enabled 

triangulation across sources to validate the interpretations of data gathered during the 

research (Stake, 1995), thus reducing possible observer bias and problems relating to 

generalisability of findings 

Quantitative Data Collection Methods 

Outline of Quantitative Research Design 

 The quantitative components of the research design included data from Education 

Queensland, as well data from the Likert-scaled ranked-item survey used in the 

research.  These data were included in descriptive and inferential analyses that involved 

the use of a standard multiple regression analysis, predictor variables and a factor 

analysis, as detailed in this Chapter. 

Electronic Data Collection 

This involved accessing data from information archived in the ‘Education 

Queensland Corporate Data Warehouse’ relating to logged health and safety events.  

This source provided long-term data on the incidence, trends and nature of all reported 

staff workplace injuries, including those brought about by the manual handling of 

students with disabilities, during the period 1989-2005, at the Trial School, and other 
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state special schools.  These data were transposed into Microsoft Excel Tables for 

subsequent use in quantitative research procedures. 

Quantitative Survey 

Survey participants.  In addition to the Trial School staff, the participants in the 

surveys were principals, teachers and teacher aides in the Trial School and fifteen other 

selected Sample Special Schools.  All these schools had the same disability coding/s for 

their client populations and were of similar size and complexity.  The fifteen Sample 

Schools compared well on these parameters to the Trial School.  Each of the schools 

was coded for the following: I / IAS = Intellectual Impairment and/or Autistic Spectrum 

Disorder; M = Students with Intellectual Impairment and other impairments [multiple]; 

N = Specialised nursing services.  Complexity was indicated by their State system 

Banding Level.  All of the schools were either Band 9 or Band 10, offering alternative 

and highly specialised programs for similar student populations.  The selected schools 

were located in metropolitan areas and regional cities. 

Pilot study.  A pilot study of the survey instrument was conducted using items 

developed from the theoretical literature, national and state workplace health and safety 

bodies, government data sources, school and education system colleagues and research 

supervisors.  This pilot was conducted in July, 2005 and the final survey document was 

released to the Research schools in September, 2005. 

Pilot surveys generally require at least five to ten participants (B. Johnson & 

Christensen, 2004) drawn from a representative sample of the target population (Babbie, 

1990).  Ten staff, made up of teachers and teacher aides, were randomly selected from 

the Trial School.  The sample was representative of the important characteristics of the 

teacher and teacher-aide population at the school, for example, gender, age and 

experience (B. Johnson & Christensen, 2004).  These staff were not excluded from 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

G:\ins\SIR\Scholarly Information\GURT\Restricted theses\Scanlan, Roger\Working 

Files\THESIS - ROGER JOHN SCANLAN - GRIFFITH  UNIVERSITY GOLD 

COAST 2014- S310646.docx4/7/20151:22:45 PM 

98 

participating in the final survey later in the year, as overlap was not considered a 

problem (Babbie, 1990).  This consideration was made on the basis of the total number 

of staff at the school being large, a high frequency of staff turnover and the fact that the 

major objective of the pilot was to test the design and content of the instrument.  

Further, the larger scale for the application of the final survey was such that it might 

reasonably preclude issues associated with staff in the pilot sample population 

remembering content detail, when confronted with the final instrument some months 

later.  Finally, the Trial School was considered to be the preferred school for pilot 

selection as it represented the “most complicated case, compared to the [other] likely 

cases, [and] that nearly all relevant data [would] be encountered [there]” (Yin, 2003, p. 

78).   

The pilot survey was administered informally using “think-aloud technique” (B. 

Johnson & Christensen, 2004, p. 177) where participants talked about their 

understanding and perceived relevance of the questions.  This process proved effective 

in identifying a number of survey design issues, resulting in modifications, deletions 

and additions to the final survey instrument.  The fact that the researcher had not been 

principal at the school since the previous year, together with the fact that some staff 

actually did not even know the researcher, facilitated the reduction of some sources of 

error in in which participants might be responding to the attention of the particular 

researcher and not the variables under investigation.   

The responses from the pilot survey were tallied and analysed for question clarity, 

questionnaire format, variance in responses and internal validation of items (Babbie, 

1990).  No factors significantly affecting the survey content or design were discovered.  

The results of the pilot survey were subjectively assessed by these participants as 
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possessing face validity, showing that the instrument appeared to measure what it 

claimed to measure.  

The final instrument for the staff quantitative survey [Appendix A] contained 181 

items and was distributed by post to the research schools in September, 2005.  The 

closing date was nominated as 25
th

 November, 2005.  It was considered appropriate to 

provide the schools with as much response time as possible.  The instrument for the 

principals’ quantitative survey [Appendix A] was a shortened version of the full staff 

survey and contained 72 questions.  This version was abbreviated as it was unnecessary 

to present principals with questions that related primarily to classroom practice.   

The survey instruments.  The survey questions were structured around the 

theoretical research framework categories established for the study.  For the staff (181 

items), the context of the questions was to respond as supervisee, while for principals 

(72 items) it was as supervisor.  Overall, 252 staff from all 16 schools [34.7%] 

responded to the survey and all 15 principals from the Sample Schools [100%] 

responded.   

Survey section one.  Question 1 elicited the employment details of each 

respondent; 

Questions 2 to 9, 12 and 13 related to the theoretical research framework category 

for national government legislation and policy (ASCC, 2002; National Safety 

Council of Australia [NSCA], 2003).  Staff and principals responded to these 

questions; 

Questions 10, 11 and 14 to 22 related to the theoretical research framework 

category for state government legislation and policy (Queensland Department of 
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Department of Justice and Attorney-General, 2001; Queensland Department 

of Education and the Arts, 2004).  Staff and principals responded to these 

questions; 

Questions 37 to 46 related to the theoretical research framework category for 

human ethics (Mortensen, et al., 1989).  Staff and principals responded to these 

questions;  

Questions 47 to 58 related to the theoretical research framework category for 

Informed Consent (English, 2002)).  Principals responded to questions 47 to 51; 

Questions 23 to 27 were questions associated with staff knowledge of the risk 

factors for injuries associated with manual handling (Queensland Department of 

Department of Justice and Attorney-General, 2001).  Staff and principals 

responded to these questions;  

Questions 59 to 81 related to the theoretical research framework category for 

restorative justice (Harris, 2004).  Principals responded to questions 61 to 63, 65 

and 67; 

Questions 82 to121 related to the theoretical research framework category for 

leadership and change management.  They were questions about principals’ 

abilities to lead and manage change (Fullan, 2004) and demonstrate successful 

leadership (Goleman, 2000).  Principals responded to questions 102, 108-118, 

120 and 121; 

Questions 28 to 36 were used to extract information on the types and extent of 

MSDs incurred by staff in the research schools. These were constructed from the 

“Standardised Nordic questionnaires for the analysis of musculoskeletal 
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symptoms” (Kuorinka, et al., 1987); and related to the theoretical research 

framework category for work injury and MSDs.  These questions provided 

information on the dependent variable, including the extent of time-off, 

musculoskeletal symptoms, injuries and medical treatment.  Principals responded 

to questions 30–34;  

Questions 122 to 181 were concerned with a framework for safe work climates 

and incorporated questions on the safe manual handling of students with 

disabilities.  Also included, were some adapted questions from a NSCA (1997, 

pp. 2-4) 
2
 “Safety Climate Survey” that had been administered at the Trial 

School.  Some elements drawn from this survey were used to investigate a 

number of components of safety climate: 

Organisational practices and procedures - Qs122, 124, 132 -139; 

Communication of safety issues within the workplace - Qs140-150; 

Importance of safety in training and performance appraisal - Qs151-153; 

Management attitudes towards safety – Qs131, 154-158; 

Safety of equipment and facilities – Qs161-164; 

Actions of management in response to safety issues – Qs123, 167-170; 

Employee understanding of safety policies and procedures – Qs160, 171-173; 

Employee participation in a range of activities related to safety – Qs125-129, 159, 

174-181.   

                                                 
2
  From “Safety Climate Survey,” by NSCA, 1997, adapted with permission to support this research only 

and cannot be used by any third party for commercial or other use [Appendix D]. 
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Principals responded to questions 124, 131, 141, 152, 153, 154, 163, 167, 

168, and 171.    

Survey section two.  Section two of the survey sought information about the 

gender, age, length of employment in special education, current employment status, 

length of time at current school and number of days worked each week from the study 

participants (Tuckman, 1988), that is, all teachers and teacher-aides in the research 

schools.   

Data coding for survey.  A five-point, Likert (Norman, 2010), interval rating 

scale was selected as it could provide sufficient discrimination for participant responses 

to items examining the research variables and be understood by the participants in the 

survey (N. Brace, Kemp, & Snelgar, 2006, p. 70).  The response options were:  

1 = Not at all; 2 = A small amount; 3 = A fair amount; 4 = Quite a lot; 5 = A 

great deal.   

Likert-scaled items allow respondents to indicate the level of their agreement and 

as Dumas and Redish (2001) suggest, are the most commonly used question response 

format for assessing participants’ opinions of usability measures that are along a scale 

that is considered by most researchers to produce interval data that can be summed and 

subjected to statistical analysis, subject to the normal assumptions associated with the 

use of analyses and comparisons of data, to enable researchers to determine the relative 

strengths of relationships among the variables under investigation (I. Brace, 2008).  The 

purpose of the interval scale for this study was to measure reported behaviours relating 

to the variables in the theoretical research framework categories.  Missing data were 

coded as 999 and eliminated to avoid artifactual effects.   Figure 2 represents the 
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potential interaction of the independent variables associated with the theoretical 

research framework categories and the dependent variable, work injury rates. 
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Quantitative Data Analysis  

 

Figure 2.  Variables for quantitative data analysis.   

Note: 

IV = Independent Variables; DV = Dependent Variable 

IVs 1 and 2 = Government legislation and policy [State and National];  

IVs 3, 4, 5 and 6 = Human ethics, informed consent, risk knowledge and 

restorative justice; 

IV 7 = School leadership and change management;  

IV 8 = Manual handling safety climate [Safe manual handling and lifting of 

students with disabilities].   

DV = Dependent Variable.  School related reported incidences of staff MSDs. 

  

IVs 1&2 IVs 3, 

4, 5&6  

IV 7 IV8 

DV 
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The research survey and electronic data collection from the Education 

Department returned a large corpus of information relating to the variables.  SPSS 

software, versions 12.0 through 19.0, (IBM, 2010) was used for the statistical analyses.  

First, factor analysis (Tabachnick & Fidell, 2001) was applied in order to identify 

factors, “thought to reflect underlying processes that created the correlations among 

variables” (p. 582).   

Second, the independent variables were analysed using standard multiple 

regression.  Multiple regression is a widely used method of data analysis (Cohen, 

Cohen, West, & Aiken, 2003) to investigate the relationships among independent and 

dependent variables.  The aim of the process is to compare the relationships of each 

Independent Variable [IV] with the Dependent Variable [DV] and to identify 

correlations among the IVs, obtained from a correlation matrix, with the independent 

contribution of each IV to the prediction of the DV being measured by partial or 

semipartial correlation (Tabachnick & Fidell, 2001).    

Validity and Reliability  

The quantitative elements of this research rely on statistical conclusion validity, 

internal validity, external validity and construct validity to support the validity of the 

inferences made from the results of the study (B. Johnson & Christensen, 2004).   

Statistical Conclusion Validity was determined by using the standard multiple 

regression measures above to assess multiple correlations among the independent 

variables (Tabachnick & Fidell, 2001).  All of the variables were significantly correlated 

as described in Chapter 4. 

Threats to internal validity can arise from the influence of extraneous, 

moderating or confounding variables associated with the study design, history, 

maturation, test instrument effects, regression artifacts, selection bias, additive and 
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interactive effects, and participant attrition (B. Johnson & Christensen, 2004).  In 

this thesis, these variables were taken into account where relevant and possible. Internal 

validity was supported by the multi-group design of the research, involving a large 

number of participant groups.  In addition, there existed a degree of consistency across 

participants, as they were all employed by the same authority, worked in similar schools 

and were subject to the same regulations at each time period.  In addition, the dependent 

variable [work injury] was well known among participants, thus making it easier to 

identify the relationships among the study variables.  

External validity was established as it was able to be inferred that any presumed 

causal relationship could be generalised to and across alternate measures of the cause 

and effect and across different types of persons, settings and times in the study.  Access 

to the complete corpus of injury, incidence and circumstance data compiled by the 

Education Department and to a large number of staff across a significant number of 

special schools across the state supported this position.  In addition, it could be assumed 

that the ability to generalize study findings across the large range of school settings and 

reported events involved in the study was appropriate. 

Construct validity was managed through the accurate through the accurate and 

comprehensive representation of the constructs across the theoretical research 

framework categories.  This included factors relating to government legislation and 

policy, human ethics, informed consent, risk knowledge, restorative justice, school 

leadership and change management and manual handling safety climate. 

Qualitative Data Collection Methods 

The concept of qualitative research has a number of interpretations.  Borg and 

Gall (as cited in Savenye & Robinson, 1996) suggest that, “the term is often used 
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interchangeably with terms such as naturalistic, ethnographic, subjective, and post-

positivistic” (Screen 40.1). Savenye and Robinson define qualitative research as:  

Research devoted to developing an understanding of human systems, be they 

small, such as a technology, using a teacher and his or her students and 

classroom, or large, such as a cultural system. (Screen 40.1) 

Qualitative research typically utilises data that can be converted to words in text, 

while quantitative research typically relies on measurement and numbers (Schwandt, 

2007).  In this study, the qualitative components were the initial case study of the Trial 

School and the interviews conducted with school principals. 

Principals’ Interviews 

  All principals surveyed and interviewed remained in their schools during this 

period. A majority of the principals had been in their posts for at least 12 months 

previously.  The principals in the sample Schools had no specific former or current 

relationship with the researcher.  The interviews for this study were conducted in 2006, 

after the data from the surveys were gathered and analysed.  The interviews were 

structured and open-ended as described in Patton’s classification of types of interviews 

(as cited in B. Johnson & Christensen, 2004): 

The exact wording and sequence of questions was determined in advance; all 

interviewees were asked the same basic questions in the same order; the questions 

were worded in a completely open-ended format. (p. 181)   

The open-ended questions (B. Johnson & Christensen, 2004) were designed to 

focus on elaborative commentary, from the interviewees, on questions arising from the 

case study (Yin, 2003).  These data were then segmented, coded and qualitatively 
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analysed (B. Johnson & Christensen) using Leximancer software (Leximancer, 

2009).   

The principals of the Sample Schools were interviewed by telephone because of 

the prohibitive costs associated with face-to-face interviews across the large geographic 

region of Queensland (Shaughnessy & Zechmeister, 1994).  Features of the interviews 

were:  

1. Interview questions were piloted in trial form before formal interviewing 

(Stake, 1995, p. 65); 

2. Carefully created main questions and “probes” were established (Stake, p. 

65); 

3. An advance set of issue-oriented questions [Appendix A] in written form 

was provided to the respondents with no departure from the protocols of 

the design during the interviews (B. Johnson & Christensen, 2004, p. 

180); 

4. The questions were designed to elicit open-ended responses to capture the 

experiences of each respondent  (Stake, p. 65); 

5. A written transcript of the interviews with field notes was maintained.  

Soon after each interview, a reconstruction of each account was submitted 

to the respondents for checking of accuracy (Stake, p. 65); 

6. Aggregation of the data and subsequent analysis using Leximancer 

software (Leximancer, 2009).   

  The questions.  Eleven questions related to principals’ perceptions of the current 

situation in their schools, the quality of improvement, and the effectiveness of efforts 
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and processes in relation to the manual handling of students with disabilities in 

Queensland.  The full list of questions is in Appendix A.   

Leximancer 

Leximancer was designed and published in 2000 (Leximancer, 2009) and is 

described as: 

Specialist analytics technology for unstructured, qualitative, textual data (that) 

identifies emergent seed-words in the text, to which it (attaches) a thesaurus of 

supporting defining terms to form concept entities, that are then clustered into 

higher-level themes ….  Leximancer rapidly consolidates large bodies of text into 

meaningful insights and is more robust than basic keyword search - Concepts can 

be determined in the text simply via sufficient presence of their evidence terms. 

(p. 1) 

According to Smith (2003), Leximancer (2009) has demonstrated proven 

capabilities, including:  

Large amounts of text can be analysed rapidly in a qualitative and quantitative 

manner.  Text is quickly re-classified using different ontologies when needs 

change; 

The analysis generates concepts which are well-defined - they have signifiers 

which communicate the meaning of each concept to the user; 

Machine Learning removes much of the need to revise thesauri as the domain 

vocabulary evolves. (p. 24) 

The validity of Leximancer (2009) has been established through critical 

evaluation.  Smith and Humphreys (2006) conducted a validation analysis of the 

Leximancer system utilising the validation taxonomy for content analysis established by 
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Krippendorf (2004).  Krippendorf’s taxonomy (as cited in Smith & Humphries, 

2006) is used to confirm the following validation types: 

 (1) Face validity; (2) stability (including sampling validity of members); (3) 

reproducibility (including sampling validity of representatives and predictive 

validity), which also covers structural validity in the case of concept network 

comparisons; (4) correlative validity (also including semantic validity); and (5) 

functional validity. (p. 265). 

Leximancer (2009) has been used successfully in a range of fields of research, 

e.g., in  health care (Cretchley, Gallois, Chenery, & Smith, 2010), business (Liesch, 

Ha°kanson, McGaughey, Middleton, & Cretchley, 2011), social marketing (Dann, 

2010), computer software use (2007), consumerism (Campbell, Pitt, Parent, & Berthon, 

2011), medical studies (Hewett, Watson, Gallois, Ward, & Leggett, 2009), psychology 

(Cretchley, et al., 2010), information technology (Kivunja, 2013) and organisational 

change (Cretchley, et al., 2010). 

For this study, Leximancer provided a means of sorting and mapping of concepts 

that is more expedient than data analysis procedures such as NVivo (Penn-Edwards, 

2010).  This proved useful considering the large corpus of text that had been generated 

from the principals’ interviews [in excess of 80,000 words].  Smith and Humphreys (as 

cited in Penn-Edwards, 2010) found Leximancer to be methodologically sound 

supporting its validity and reliability because it allows the researcher to be “aware of the 

global context and significance of concepts and to help avoid fixation on particular 

anecdotal evidence, which may be atypical or erroneous” (p. 253).    

Watson, Smith, and Watter (as cited in Penn-Edwards, 2010) claim that 

Leximancer (2009) enables researchers to “avoid the problem of selective case reporting 
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while still coping with a vast quantity” of data (pp. 263-264).  Rooney (as cited in 

Penn-Edwards, 2010) claims that, “Leximancer addresses reliability in two ways.  First, 

it affords stability and second, reproducibility” (p. 264). 

Observations, Documents and Resources 

The experiences in organisational health and the manual handling of students with 

disabilities at the Trial School dated back to 1989.  Due to Education Queensland 

privacy conditions for this research, simultaneous field visits to similar case study sites 

(Yin, 2003) were not possible.  Further, documentary evidence could only be collected 

from the Trial School and was limited to items that related to and illustrated the findings 

for this case study component of the research.     

The records of direct observations used in the case study component were from 

the period while the author was at the Trial School, from 1989 to 2005, during which 

the author was at the Trial School, until 2004.  These records comprise the author’s 

personal observations, as well as those of other observers associated with the school, in 

a wide variety of capacities, e.g., senior staff.  The author of the study avoided the role 

of active participant observer as much as possible during the research, to reduce the 

possibility of the study being influenced by observer bias or misinterpretation (Becker, 

as cited in Yin, 2003, p. 94).  However, as the author of the study was not the only 

observer, measures of inter-observer reliability and consistency were possible 

(Zechmeister & Shaughnessy, 1994).  Observer bias was reduced by including 

observations that could be supported by non-participant observers (Zechmeister & 

Shaughnessy, 1994), e.g., external consultants.  However, as Zechmeister and 

Shaughnessy stress, “the best control [was the author’s own] awareness of the fact that 

results can be influenced by the expectations held by an observer” (p. 35).   
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It is important to note that this study subsequently involved comparing some 

data from the Trial School with those from the fifteen Sample Schools.  An important 

question in this phase of the study was whether the actions developed at the Trial 

School made a significant difference, in relation to safety climate and the levels of 

injuries resulting from the manual handling of students with disabilities, compared to 

the Sample Schools.    

Qualitative Data Analysis 

Unlike the statistical procedures required for quantitative data analysis, qualitative 

analysis is often more eclectic (B. Johnson & Christensen, 2004).  For the sources of 

qualitative data compiled in this thesis, the task was to reduce the information to 

manageable, coded quantities for interpretation and analysis.  In this way relationships 

and patterns relating to the research questions were able to be identified and related to 

the quantitative analyses in the mixed-methods design (B. Johnson & Christensen, 

2004).   

Triangulation, Validity and Reliability 

In qualitative research, validity is often sought through triangulation of data, so 

that claims made in the research may be verified (Schwandt, 2007).  In supporting the 

parameters of validity of this thesis, a broad approach to triangulation was adopted.  

This included multiple observers to develop consolidated observation perspectives, 

mixed methods to gather and analyse data across formats and contexts and the unifying 

theoretical research framework categories established for the study. 

Chapter Summary 

This study involved a sequential, mixed-methods design with single case study in 

the Trial School, used to identify critical factors for detailed examination in the 

subsequent quantitative and qualitative analyses across the Trial School and Sample 
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Schools.  The study was informed by a number of theories and paradigms as 

described in Chapter 2.  This chapter has further explored the research strategies used in 

the study and described the methods for data collection.  Primarily, a large number of 

quantitative surveys, together with information from qualitative interviews, observations 

and archived government records, formed the basis of the data gathered for analyses.   

The use of a variety of sources and methods supported the extent to which the 

approach to the research was both comprehensive and coherent.  The triangulation of 

data sources enhanced the data analysis and interpretation, as well as the validity and 

reliability of the study.  Through using multiple sources of evidence and an extensive 

database and a reliable trail of evidence collection, this research has attempted to meet 

the standards and principles of data collection described by (Schneider, 1975/2006) 

(2003). 

Chapter 4 presents the results of the quantitative analysis.  The data from the 

manual handling research were subject to statistical analyses using SPSS Versions 12 

through 19 (IBM, 2010).   
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Chapter 4:  Quantitative Results and Discussion 

This study has posited theoretical research framework categories that identify key 

elements associated with the manual handling of students with disabilities in schools, 

through school leaders’ and employee’s responses to questions across the framework 

and from education department data.  The study also attempted to examine if 

interactions among the theoretical research framework category variables, discussed in 

Chapter 2, can influence work injury rates and MSDs resulting from the manual 

handling of students with disabilities. 

Yu et al. (2008), acknowledge that there are two dimensions to organisations, 

“human-settings” [micro] and “hierarchy” [macro] (p. 240).  This study positioned these 

dimensions as macro-level and micro-level theoretical research framework categories, 

for the purpose of examining the impact of government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management and manual handling safety climate on manual handling injury 

outcomes.   

It was hypothesised that the eight categories within of the theoretical research 

framework would influence the rates of manual handling work injury and MSDs in the 

Trial School and Sample Schools, that is, higher levels of reported staff performance on 

the items in the frames would lead to fewer injuries and MSDs in their workplaces. 

Quantitative Statistics 

As described, this study was motivated by escalating numbers of manual handling 

injuries at the Trial School.  Changes to school actions began in 2000 and were 

operational by 2005.  Tables 1 and 2 show manual handling work injuries, along with 

all other injuries not caused by manual handling, at the Trial School and the fifteen 

Sample Schools across this time interval and from earlier years.  A decline in manual 
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handling injuries and all other injuries began at the Trial School as the new 

strategies began to take effect, after a peak in 2000.  On the other hand, the Sample 

Schools continued to report higher and increasing rates of manual handling work 

injuries and all other injuries during that same period of time.   

Table 1 

Manual Handling Injuries per Year 

Year 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 
Sample 1.26 1.66 2.40 2.13 2.40 3.53 3.26 1.73 1.60 3.00 2.46 4.53 8.86 10.80 9.80 10.60 
Trial 4   1 1 6   4 3   14 25 6 8 6 3 3 
 

Table 2 

All Other Injuries per Year 

Year 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 
Sample 1.73 3.53 5.53 4.2 7.2 6.06 7.46 4.13 4.93 7.4 6.33 9.26 28.2 30.7 25.8 25.8 
Trial 6 1 2 1 7   7 4 1 27 52 34 30 44 24 20 
 

In addition to officially reported data on injury rates from Education Queensland, 

information for the study was obtained from 236 staff from 16 schools, including the 

Trial School, and the 15 Sample School principals.  There is no established minimum 

response rate for statistical surveys (Fowler, 2002); however, the 236 staff responses 

represented 34.7% of the total target population of 680.   Further, 100% of the principals 

responded.  These rates were considered sufficient to enable the drawing of statistically 

significant conclusions about the schools.  Staff completed a 181 question survey.  As 

described, principals completed a condensed version of the survey, containing the 72 

relevant questions from the same theoretical research framework categories.  Data from 

the principals’ survey were supplemented by telephone interviews with 100% of the 

principals surveyed, which formed part of the qualitative analysis for this study.   

A percentage of 57.1% of the staff respondents were teachers and 38.5% were 

teacher-aides; of which 88.1% were female, with 67.5% of the sample being over 40 

years of age.  More than 65% of the respondents had been at their schools for fewer than 

10 years with nearly 60% for fewer than 5 years.  Almost 80% of the respondents 
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worked full-time.  These demographic data are presented in Table 21, in 

Appendix  B.  The only item related to these data that correlated significantly [p<0.05] 

with the rate of MSDs was how long the staff had been working with students with 

disabilities.  The implications of this for education systems and schools are discussed at 

the end of this chapter and in the concluding chapter of the thesis. 

Overview of Responses in the Theoretical Research Framework Categories 

In the survey component, 5-point Likert-scaled items asked the respondents to 

choose particular behavioural response alternatives in relation to the variables being 

examined (Clason & Dormody, 1994).  Individual responses were summed and 

analysed (Allen & Seaman, 2007) and composite measures were obtained by summing 

the responses to particular subject groups or selected aggregations of questions, which 

provided not only a “reliable measure of the underlying construct” under investigation, 

but also a “predictor of respondents’ overall ratings” (Groves, Fowler, Couper, 

Lepkowski, & Singer, 2009).  Individual measures were obtained by summing 

percentages recorded for particular questions, and composite measures (Groves, et al., 

2009) were obtained by obtaining mean percentages for particular groups of questions 

in the theoretical research framework categories.  This provided a means of describing 

and comparing the performances of the Trial School, Sample Schools and their 

principals and an overview of the strength of responses to the theoretical research 

framework category questions in the thesis.  Summed responses to the survey questions 

are contained in the tables in Appendix B of the thesis. 

Responses to the staff research survey indicated that, overall, staff at the Trial 

School were more knowledgeable, skilled and aware of manual handling variables, 

across the theoretical research framework categories, than those in the Sample Schools.  

Evidence of the reported higher levels of knowledge and expertise at the Trial School 
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was found in responses to key questions in the survey, drawn from each element of 

the theoretical research framework categories, as shown in Table 3.  A similar degree of 

difference was maintained between item responses at the Sample Schools and the Trial 

School, in nearly all of the remaining survey questions, across all of the theoretical 

research framework categories, as presented in the tables containing quantitative data 

from the surveys, in Appendix B of the thesis.  Human research ethics for this study did 

not permit similar comparisons between responses of the Sample School principals with 

the principal of the Trial School.   

There were also differences between what staff at the Sample Schools believed 

was happening in their schools and what their principals reported.  Principals at the 

Sample Schools consistently overestimated their staff performances, across all of the 

theoretical research framework categories.  For example, in Table 3 reporting summed 

responses to the categories ‘quite a lot’ and ‘a great deal,’ 50% of Sample School 

principals reported that their employees were following new policy initiatives, while 

fewer than 25% of the employees shared this belief.   

Table 3 

Summed Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Key Theoretical 

Research Framework Category Questions by Sample School Staff [S1], Trial School 

Staff [S2] and Sample School Principals [P] 

Frame Question % [S1] 

Sample   

% [S2] 

Trial  

% Sample Principals [P] 

 

Government 

legislation 

and policy 

(State) 

 

18.  To what extent do your 

procedures in MH utilise the 

new MH CD resource? 

 

 

23.6 

 

71.4 

 

50.  [When asked the same 

question.] 

 

 

 

Government 

legislation 

and policy 

(National) 

2.  To what extent do you 

believe you are provided 

with adequate, information, 

instruction, training and 

supervision in order to 

perform MH safely? 

 

58.3 77.5 73.3.  [When asked if it were 

their responsibility to provide 

the information, instruction, 

training and supervision in order 

that staff perform Manual 

Handling (MH) safely?]  
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Frame Question % [S1] 

Sample   

% [S2] 

Trial  

% Sample Principals [P] 

 

Risk 

Knowledge 

 

26.  To what extent are you 

aware of the modifying risk 

factors associated with MH 

injuries or MSDs e.g?  

Characteristics of the worker 

and work organisation? 

 

37.2 

 

51 

 

66.7. [When asked if it were 

their responsibility to make staff 

aware of the modifying risk 

factors associated with MH 

injuries or MSDs e.g.  

Characteristics of the worker 

and work organisation?] 

 

 

 

Informed 

Consent 

 

51.  When you were first 

employed at your school, to 

what extent were 

discussions held with you 

relating to your 

understanding of the 

benefits and risks, options 

and personal implications of 

MH? 

 

17.6  

 

 

 

 

 

 

51 

 

 

 

 

 

 

53.3.  [When asked that when 

staff are first employed at their 

school, to what extent are 

discussions held with them 

relating to their understanding of 

the benefits and risks, options 

and personal implications of 

MH?] 

 

Restorative 

Justice 

59.  To what extent, in 

general [not specifically 

related to MH], does your 

school have a process 

especially to address the 

needs of staff who perceive 

themselves as victims of 

wrongdoing? 

 

45.9 

 

58.3 

 

86.6.  [When asked to what 

extent, in general (not 

specifically related to MH), do 

they consider it is the role of the 

principal to  address and attempt 

to restore community well-being 

along with the well-being of 

specific individuals or parties 

who are involved in a dispute?] 

 

Human Ethics 37.  To what extent, in 

general [not specifically 

related to MH], do you 

believe the people in your 

school compromise their 

own standards of behaviour? 

 

18.1 2.1 13.3. [When asked to what 

extent, in general (not 

specifically related to MH), do 

they consider they sometimes 

need to compromise their own 

standards of behaviour in their 

school?] 

 

 

School  

Leadership 

and Change 

management 

 

83.  To what extent is 

general leadership shared in 

your school? 

 

 

45 

 

 

61.2 

 

 

69.  [When asked to what extent 

they consider it is the role of the 

principal to ensure MH 

decisions are arrived at through 

consensus and participation?] 

 

 

MH Safety 

Climate 

 

154.  To what extent do you 

think is your school 

committed in its efforts to 

ensure employee safety in 

MH of students? 

 

 

59.6 

 

85.7 

 

100.  [When asked to what 

extent they consider it is the role 

of the principal to be committed 

to efforts to ensure employee 

safety in MH of students?] 

 

Responses to the items in the theoretical research framework category for 

government legislation, policy and the CD resource package.  As described in Chapter 

3, questions 2 to 9, 12 and 13 related to the theoretical research framework category for 
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national government legislation and policy.  Questions 10, 11 and 14 to 22 related to 

the theoretical research framework category for state government legislation and policy.  

Mean percentage responses to the aggregated questions on national and state 

government legislation and policy are presented in Table 4.   

Table 4 

Mean Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Aggregated National 

and State Government Legislation and Policy Framework Questions by Sample School 

Staff [S1], Trial School Staff [S2] and Sample School Principals [P] 

 

Policy & Legislation Question 

Nos. 

 

%  Sample 

[S1] 

 

 %  Trial [S2] 

 

% Sample Principals [P] 

 

National: 2-9, 12, 13 

 

57.3 

 

74.1 

 

73.3 

State: 10, 11, 14-22 60.2 78.7 62.6 

 

Reported beliefs of staff about compliance with government legislation and policy 

for the Trial School were higher than the measures for the Sample Schools.  Sample 

School principals’ beliefs about compliance with national government legislation and 

policy were not reflected by staff at the Sample Schools. 

The CD resource package was also an important component of state policy at the 

time.  Summed percentage responses to individual questions relating to the CD resource 

package are shown in Table 5.   



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

120 

Table 5 

Summed Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Theoretical 

Research Framework Category Questions About the CD Resource Package on Manual 

Handling by Sample School Staff [S1], Trial School Staff [S2] And Sample School 

Principals [P] 

Frame Question No. % Sample  

[S1]  

% Trial 

[S2] 

% Sample Principals 

[P] 

 

Policy & 

Legislation 

(State) 

14.  To what extent have you 

viewed and discussed the MH 

procedures as shown on the 

MH CD e.g.  “Assisted 

walking,” “Assisted Roll,” 

“Standing Hoist,” “Sling 

Hoist,” “Two-Person lift,” 

“Assist to Stand”? 

 

29.9 60.4 33.3 [When asked the same 

question] 

Policy& 

Legislation 

(State) 

18.  To what extent do your 

procedures in MH utilise the 

new MH CD Resource?  

 

23.6 71.4 50.0 [When asked the same 

question] 

 

Policy & 

Legislation 

(State) 

19.  To what extent has your 

school found the new CD 

Resource Package useful in the 

formal training of staff to 

perform duties associated with 

the MH of students? 

 

23.9 66.6 50.0 [When asked to what 

extent have they found the 

new CD Resource Package 

useful in the formal 

training of staff to perform 

duties associated with the 

MH of students] 

Policy & 

Legislation 

(State) 

20.  To what extent do you 

encourage others to follow the 

manual handling and safety 

policies and procedures in the 

MH CD? 

 

44.4 67.3 64.3.  [When asked to what 

extent do they encourage 

staff to follow the manual 

handling and safety 

policies and procedures in 

the MH CD] 

School 

Leadership & 

Change 

Management 

82.  To what extent has the 

new CD helped the Principal to 

elicit and discuss MH of 

students’ issues? 

 

21.7 57.8 N/A 

Manual 

Handling 

Safety  Climate 

176.  To what extent do you 

speak positively of the MH CD 

Resource Package manual 

handling and safety policies 

and procedures? 

 

18.8 64.6 N/A 

These responses show differences between the respondent groups.  The relevance 

to the study is that reported beliefs of staff about compliance with the CD resource 

package, for the Trial School, were higher than the measures for the Sample Schools.   
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Responses to the items in the theoretical research framework category for 

human ethics.  Questions 37 to 46 related to the theoretical research framework 

category for human ethics (Mortensen, et al., 1989).  The mean responses across the 

‘quite a lot’ and ‘a great deal’ categories to the aggregated questions are listed in 

Table  6. 

Table 6 

Mean Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Aggregated Human 

Ethics Research Theoretical Research Framework Category Questions by Sample 

School Staff [S1], Trial School Staff [S2] and Sample School Principals [P] 

Human Ethics   %  Sample 

[S1] 

%  Trial [S2]  

  

%  Sample 

[P]  

 

Q 37 - 46 

 

64.8 

 

73.2 

 

73.3. 

 “Providing accurate and complete information to employees, critics and the 

public” (Mortensen, et al., 1989, p. 255) is a key component of organisational ethics and 

staff responses on human ethical behaviours were more positive from the Trial School 

than the Sample Schools.  Question 38 probed this matter in relation to manual handling 

with 73.5% of staff at the Trial School responding affirmatively compared with 49.2% 

of staff from the Sample Schools.  Responses from Principals in the Sample Schools 

were not reflected by those reported from their staff, for example, there was a 93.3% 

affirmation by the principals to the ethical question about the provision of information 

on manual handling to their employees and 49.2 % by their staff. 

Responses to items in the theoretical research framework category for 

informed consent.  Questions 47 to 58 related to the theoretical research framework 

category for Informed Consent (English, 2002).  The mean percentage responses to the 

aggregated questions from staff are listed in Table 7. 
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Table 7 

Mean Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Aggregated Informed 

Consent Theoretical Research Framework Category Questions by Sample School Staff 

[S1], Trial School Staff [S2] And Sample School Principals [P] 

Informed 

Consent  

% Sample 

[S1] 

% Trial 

[S2] 

%  Sample [P]  

 

Q 47-58 

 

37.4 

 

56.0 

 

N/A 

 

Results on these questions indicated that provisions for informed consent had 

been made at a more positive level at the Trial School than at the Sample Schools.  

Principals were asked only questions 47 to 51 so their mean percentage responses were 

not applicable in this case.  However, individual questions could be compared.  For 

example, Question 51 asked principals to what extent they had held discussions with 

newly employed staff relating to their understanding of the benefits and risks, options 

and personal implications of manual handling? The summed principals’ response was 

53.3% compared with 17.6% from staff at those schools.  Sample principals’ beliefs 

generally were not reflected in those reported by staff at those schools. 

Responses to the items in the theoretical research framework category for 

risk knowledge.  Questions 23 to 27, in addition to the informed consent frame, 

incorporated questions associated with staff knowledge of the risk factors for injuries 

associated with manual handling (Queensland Department of Department of Justice and 

Attorney-General, 2001).  The summed percentage responses from all staff and Sample 

School principals to the individual questions are listed in Tables 8 and 9. 
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Table 8 

Summed Percentages of All Responses [‘Quite A Lot’ + ‘A Great Deal’] to Individual 

Risk Knowledge Theoretical Research Framework Category Questions by Sample 

School Staff [S1] and Trial School Staff [S2] 

Question 

No. 

Sample 

[S1] 

% Not 

at all 

Trial 

[S2] 

% 

not 

at 

all 

Sample 

[S1] 

% A 

small 

amount 

 

Trial 

[S2] 

% A 

small 

amount 

 

Sample 

 [S1] 

% A 

fair 

amount 

 

Trial 

[S2] 

% A 

fair 

amount 

 

Sample 

[S1] 

% 

Quite a 

lot 

 

Trial 

[S2] 

% 

Quite 

a lot 

 

Sample 

[S1] 

% A 

great 

deal 

 

Trial 

[S2] 

% A 

great 

deal 

 

 

23.  To what 

extent are you 

aware of the 

causes of work-

related 

musculoskeletal 

disorders 

(MSDs) e.g?  

Muscle strains, 

sprains to the 

back, shoulder, 

neck etc.; nerve 

injuries 

affecting the 

neck etc.? 

 

 

2.7 

   

12.6 

 

4.1 

 

25.7 

 

22.4 

 

30.1 

 

44.9 

 

29.0 

 

28.6 

 

24.  To what 

extent are you 

aware of the 

direct risk 

factors 

associated with 

MH injuries or 

MSDs e.g?  

Forceful 

exertion, 

posture, 

repetition and 

duration? 

 

 

2.2 

   

10.3 

 

2.0 

 

27.7 

 

24.5 

 

29.9 

 

42.9 

 

29.9 

 

30.6 
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Question 

No. 

Sample 

[S1] 

% Not 

at all 

Trial 

[S2] 

% 

not 

at 

all 

Sample 

[S1] 

% A 

small 

amount 

 

Trial 

[S2] 

% A 

small 

amount 

 

Sample 

 [S1] 

% A 

fair 

amount 

 

Trial 

[S2] 

% A 

fair 

amount 

 

Sample 

[S1] 

% 

Quite a 

lot 

 

Trial 

[S2] 

% 

Quite 

a lot 

 

Sample 

[S1] 

% A 

great 

deal 

 

Trial 

[S2] 

% A 

great 

deal 

 

25.  To what 

extent are you 

aware of the 

contributing 

risk factors 

associated with 

MH injuries or 

MSDs e.g?  

Work area 

design, work 

environment, 

handling 

procedure and 

characteristics 

of the person 

being handled? 

 

1.1   10.3 4.1 29.3 18.4 31.5 46.9 27.7 30.6 

26.  To what 

extent are you 

aware of the 

modifying risk 

factors 

associated with 

MH injuries or 

MSDs e.g?  

Characteristics 

of the worker 

and work 

organisation? 

 

10.0   17.2 12.2 35.6 36.7 27.8 30.6 9.4 20.4 

 

27.  To what 

extent do you 

believe that 

being injured 

(sore back, 

aching joints 

etc.) goes with 

the job you do? 

 

 

18.4 

 

18.4 

 

29.2 

 

30.6 

 

16.8 

 

20.4 

 

22.2 

 

20.4 

 

13.5 

 

10.2 
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Table 9 

Summed Percentages of All Responses [‘Quite A Lot’ + ‘A Great Deal’] to Individual 

Risk Knowledge Theoretical Research Framework Category Questions by Sample 

School Principals 

Question 

No. 

% Not at all % A small 

amount 

 

% A fair 

amount 

 

% Quite a lot 

 

% A great 

deal 

 

 

23.  To what 

extent are you 

aware of the 

causes of work-

related 

musculoskeletal 

disorders 

(MSDs) e.g?  

Muscle strains, 

sprains to the 

back, shoulder, 

neck etc.; nerve 

injuries 

affecting the 

neck etc.? 

 

   

6.7 

 

26.7 

 

26.7 

 

40.0 

24.  To what 

extent are you 

aware of the 

direct risk 

factors 

associated with 

MH injuries or 

MSDs e.g?  

Forceful 

exertion, 

posture, 

repetition and 

duration? 

 

  6.7 20.0 26.7 46.7 

 

25.  To what 

extent are you 

aware of the 

contributing 

risk factors 

associated with 

MH injuries or 

MSDs e.g?  

Work area 

design, work 

environment, 

handling 

procedure and 

characteristics 

of the person 

being handled? 

 

 

6.7 

 

6.7 

 

13.3 

 

40.0 

 

33.3 

26.  To what 

extent are you 

aware of the 

  20.0 33.3 6.7 40.0 
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Question 

No. 

% Not at all % A small 

amount 

 

% A fair 

amount 

 

% Quite a lot 

 

% A great 

deal 

 

modifying risk 

factors 

associated with 

MH injuries or 

MSDs e.g?  

Characteristics 

of the worker 

and work 

organisation? 

 

27.  To what 

extent do you 

believe that 

being injured 

(sore back, 

aching joints 

etc.) goes with 

the job you do? 

 

21.4 21.4 35.7 7.1 14.3 

 

In terms of risk knowledge, approximately 74% of the Trial School’s respondents, 

60% of those from the Sample Schools and 67% of the Sample principals were very 

well aware of the causes of work-related musculoskeletal disorders (MSDs).  However, 

this was likely not to make any difference to the injury outcomes in any of the schools, 

given that approximately 31% of Trial School respondents, 36% of Sample School 

respondents and 21% of the Sample principals all believed that being injured ‘went with 

the job’! The relevance to the study is that knowing what caused injuries and doing 

something about it were viewed differently.   

Responses to the items in the theoretical research framework category for 

restorative justice.  Questions 59 to 81 related to the theoretical research framework 

category for restorative justice (Harris, 2004).  The mean percentage responses to the 

aggregated questions from staff are shown in Table 10.   
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Table 10 

Mean Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Aggregated 

Restorative Justice Theoretical Research Framework Category Questions by Sample 

School Staff [S1], Trial School Staff [S2] and Sample School Principals [P] 

Restorative Justice  %   Sample [S1] % Trial [S2] %  Sample Principals 

[P]   

 

Q 59-81 [Not including 

Q78]    

 

61.9 

 

63.9 

 

N/A 

 

Question 78 was not included in the responses as it was the only question with a 

reversed response direction on the Likert scale. 

 Overall results indicated that provisions for restorative justice had been perceived 

as being made at a slightly higher level at the Trial School than at the Sample Schools.  

Principals were asked only questions 61 to 63, 65 and 67, so their responses were not 

fully comparable.  However, individual questions could be compared.  For example, 

Question 61 asked to what extent their schools addressed and attempted to restore 

community well-being along with the well-being of specific individuals or parties who 

are involved in a dispute or conflict.  Interestingly, 46.7% of the Sample School 

principals, 50.5% of the staff at the Sample Schools and 59.1% at the Trial School 

believed this to be the case [quite a Lot + a great deal].  Principals’ perspectives 

appeared lower than those of staff at all of the schools; the Trial School as well as the 

Sample Schools. 

Responses to the items in the theoretical research framework category for 

school leadership and change management.  Questions 82 to 121 related to the 

theoretical research framework category for school leadership and change management.  

They included questions about principals’ abilities to lead and manage change (Fullan, 

2004) and their leadership styles (Goleman, 2000).  There were several components to 

this frame and summed percentage responses, to selected questions, across categories 

‘quite a lot’ and ‘a great deal’ are shown in Table 11. 
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Table 11 

Summed Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Individual School 

Leadership & Change Management Theoretical Research Framework Category 

Questions by Sample School Staff [S1], Trial School Staff [S2] and Sample School 

Principals [P] 

School Leadership & 

Change Management 

Questions  

%  Sample 

[S1] 

% Trial [S2] 

%  Sample  

[P] 

 

CD Resource Package 

 

82.  To what extent has the 

new CD helped the Principal 

elicit and discuss MH of 

students’ issues? 

 

 

21.7 

 

57.8 

 

N/A 

Leadership 

 

83.  To what extent is 

general leadership shared in 

your school [not specifically 

MH]? 

 

45 61.2 N/A 

Training 

 

92.  To what extent are you 

provided with refresher 

training programs for MH? 

 

 

34.4 

 

69.4 

 

 

N/A 

94.  To what extent does 

your school train its own 

trainers in MH? 

 

20.1 79.2 N/A 

100.  To what extent does 

your school have its own 

MH training program? 

 

31.8 89.6 N/A 

101.  To what extent do you 

believe that Education 

Queensland should provide 

the training programs for 

MH? 

 

 

79.7 

 

9.4 

 

N/A 

Fullan 

 

114.  To what extent, in 

general [not specifically 

related to MH], does your 

school have a strong moral 

purpose? 

 

 

79.2 

 

75.5 

 

92.8 
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School Leadership & 

Change Management 

Questions  

%  Sample 

[S1] 

% Trial [S2] 

%  Sample  

[P] 

Coercive 

 

102.  To what extent is your 

immediate compliance with 

MH guidelines required? 

 

 

71.2 

 

79.2 

 

80 

Authoritative 

 

108.  To what extent do you 

work towards a school 

vision for safe MH? 

 

 

 

63.4 

 

87.8 

 

100 

Affiliative 

 

109.  To what extent, in 

general [not specifically 

related to MH], do you feel 

harmony with other staff? 

 

 

79.6 

 

87.8 

 

60 

Democratic 

 

110.  To what extent are 

your school’s decisions 

relating to MH arrived at 

through consensus and 

participation? 

 

 

43.2 

 

62.5 

 

60 

Pacesetting 

 

111.  To what extent are you 

set high standards for 

performance in MH? 

 

 

59.1 

 

81.7 

 

93.3 

Coaching 

 

112.  To what extent are the 

people in your school being 

coached/instructed in good 

MH practices to develop 

them for the future 

 

 

38.9 

 

83.3 

 

20 

Change 

 

118.  To what extent do you 

understand the changes 

required in MH in your 

school? 

 

 

48.7 

 

75.5 

 

76.9 

Contrary to data from the Trial School, staff in the Sample Schools did not believe 

that the new CD resource package had helped their principals.  This position was also 

reinforced in their responses to the questions about the CD resource package discussed 
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earlier.  Further, many staff in the Sample Schools did not understand the changes 

that were required in manual handling, though it was reported by the Sample School 

principals that their staff did understand them.  Additionally, the Sample Schools were 

seemingly not placing emphasis on staff training.  These results were relevant for the 

study as they highlighted some of the major differences between the Trial School and 

the Sample Schools.  All of the respondents, staff and principals, strongly believed that 

the Education Department should be responsible for training. 

In terms of Fullan’s (2004) framework for educational leadership, all of the 

schools appeared to be meeting the criteria in a similar fashion, in particular, that of 

possessing a strong moral purpose.  However, in terms of Goleman’s (2000) styles of 

leadership model, there were differences in the reported data.  The Trial School was 

perceived by staff as having predominantly “authoritative,” “affiliative,” “pacesetting” 

and “coaching” orientations, while the Sample Schools were more inclined to be 

“coercive” and “affiliative” (pp. 83-84).  The Sample principals perceived themselves as 

being “coercive,” “authoritative” and “pacesetting” (Goleman, pp. 83-84).  Levels of 

“coaching” (Goleman, pp. 83-84) represented the disparity between the Sample Schools 

and the Trial School (38.9% and 83.3%).   

Responses to the items in the theoretical research framework category for 

manual handling safety climate.  Questions 122 to 181 were concerned with a 

framework for safe work climates and incorporated questions on outcomes required for 

the safe manual handling of students with disabilities.  As described in Chapter 2, this 

category included adapted questions from the NSCA (1997, pp. 2-4) 
3
 “Safety Climate 

Survey.” The summed responses from staff and Sample School principals to these 

                                                 
3
  From “Safety Climate Survey,” by NSCA, 1997, adapted with permission to support this research only 

and cannot be used by any third party for commercial or other use [Appendix D]. 
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questions are listed in Table 12 and the mean percentage responses to all of the 

manual handling safety climate questions are shown in Table 13.   

Table 12 

Summed Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to Individual Manual 

Handling Safety Climate Theoretical Research Framework Category Questions by 

Sample School Staff [S1], Trial School Staff [S2] and Sample School Principals [P] 

Manual Handling Safety 

Climate Questions 

Question No. % [S1]   % [S2] % [P]  

 

Organisational practices 

and procedures 

 

124.  To what extent do you know what 

action to take if there is a MH 

incident/accident 

 

72.8 

 

81.6 

 

93.3 

 

Importance of safety in 

training and performance 

appraisal 

 

152.  To what extent has MH Safety 

Training improved your performance 

 

49.4 

 

75.5 

 

46.7 

 

Management attitudes 

towards safety 

 

131.  To what extent are leaders in your 

school concerned with daily MH issues 

 

56.9 

 

68.7 

 

73.3 

 

Safety of equipment and 

facilities 

 

163.  To what extent do you have the 

MH equipment necessary to safely 

perform the tasks that you are given 

 

68.7 

 

71.5 

 

93.3 

 

Actions of management 

in response to safety 

issues 

 

167.  To what extent has the school 

provided adequate staffing levels to 

manage and support the MH safety 

program 

 

43.1 

 

70.9 

 

80.0 

 

Employee understanding 

of safety policies and 

procedures 

 

171.  To what extent do you take the 

initiative in minimizing if not 

eliminating MH hazards 

 

24.8 

 

72.3 

 

26.7 

 

Employee participation in 

a range of activities 

related to safety 

 

181.  To what extent do you support the 

safety goals your school has for MH 

 

83.1 

 

93.8 

 

N/A 

 

Staff responses from the Trial School to the key manual handling safety climate 

questions in Table 12 consistently exceeded those from the Sample Schools, in all areas 

of the theoretical research framework categories.  Responses to the question, ‘To what 

extent do you take the initiative in minimizing if not eliminating MH hazards?’ were of 

particular interest as only a small percentage of staff from the Sample Schools agreed 

that they took the initiative in hazard reduction (24.8%), whereas the majority of the 

staff from the Trial School claimed that they did so (74.3%).  Of interest also was the 
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discrepancy between what the principals perceived to be the situation in their 

schools compared to what it was their staff perceived.  Of the principals, 80% believed 

that they had provided adequate staffing to support manual handling, but this was not 

reflected by the responses from the staff in these schools (43.1%). 

Table 13 

Mean Percentage Responses [‘Quite A Lot’ + ‘A Great Deal’] to All Manual Handling 

Safety Climate Theoretical Research Framework Category Questions by Sample School 

Staff [S1] and Trial School Staff [S2] and Sample School Principals [P] 

Manual handling Safety Climate  

Question Nos. 

%  Sample [S1] %  Trial [S2] %   Sample  [P]  

 

122-181 

 

51.0 

 

63.0 

 

N/A 

 

The composite measures (Groves, et al., 2009) of the questions in Table 13 were 

used as an indication of the overall health of manual handling safety climate in the 

respective schools.  According to Cooper and Phillips (2004), “empirical links  between 

safety climate scores and actual safety behaviour” can be established by using 

diagnostic tools that measure “employee’s perceptions of the way that safety is being 

operationalised” (p.497).  Study results indicated that, overall, the manual handling 

safety climate in the Trial School was stronger than those reported in the Sample 

Schools.   

In this section, principals were asked only questions 124, 131, 141, 152, 153, 154, 

163, 167, 168, and 171, so their responses were not comparable to those of the staff.  

However, individual questions could be compared.  For example, Question 152 asked to 

what extent had MH safety training improved staff performance.   Totals of 46.7% of 

the Sample principals and 49.4% of the Sample Schools’ staff agreed, as compared to a 

total of 75.5% of the Trial School staff. 
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Attitudinal Surveys 

Overall, there were higher levels of performance on the theoretical research 

framework category variables in the study, reported by staff at the Trial School.  This 

finding was also reflected in data from school surveys carried out each year by the 

Education Department (Queensland Department of Education and Training, 2000-

2005).  Extracts from 2001-2005 departmental surveys at the Trial School, in Table 14, 

show a very high level of agreement among staff about work commitment and the level 

of staff morale.  This could account for some proportion of the difference in study 

outcomes at the schools.  However, the human research ethics for the study did not 

permit comparisons involving Departmental schools survey data between the staff at the 

Trial School and those at the Sample Schools. 

Table 14 

Official School Surveys - Trial School Data for Staff Morale: Staff Responses to the 

Question, “The Staff in this School Put a Lot of Energy into their Work” 

Year % Agree % Strongly Agree 

 

2000 

 

39.3 

 

27.9 

2001 42.4 18.6 

2002 55.0 20.0 

2003 17.5 46.0 

2004 50.9 36.8 

2005 62.0 36.0 

 

Further, data from the State-wide Departmental school surveys also showed that 

the Trial School was above the state mean across most workplace dimensions during the 

period 2003-2005, as compared with its poorer performance from 2001-2003.  These 

data, shown in Table 15, suggest a degree of efficacy for staff morale of the intervention 
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strategies initiated in 2000 in response to increasing levels of manual handling 

injuries at the school.   

Table 15 

School Surveys 2001-2005 – All Trial School Staff – Overall Rating for all Questions 

Relating to Workplace Dimensions: Physical Work Environment; Relationships; School 

Operations; Staff Morale; Support, Resources and Training; Work Roles; Work Value 

and Recognition 

Year School Mean State Mean  & Comparison 

2001 2.85 2.85   below 

2002 2.85 2.86   below 

2003 2.86 2.85   above 

2004 3.06 2.83   above 

2005 3.17 2.85   above 

The data in Tables 14 and 15 supported the contention that effective change had 

been reported in the Trial School workplace since 2000, when the response to increasing 

levels of manual handling injuries was initiated.  The 2005 results were reported by the 

education authority as being above the state mean. 

Descriptive Statistics 

Data were analysed SPSS (IBM, 2010) versions 12.0 through 19.0.  Results of 

frequency analyses indicated that the study data were normally distributed and no 

outliers were found.  Descriptive statistics for the eight framework variables, for both 

research groups [the Trial School and the 15 Sample Schools], were analysed.  The 

mean MSDs score for the Trial School suggested that staff reported sustaining “a small 

amount” of injury [M = - 0.12; SD = 1.03].  However, for the Sample Schools, staff 

reported having higher levels of injury [M = 0.03; SD = 0.98.]  The ratio of cases to IVs 

[>200:1] exceeded suggested research design limits of N > 104 + 8m [m = number of 

IVs] for multiple correlations and N> 104 + m [for individual predictors] (Tabachnick 

& Fidell, 2001, p. 117).  Checks for normality, linearity and homoscedasticity [whether 
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the dependent variable shows similar amounts of variance across the independent 

variables] of residuals were also carried out.  The scatter-plots of residuals for the 

regressions carried out in this study showed data that met “the assumptions of 

homoscedasticity, linearity, and normality because the residual plot [was] rectangular, 

with a concentration of points along the centre” (Abrams, 2007, para.14).  All 

assumptions were upheld, thus suggesting no need for any further transformations.   

Chi-square  

Chi-square is a family of distributions commonly used for significance testing (D 

Garson, 2012).  The Pearson chi-square test was used in this study.  Initial chi-squared 

(
2
) values for the variables for staff indicated that there was a relationship between the 

dependent variable [work injury rate] and the eight independent framework variables: 

Sample Schools, 
2 

(232) 334.41 < 0.001 and the Trial School, 
2 

(80) 105.84 < 0.05.  

Similarly, chi-squared (
2
) values for the variables for the Sample School Principals 

indicated a relationship between the dependent variable [work injury rate] and the 

independent variables:  Sample School Principals, 
2 

(36) 53.83 < 0.05.   

Correlations 

Correlations for government legislation and policy [national], Qs 2-9, 12 and 13, 

are shown in Table 16.  It was not practicable, in terms of sheer volume and space, to 

include the tables of correlations for all 181 questions, across all of the theoretical 

research framework categories, in this study.  However, the levels of significance of the 

correlations, across the frames of government legislation and policy [state], human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management, and manual handling safety climate, were similar to those shown 

for government legislation and policy [national] in Table 16.  There were strong, 
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positive relationships among the variables in all of the theoretical research 

framework categories. 

Table 16 

Correlations for Government Legislation and Policy [National]: Qs 2-9, 12&13 

 
   

Q2 
 
Q3 

 
Q4 

 
Q5 

 
Q6 

 
Q7 

 
Q8 

 
Q9 

 
Q12 

 
Q13 

Q2 Pearson 

Correlation 

          

 Sig. (2-

tailed) 

          

 N 233          
Q3 Pearson 

Correlation 

.630(**)          

 Sig. (2-
tailed) 

.000          

 N 231          

Q4 Pearson 
Correlation 

.465(**) .449(**)         

 Sig. (2-

tailed) 

.000 .000         

 N 233 232         

Q5 Pearson 

Correlation 

.363(**) .325(**) .580(**)        

 Sig. (2-

tailed) 

.000 .000 .000        

 N 227 226 228        
Q6 Pearson 

Correlation 

.380(**) .354(**) .498(**) .696(**)       

 Sig. (2-
tailed) 

.000 .000 .000 .000       

 N 229 228 230 226       

Q7 Pearson 

Correlation 

.402(**) .389(**) .608(**) .634(**) .733(**)      

 Sig. (2-

tailed) 

.000 .000 .000 .000 .000      

 N 231 230 232 227 229      

Q8 Pearson 

Correlation 

.292(**) .305(**) .504(**) .611(**) .716(**) .730(**)     

 Sig. (2-

tailed) 

.000 .000 .000 .000 .000 .000     

 N 232 231 233 228 230 232     

Q9 Pearson 

Correlation 

.362(**) .378(**) .452(**) .642(**) .722(**) .680(**) .699(**)    

 Sig. (2-

tailed) 

.000 .000 .000 .000 .000 .000 .000    

 N 231 230 232 228 229 231 232    

Q12 Pearson 
Correlation 

.324(**) .355(**) .319(**) .383(**) .340(**) .303(**) .357(**) .408(**)   

 Sig. (2-

tailed) 

.000 .000 .000 .000 .000 .000 .000 .000   

 N 232 231 233 227 230 231 232 231   

Q13 Pearson 
Correlation 

.147(*) .191(**) .148(*) .258(**) .219(**) .164(*) .206(**) .162(*) .304(**)  

 Sig. (2-

tailed) 

.025 .004 .024 .000 .001 .012 .002 .014 .000  

 N 231 230 232 227 229 231 232 231 231 232 
  Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q12 Q13 

 

**.Correlation is significant at the 0.01 level (2-tailed). 

*.Correlation is significant at the 0.05 level (2-tailed). 
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Factor Analysis 

For this study, a factor analysis was carried out as many of the variables were 

highly correlated (D Garson, 2012).  Factor analysis is a complex, multi-step process 

involving the extraction, rotation, retention and interpretation of the most relevant 

research factors (Costello & Osborne, 2005).  The most reliable results are obtained by 

using large samples (Costello & Osborne, 2005), as was the case in this study.  Factor 

analysis is used to determine the dimensions of a set of variables (David Garson, 2013).  

The factor analysis for the study followed this approach and enabled an explanation of 

the observed correlations among variables by identifying shared factors and their 

potential alignment with the variables under study (Norusis, 1991).  The final factors 

were then loaded for confirmation into SPSS as a Principal Component Analysis (IBM, 

2010) and for performing a standard multiple regression and other statistical analyses. 

Standard Multiple Regression 

This study aimed at examining the extent to which interactions among the 

theoretical research framework category variables, discussed in Chapter 2, may predict 

work injury rates and MSDs resulting from the manual handling of students with 

disabilities.   

A standard multiple regression analysis (Sykes, 2007) was performed between 

MSDs as the dependent variable [criterion measure] and state government legislation 

and policy, national government legislation and policy, human ethics, informed consent, 

risk knowledge, restorative justice, school leadership and change management and 

manual handling safety climate as independent predictor variables.  The DV was 

constructed from the “Standardised Nordic Questionnaires for the Analysis of 

Musculoskeletal Symptoms” (Kuorinka, et al., 1987).  Separate regression analyses 

were conducted to achieve effective comparisons between the Trial School and the 
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Sample Schools. The Trial School had according to its role, received specific innovation 

as described in the study and the Sample Schools had their regular contexts.  

The correlations among the variables, the unstandardised regression coefficients 

(B) and the standardised regression coefficients (), the semipartial correlations (sr
2
), R, 

R
2 

and adjusted R
2
 are shown in Tables 17 and 18.  As none of the correlations among 

the IVs themselves was greater than 0.90, multicollinearity [when the predictor 

variables are not independent from one another and have a near-perfect or perfect 

degree of correlation] was not a statistical issue (Tabachnick & Fidell, 2001).  R, the 

multiple correlation coefficient and square root of R² (Dallal, 2000), signified the 

strength of the correlations between the dependent and independent variables.  In the 

study, it was the correlation between levels of reported work injury and the levels of 

performance on the theoretical research framework category variables.  R
2 

signified the 

proportion of the variance explained by the theoretical research framework categories 

(N. Brace, et al., 2006).   Adjusted R
2
 
results

 accommodated the multiple variables and 

number of participants and was used to judge the veracity of the results (N. Brace, et al., 

2006).  In the case of the Sample Schools [R
2
= 0.131], variance in the dependent 

variable was impacted by the Independent Variables (N. Brace, et al., 2006), but not in 

the case of the Trial School [R
2
= -0.101]. 

For the Trial School, the results of the regression were not significantly different 

from zero, F (8, 31) = 0.553, p > .05.  For the Sample Schools, the results of the 

regression were significantly different from zero, F (8,104) = 3.110, p < .005.   

This study identified more than one predictor variable.  Therefore, the strength of 

each predictor’s influence on the criterion variable could be measured by comparing the 

beta regression coefficients.  Higher beta values indicate more significant effects of the 

predictor variables on the dependent variable (N. Brace, et al., 2006).  For the Sample 

Schools, the predictors accounted for the variance in MSDs (adjusted R
2
 = 0.131) as 
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follows: government legislation and policy [state] (  = -.118,   p  <  0.05), government 

legislation and policy [national] ( = -.237,  p  <  0.05), human ethics (  = .108,  p  <  

0.01)  informed consent (  = -.101,  p  <  0.01), risk knowledge ( = .159,  p  > 0.05), 

restorative Justice ( = -.259,  p  <  0.01), school leadership and change management ( 

=  -.091,  p  <  0,05) and manual handling safety climate ( =  .174,  p  <  0.05).  This 

suggested that the level of reported performance on theoretical research framework 

category variables for the Sample Schools was associated with higher levels of work 

injury. 

Conversely, for the Trial School, none of the predictors accounted for a significant 

proportion of the variance in MSDs (adjusted R
2 

= -.101).  Government legislation and 

policy [state] ( = -.341,  p  > 0.05), government legislation and policy [national] ( = -

.008,  p  >  0.05), human ethics ( = .229,   p  >  0.05), informed consent ( = -.063,  p  

> 0.05), risk knowledge ( = .101,  p  > 0.05), restorative justice (  = .056,  p  > 0.05), 

school leadership and change management ( = -.021,  p  > 0.05) and manual handling 

safety Climate ( = -.270,  p  > 0.05) did not contribute significantly to prediction of 

MSDs.  This suggested that the level of reported performance on theoretical research 

framework category variables for the Trial School was associated with lower levels of 

work injury.   

All the regression coefficients differed significantly from zero.  For both 

experimental and Sample Schools, Pearson coefficients were negative, indicating that 

there was an inverse relationship between the IVs and the DV, that is, when the 

performance on the IVs increased, the DV decreased and vice versa (Pallant, 2005).  

This supported the propositions in this study that the less school personnel are immersed 

in, or take account of government legislation and policy, human ethics, informed 

consent, risk knowledge, restorative justice, school leadership and change management 

and manual handling safety climate, the greater will be the reported incidence of manual 
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handling injuries and MSDs.  These research framework variables appeared to be 

important predictors of work injury incurred through the manual handling of students 

with disabilities in the Sample Schools. 

Each IV’s unique contribution to the total variance of the DV was also examined 

using squared semipartial correlations (Tabachnick & Fidell, 2001).  Inspection of the 

correlation matrices in Tables 17 and 18 suggested that, for the Sample Schools, 

compliance with government legislation and policy [national] was likely to be the most 

important predictor of higher injury levels followed by restorative justice, risk 

knowledge, manual handling safety climate, government legislation and policy [state], 

human ethics, informed consent then school leadership and change management.  In 

comparison, the most important predictor of lower injury levels for the Trial School was 

government legislation and policy [state] followed by manual handling safety climate, 

human ethics, risk knowledge, informed consent, then equally, restorative justice, 

government legislation and policy [national] and school leadership and change 

management.  
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Table 17 

Standardised Multiple Regression of the Extent that Work Injury may be predicted from 

the Framework Variables for the Trial School   

Va
ria

bl
es

 

 D
V

 

M
S

D
s 

P
l.

L
g

.S
 

P
l.

L
g

.N
 

R
sk

.K
n

w
 

S
L

d
.C

.M
 

H
u

m
.E

th
 

In
f.

C
 

R
st

.J
st

 

   B
 


 

sr
2

 

(u
n
iq

u
e)

 

 

 

Pl.Lg.S 

 

-.229         -.625 -.341 .046 

Pl.Lg.N 

 

-.168 

 

.698** 

 
       -.010 -.008 .001 

Rsk.Knw 

 

-.042 

 

.620** 

 

.356** 

 
      .134 .101 .006 

SLd.C.M 
 

-.172 
 

.600** 
 

.430 
 

.402** 
 

     -.030 -.021 .001 

Hum.Eth 

 

-.091 

 

.702** 

 

.545** 

 

.563** 

 

.675** 

 
    .329 .229 .015 

Inf.C 

 

-.109 

 

.383** 

 

.331** 

 

.344** 

 

.513** 

 

.602** 

 
   -.068 -.063 .002 

Rst.Jst 
 

 

-.163 

 

.580** 

 

.416** 

 

.426** 

 

.825** 

 

.729** 

 

.600** 

 
  

.063 .056 .001 

MH.Sf.C 
 

 

-.216 
 

.558** 
 

.428** 
 

.631** 
 

.631** 
 

.565** 
 

.575** 
 

.648** 
  

-.355 -.270 .029 

        Intercept  = .614    
        R2 = .125    

        
Adjusted 
R2 

= -101    

        R = .353    

Means  -.12 .96 .63 .39 1.01 .48 .79 .48 .81    
Standard 

deviations 
1.03 .56 .80 .78 .71 .72 .95 .91 .79    

 

** Correlation is significant at the 0.01 level (2-tailed). 

* Correlation is significant at the 0.05 level (2-tailed). 
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Table 18 

Standardised Multiple Regression of the Extent that Work Injury may be Predicted from 

the Framework” Variables for the Sample Schools 

Va
ria

bl
es
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S
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      .152 .159 .019 
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     -.103 -.091 .002 
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-.172* 
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    .100 .108 .005 
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   -.104 -.101 .004 
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  -.245 -.259 .023 

MH.Sf.C 
 

 

-.172* 
 

.529** 
 

.562** 
 

.427** 
 

.768** 
 

.445** 
 

.502** 
 

.475** 
 

 .169 .174 .011 

        Intercept  = -.133    
        R2 = .193    

        Adjusted 
R2 

= .131    

        R = .439    

Means  .03 -.30 -.23 .04 -.32 -.14 -.17 -.23 -.19    
Standard 

deviations 

.98 .94 .96 1.03 .87 1.06 .95 1.04 1.01    

 

** Correlation is significant at the 0.01 level (2-tailed). 

* Correlation is significant at the 0.05 level (2-tailed). 

Discussion  

The purpose of the study was to address the key research questions:  

1. What evidence is there that institutional differences in aspects of 

organisational climate, specifically government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership 

and change management and manual handling safety climate, can influence the 

safety levels and number of injurious events in the manual handling of students 

with disabilities, in Queensland special schools? 
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2. In these contexts, what was the impact of statewide manual handling 

training policy initiatives, on the Trial School and on the Sample Schools in 

Queensland, up to and including 2005?   

It was predicted that higher levels of work injury through manual handling would 

be related to poorer performance against the theoretical research category framework 

variables and that lower levels of work injury through manual handling would be related 

to increased performance on the theoretical research framework category variables.   

Question 1: Analysis of the quantitative data appears to support the hypothesis 

that the performances of school staff, on the theoretical research framework category 

variables, was associated with the level of injury.  An initial conclusion is that schools 

need to consider the factors of organisational climate, including government legislation 

and policy, human ethics, informed consent, risk knowledge, restorative justice, school 

leadership and change management and manual handling safety climate, identified in 

this study.   

Question 2: The quantitative data from staff and principals in the study schools 

suggested that the impact of statewide manual handling training policy initiatives was 

minimal in the Sample Schools, but influential in the Trial School.  For example, 

responses showed a greater use of manual handling training resources in the Trial 

School than in the Sample Schools.   

Only 29.9% of Sample School staff and 33.3% of Sample School principals had 

viewed the manual handling resources, and only 18.8% of the Sample School 

respondents spoke positively about the resources, safety policies and procedures, in 

comparison to 64.6% at the Trial School.   
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Importance of the Theoretical Research Framework Categories 

A central finding of the study was that the theoretical research framework 

categories established [except for risk knowledge] were significant predictors of work 

injury levels; higher for the Sample schools and lower for the Trial School.  The most 

significant predictor of higher work injury levels and MSDs for the Sample Schools was 

government legislation and policy [national] while, in comparison, the most significant 

predictor of lower work injury levels for the Trial School was government legislation 

and policy [state].  This indicated that efforts needed to be directed towards staff 

compliance with the policies and procedures for the manual handling of students with 

disabilities.  There are many strategies that could be invoked to ensure more appropriate 

levels of safety performance, many of which were contained in the resource package 

(Queensland Department of Education and the Arts, 2004), originally developed at the 

Trial School.   

The second most significant factor predicting higher work injury levels and MSDs 

for the Sample Schools was restorative justice, while the second most significant 

predictor of lower work injury levels for the Trial School was manual handling safety 

climate.  Data from the survey showed that, in the Sample Schools, restorative justice 

strategies had not then been adopted to the extent evident in the Trial School.  It was 

one of the first areas addressed at the Trial School, in its efforts to create a healthy 

manual handling safety climate and to reduce injuries.  It was not surprising that manual 

handling safety climate outranked restorative justice in the Trial School, as creation of 

the former depended upon the existence of the latter.   

Risk knowledge was the third factor predicting higher work injury levels and 

MSDs for the Sample Schools and the fourth factor predicting lower work injury levels 

for the Trial School.  However, statistically, it was not a significant predictor: Sample 
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Schools (.159 = p >0.05); Trial School ( = .101 > 0.01).  Although not significant 

in the quantitative analysis, subsequent analysis of qualitative data in the study 

elaborates this finding further.  All of the other factors were statistically significant.   

However, in relation to risk knowledge, the survey data relating to the modifying 

risk factors associated with manual handling injury and MSDs, for example, the 

characteristics of the worker and work organisation, showed a significant difference 

between the school groups in the study.  In the study, 51% of the respondents from the 

Trial School were aware of these factors as compared with only 31% in the Sample 

Schools.  This supported the position hypothesised in the thesis about the relevance of 

organisational and manual handling safety climates to work injury outcomes and further 

highlights the performance differences between the two school groups. 

The fourth significant predictor of higher work injury levels and MSDs in the 

Sample Schools was manual handling safety climate.  As aforementioned, it was the 

second significant predictor of lower work injury levels and MSDs in the Trial School.   

The third, fifth and sixth significant predictors of lower work injury levels and 

MSDs in the Trial School were human ethics, informed consent and, equally, restorative 

justice, school leadership and change management and government policy and 

legislation [national].  These support the proposition that successful organisations are 

those that are capable of “providing opportunities for growth and an environment 

conducive to ethical behaviour” (Trevino, 1986, p.615). 

The fifth, sixth, seventh and eighth significant predictors of higher work injury 

levels and MSDs in the Sample Schools were government legislation and policy [state], 

human ethics, informed consent, then school leadership and change management.  

These factors represent important concerns and challenges for schools, as they respond 

to a need for major change (Reardon, Kevin J. Reardon, & Rowe, 1998) in the future, 
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for example, the need for major changes in the manual handling of students with 

disabilities in workplaces beset by high levels of workplace injury and MSDs.   

There can be no effective policies or practices without effective leadership and 

change management (Fullan, 2004) and research continues to show that leadership 

needs to be a “collective process” based on “interdependent work” (Martin, Willburn, 

Morrow, Downing, & Criswell, 2007, p.3).  These processes were more evident in the 

data gathered from the Trial School, throughout this study, than in the Sample Schools. 

Chapter Summary 

This study formed the view that much of the human behaviour associated with the 

manual handling of students with disabilities could be quantitatively measured using an 

established theoretical framework.  In addition, there was a corpus of historical data 

about injury rates across schools that were available from the State education authority.  

Data obtained from this source and data obtained from the surveys of staff and 

principals in the Trial School and Sample Schools have shown a number of trends and 

indicated a range of predictor variables associated with injury rates, within the 

theoretical research framework categories established for the study. 

In keeping with the human and organisational features of schools and staff 

decision making, the study also sought to obtain a range of qualitative data from the 

study respondents.  These data have the potential to situate, confirm and elaborate the 

quantitative findings.  Chapter 5 shows how principals’ interviews, school observations, 

documents and resources were used to provide data that supports the quantitative 

findings of this study. 

 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

147 

Chapter 5:  Qualitative Results and Discussion 

Qualitative Methodology 

Glaser and Strauss (2001) maintain that qualitative research methodology usually 

involves coding data to support theories or create new theories. Further, Glaser and 

Strauss advocate a combination of approaches, leading to a more complete grounded 

theory.  This thesis initially used a “revelatory” case study (Yin, 2003, p. 43) of the 

manual handling of students with disabilities in a Trial School and subsequently 

examined the relevance and influence of the identified framework of variables in a 

range of similar special school settings.  The use of an initial case study is supported by 

Yin (2003), Anderson and Aldridge (2009) and Benbasat, Goldstein and Mead (1987), 

with the latter authors suggesting that, “a case study examines a phenomenon in its 

natural setting, employing multiple methods of data collection to gather information” (p. 

370).  The study used a mixed-methods approach, informed by an initial case study; and 

involving quantitative surveys and elaborative interviews of participants across school 

settings.   

In addition to the initial case study qualitative methods used in the study involved 

interviews with the principals of the 15 Sample Schools in the study.  The interviews 

followed the theoretical research framework category variables and allowed these key 

participants to elaborate the dimensions identified in the quantitative analyses. 

Principals’ Interviews 

Textual analysis of interview data is an important feature of qualitative research 

(Anderson & Aldridge, 2009; McMurray, Pace, & Scott, 2004; Patton, 2002; Yin, 

2003).  This study used telephone interviews in which the conversations were recorded 

with the interviewee’s consent.  The interviews were semi-structured with eleven open-

ended questions covering the range of topics used in framing the surveys and the 
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objectives of the research.  All interviews were transcribed from audiotape. 

(Anderson & Aldridge, 2009; Yin, 2003)  

The software system, Leximancer (Leximancer, 2009) was used to analyse text 

gathered from the principals’ interviews.  Leximancer is a: 

Specialist analytics technology for unstructured, qualitative, textual data (that) 

identifies emergent seed-words in the text, to which it (attaches) a thesaurus of 

supporting defining terms to form … concept entities, that are then …clustered 

into higher-level themes.  Leximancer consolidates large bodies of text into 

meaningful insights and is more robust than a basic keyword search approach. 

(p.1) 

A content analysis using Leximancer (2009) produced a number of concepts and 

related concept maps for each research question.  The Leximancer Manual provides the 

following clarification: 

1. Leximancer is a tool that can be used to analyse the content of collections 

of textual documents and to display extracted information visually by means of a 

conceptual map representing the main concepts contained within the text and 

information about how they are related; (p. 5) 

2. Named coloured circles surround local clusters of concepts called themes 

and around highly connected concepts that are parents of thematic clusters.  

Nearness in the map indicates that two concepts appear in similar conceptual 

contexts and pathways connect concepts in the map.  The pathways navigate the 

most likely path in conceptual space among the concepts. (p. 68) 

Leximancer (2009) also produces “ranked concepts lists” containing an “absolute 

count for each concept” (p. 73).   Concept labels are developed to refer to objects, 

actions and proper names.  A “relevance score (expressed as a percentage) provides the 
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number of occurrences of each concept as a proportion of the most frequent 

concept” (p. 73).  The Leximancer analysis output is valuable as it provides a 

hierarchical structure of the concepts expressed and the relationships among them, 

which may be effectively linked with the theoretical research framework categories and 

the quantitative findings. 

Research Findings from the Interviews 

The principals responded to eleven open-ended questions designed to elicit 

responses about the theoretical research framework categories relating to the manual 

handling of students with disabilities.  Bowden (as cited in Penn-Edwards, 2010) 

suggests that this approach enables the participants to “decide on those aspects of the 

question which appear most relevant to them— and to reveal the different ways of 

understanding the phenomenon within that context” (p .254).   

The key concepts identified by Leximancer (2009) in order of their relevance, 

from the principals’ interview texts, were: People, School, Handling [including the 

concepts of manual, handling and lifting], Kids [students], Training, Policy, Time, CD 

[the CD resource and training package], Injuries, EQ [Queensland Education 

Department], Support, Physios [physiotherapy services], Therapists [therapy services] 

Procedures, Behaviour, Resources and Equipment.   

Responses and associated discussion for each question are shown below as 

concept maps and as ranks in tables.
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Question 1: What is your assessment of the influence of Education 

Queensland, in terms of quality improvement efforts and of processes in relation to the 

manual handling of students with disabilities?  The results for this Question are 

illustrated, as an example, in the concept map in Figure 3 and in Table 19.  Concepts 

maps for other questions are placed in Appendix A. 

 

 

Figure 3.  Leximancer concepts for principals’ interviews- question 1. 
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Table 19 

Ranked Concepts for Principals’ Interviews - Question 1  

Name-like  Count  Relevance  

EQ  16  55%  

CD  7  24%  
 

Word-like  Count  Relevance  

people  29  100%  

manual  28  97%  

processes  28  97%  

school  17  59%  

students  14  48%  

policy  10  34%  

training  8  28%  

support  7  24%  

physios  7  24%  
 

   

 

Responses to question 1.  These extracts from the interviews contain the 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘I reckon we pay a bit of lip service to it because we’ve got to be  

considering manual handling as part of workplace health and safety, but I don’t 

think the Education Department is funding the training or allowing the provision 

of adequate training appropriately’; 

 ‘I think our training has got much better but our manual handling around kids 

with challenging behaviour has not, and it’s not as easy and it’s more 

problematic’; 

‘So that I don’t think that the policy made a big difference  

for our school’; 

Discussion – question 1.  From this map, the concepts People, Manual and 

Processes are the most frequent in the table.  The concepts of Schools, Policy and EQ 

are less frequent and cluster away from others, for example, Manual [manual handling], 
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Students, People, Support, CD and Training.  An interpretation is that the 

respondents see People, Manual and Processes as being somewhat unrelated to actual 

workplace reality.  Physios and Processes seem to be the bridge between these clusters 

of concepts. 

Question 2: What is your reaction to the new policies, procedures and work 

methods in relation to the manual handling of students with disabilities?  The results for 

this Question are illustrated in the concept map in Figure 3 in Appendix A and in Table 

20. 

Table 20 

Ranked Concepts for Principals’ Interviews - Question 2  

Name-Like  Count  Relevance  

CD  20  37%  

 

Word-Like  
Count  Relevance  

school  54  100%  

people  44  81%  

therapists  39  72%  

policies  36  67%  

time  21  39%  

handling  16  30%  

 

Responses to question 2.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘Teachers shortcut every opportunity they can get and can rationalise it in their 

own minds’; 

‘Because we don’t have therapists and it’s not even part of the therapist’s role 

anymore.  The induction I basically give people now is, here’s a copy of the CD, 

and you do it in your own time.  And that’s basically all we can do.  Some of our 

therapists look at some of the things on there and actually shudder’; 
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‘She was actually able to tally up her workloads and she  

said she could not even prepare all the wheelchair applications in the time given 

to the school.  And that was only one of her roles’; 

‘I’m struggling to find the time for that sort of stuff.  I had a brief look at it’.   

Discussion – question 2.  On this Table and its map, the Concepts School, 

Therapists, People and Policies are shown as the most frequent.  As for Question 1, 

Policies, together with the major policy item, the CD resource, cluster away from the 

daily, hands-on activities involving the people in the schools.  This may again indicate a 

perceived lack of relevance between the prescribed policies issued by the Queensland 

Education Department.  The concept, CD resource, is clustered away on its own, almost 

as an outlier.  Time is also an important concept related to the activities underway in the 

schools.   

Question 3: How do you rate your satisfaction with your job with Education 

Queensland in relation to the manual handling of students with disabilities?  The results 

for this Question are illustrated in the concept map in Figure 6 in Appendix A and in 

Table 21.   
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Table 21 

Ranked Concepts for Principals’ Interviews - Question 3 

Name-Like  Count  Relevance  

CD  6  13%  
 

Word-Like  Count  Relevance  

people  47  100%  

school  26  55%  

manual  18  38%  

training  13  28%  

physios  13  28%  

kids  8  17%  

time  8  17%  

policy  6  13%  

 

Responses to question 3.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships between 

them: 

‘I’m just accepting of it and I think that it doesn’t greatly  

help with my job’; 

‘I’m not satisfied that there’s an assumption that okay we’ve done  

the policy, you implement it’;  

‘From a principal’s point of view I’m reasonably satisfied only because of what’s 

been my willingness to make sure that we have that stuff for manual handling 

provided over the years’; 

 ‘Well I just find therapy to be the biggest bugbear, you know, give me the money.  

Why can’t I have that and employ my own?’  

Discussion – question 3.  On this Table and its map, the concepts People and 

School, are the most frequent with some allocations to Training and Physios.  In the 

map, there are three sets of almost parallel clusters of concepts for this question, with 

Policy again distanced from the others.  The CD resource, too, is also distanced, yet 
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linked with Kids and People and School.  Interestingly, Manual, which represents 

everything to do with manual handling, is completely removed from the concept of 

Policy.  Again, it is perhaps being viewed that real-life situations have little in common 

with policies. 

Question 4: What barriers can you identify that hinder you in doing your job and 

satisfying clients in relation to the manual handling of students with disabilities?  The 

results for this Question are illustrated in the concept map in Figure 7 in Appendix A 

and in Table 22. 

Table 22 

Ranked Concepts for Principals’ Interviews - Question 4 

Word-Like  Count  Relevance  

people  97  100%  

school  46  47%  

kids  36  37%  

handling  33  34%  

training  27  28%  

injuries  27  28%  

time  17  18%  

support  12  12%  

 

Responses to question 4.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘Time, time to do the training’;  

The frustration! You can’t stand over people the whole time and actually make 

them lift in a certain way’;  

‘Things that I think prevent people from doing the job appropriately.  They don’t 

have the level of support to get students through a given program so they start 

taking shortcuts’; 
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‘The problem is there’s no support, there are no dollars.  The issue of 

equipment and money is always a fairly difficult one and the fact that there’s no 

proactive support really is a limitation.  The other limitations lie within 

personnel, you know, old habits’.   

Discussion – question 4.  On this Table and its map, the concept People is the 

most frequent, with moderately frequent allocations to Handling, School and Kids.  The 

clusters of concepts in the map are evenly scattered across three parallel clusters, with 

pathways running from School through all of the others, to Training, People and Injury.  

Manual handling satisfaction or success, in this case, appears to be most influenced by 

issues relating to levels of support, staff and workplace injuries. 

Question 5: What supports do you receive from Education Queensland or 

elsewhere [specify] in relation to the manual handling of students with disabilities?  The 

results for this Question are illustrated in the concept map in Figure 8 in Appendix A 

and in Table 23 
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Table 23 

Ranked Concepts for Principals’ Interviews - Question 5 

Name-Like  Count  Relevance  

EQ  15  31%  

CD  10  20%  
 

Word-Like  Count  Relevance  

school  49  100%  

people  41  84%  

handling  35  71%  

support  24  49%  

therapists  21  43%  

kids  20  41%  

training  17  35%  

equipment  17  35%  

resources  11  22%  

injuries  

 
7  14%  

Responses to question 5.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships between 

them: 

‘Basically the support that we get from Ed Queensland is our resources  

and the staff, but we don’t get anything more than that, and we don’t ask for it’; 

‘The big equipment for manual handling we’ve paid for out of the school funds’; 

‘Not recognising what work is actually done in the setting and not providing for 

the longevity of the work force’;  

‘It’s not to me about money and resources, it’s more about lack of awareness, 

lack of willingness to be aware and lack of willingness to address what I think 

are some fairly serious work flaws’.   

Discussion – question 5.  On this Table and its map, the Concept School is the 

most frequent with People, Therapists and Support less frequent, but associated with 

School.  This is a compacted map with School, Kids, Therapists, Handling, EQ and 

Support almost indistinguishable from one another.  Resources is clustered away from 
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the others and with the question being about level of support received, it would 

seem that these principals were not satisfied with the levels of resources for manual 

handling in their schools. 

Question 6: What is your belief about the level of effectiveness of manual 

handling of students with disabilities programs implemented by Education Queensland 

in the past, compared with those that are currently being implemented?  The results for 

this Question are illustrated in the concept map in Figure 9 in Appendix A and in Table 

24.   

Table 24 

Ranked Concepts for Principals’ Interviews - Question 6  

Name-Like  Count  Relevance  

CD  17  46%  
 

Word-Like  Count  Relevance  

school  37  100%  

handling  33  89%  

people  24  65%  

therapists  14  38%  

staff  13  35%  

training  9  24%  

time  9  24%  

injuries  7  19%  

 

Responses to question 6.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships between 

them: 

‘So it’s a naïve view to think that you can send out a CD and things are going to 

change’;  

‘So as a society, I think we’ve changed enormously and it’s just been  

reflected in the Education Department.  Our manual handling plans against kids 

with physical impairments are 100% better than what they were back then 
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because we’ve had more knowledge and we’re also more aware of their legal 

ramifications and the work cover ramifications’;   

‘There’s certainly been a greater focus around manual handling because there is 

a lot more manual handling’.  

Discussion – question 6.  On this Table and its map, the Concepts School, 

Handling, and People are the most frequent, with relevance associations among them.  

Again, the CD resource, which also represents major policy implementation, is isolated, 

although it has a direct pathway in the map to Handling.   

Question 7: What is your assessment of the situation now in Education 

Queensland re: manual handling of students with disabilities?  The results for this 

Question are illustrated in the concept map in Figure 10 in Appendix A and in Table 25. 

Table 25 

Ranked Concepts for Principals’ Interviews - Question 7  

Name-Like  Count  Relevance  

CD  12  27%  
 

Word-Like  Count  Relevance  

schools  45  100%  

people  25  56%  

handling  14  31%  

kids  12  27%  

policy  10  22%  

training  8  18%  

time  7  16%  

 

Responses to question 7.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘Most of the manual handling is not done by qualified people in the school which 

is something that could be addressed;’ 
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‘Some districts are not allowing the physiotherapists or occupational 

therapists to participate in manual handling and training programs’; 

It’s important to produce a CD that covers a lot of the aspects of manual 

handling, but leaving it to the schools to completely provide everything else 

seems to stick in everybody’s craw a little bit’; 

‘We’ve created an atmosphere here where people know when they’re breaking 

the rules.  One teacher and a teacher aide who are working  

together who aren’t sticking by the rules, and the reason that they’re not is 

because of the time that it takes, and that they would much prefer to do it 

quickly’. 

Discussion – question 7.  On this Table and its map, the concept Schools is most 

frequent with moderate relevance associations to People, Handling, Kids and Policy.  In 

the map, the concepts for Question 7 formed into four parallel clusters, with Kids 

remote from the others, but with a direct knowledge pathway through Schools.  Time is 

also a separate concept with a direct linkage through Schools. 

Question 8: What organisational improvements are still needed in relation to the 

manual handling of students with disabilities?  The results for this Question are 

illustrated in the concept map in Figure 11 in Appendix A and in Table 26. 
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Table 26 

Ranked Concepts for Principals’ Interviews - Question 8  

Name-Like  Count  Relevance  

EQ  13  19%  
 

Word-Like  Count  Relevance  

school  68  100%  

people  48  71%  

kids  31  46%  

handling  23  34%  

behaviour  11  16%  

resources  10  15%  

policy  9  13%  

support  8  12%  

equipment  8  12%  

training  8  12%  

 

Responses to question 8.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships between 

them: 

‘The need for manual handling, the need for occupational health, the need for 

help is all combined, and the need for a cluster school to deal with the 

processes’; 

‘And it’s ridiculous to try and cater for all of that need with the  

facilities that we have’; 

 ‘Kids with severe, multiple impairments should not be on the same campus as 

kids with severe and challenging behaviour’. 

Discussion – question 8.  On this Table and its map, the Concept School is 

predominant with strong relevance associations with People, Kids and Handling.  Most 

of the concepts for Question 8 cluster around Resources.  EQ and Policy are both 

remote from the other concepts.  This is a recurring finding across most of the concept 
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maps.  The concept of Behaviour appears for the first time, also set apart from the 

other concepts and linked through School and Kids. 

Question 9: What changes to existing procedures are needed in relation to the 

manual handling of students with disabilities?  The results for this Question are 

illustrated in the concept map in Figure 12 in Appendix A and in Table 27.  

Table 27 

Ranked Concepts for Principals’ Interviews - Question 9  

Name-Like  Count  Relevance  

CD  13  25%  

EQ  9  18%  
 

Word-Like  Count  Relevance  

people  51  100%  

school  40  78%  

procedures  31  61%  

kids  23  45%  

handling  22  43%  

training  18  35%  

time  12  24%  

transport  11  22%  

compliance  11  22%  

therapists  7  14%  

 

Responses to question 9.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘There’s no compliance in this school with anything.  Nobody’s  

complying with anything.' You’ve got wonderful policies, great  

curriculum and you’ve got all the procedures all mapped out, nobody’s 

complying’; 

‘It’s like any procedures in the school.  We need to revisit  

our training regimes.  In most special schools there’s a high turnover of staff, 

particularly casual teacher aides who  haven’t really picked up on what the 
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Queensland Education Department is looking for in terms of the CD, in the 

changes to procedures and lifting practices and so on’;  

‘I think the package covers it but people have got to realise it’s  

going to be an individual response and that’s critical.’  

Discussion – question 9.  On this Table and its map, the concepts People, 

Procedures, School and CD are shown as the most frequent.  This is concept map has 

three main clusters of concepts.  Compliance appears for the first time, though separate 

from other concepts.  A similar situation exists for Handling.  Staff compliance in 

manual handling procedures is critical for safety climate and injury outcomes.  It is 

probable that the respondents are suggesting that staff need to improve in this area.  

Transport also becomes an important concept for the first time. 

Question 10: With the implementation of the new policies and procedures do you 

believe that the incidence or nature of injuries to staff will change?  The results for this 

Question are illustrated in the concept map in Figure 13 in Appendix A and in Table 28. 

Table 28 

Ranked Concepts for Principals’ Interviews - Question 10  

Name-Like  Count  Relevance  

CD  9  19%  
 

Word-Like  Count  Relevance  

people  47  100%  

injuries  25  53%  

manual  18  38%  

procedures  13  28%  

kids  12  26%  

school  11  23%  

 

Responses to question 10.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships between 

them: 
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‘I love using policy to change things, but I don’t think policy  

in this case is what it’s about.  It’s about numbers; the frequency of injuries is 

directly related to the frequency of lifting kids onto toilets  

or behavioural issues.’ 

‘I don’t believe the CD will (reduce injuries).  I think the fact that we’ve got a 

new policy, and the fact that people are talking about the policy, hopefully that 

will reduce the injuries just because people are a lot more aware.’  

Discussion – question 10.  On this Table and its map, the concepts People, 

Injuries, Manual and Procedures are the most frequent.  The concept of CD resource is 

again separate for the other clusters of concepts.  The most important concepts linked to 

Injuries are those related to School and Procedures.  As in other concept maps, 

respondents are not presenting a strong or direct relationship between the new policy 

CD and activities and outcomes in their schools. 

Question 11: What do you predict about the future performance of Education 

Queensland in the manual handling of students with disabilities?  The results for this 

Question are illustrated in the concept map in Figure 14 in Appendix A and in Table 29. 
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Table 29 

Ranked Concepts for Principals’ Interviews - Question 11  

Name-Like  Count  Relevance  

CD  15  26%  

EQ  9  16%  
 

Word-Like  Count  Relevance  

people  58  100%  

school  35  60%  

injuries  22  38%  

handling  22  38%  

kids  11  19%  

training  7  12%  

 

Responses to question 11.  The following extracts of sentence blocks contain 

concepts that are central to the text, providing an insight into the relationships among 

them: 

‘The types of kids coming are different from before, and the  

types of disabilities and the severity of disabilities are changing.  So  

what we have had is a sudden increase in Workcover claims and injuries to staff’; 

 I think it’s inevitable, we’re going to have injuries, because when you  

look at the policy, you can’t have a no lift policy, a minimal lift policy  

and then try to provide kids with profound disabilities with what they need.’  

‘Those behaviour kids shouldn’t be on the campus with 

multiple-impaired kids’. 

Discussion – question 11.  On this Table and its map, the concepts People, 

Injuries, School and Handling injuries, are shown as the most frequent.  EQ and CD are 

again removed from the other clusters of concepts.  The results indicate that the 

respondents view the future as being strongly school-based and influenced by School, 

People, Kids, Injuries and Handling, not by system-wide policies or related procedures. 
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All Questions 1-11: The results for all questions are coalesced and illustrated 

in the concept map in Figure 4 below and in Table 30. 

  

Figure 4.  Leximancer concepts for principals' interviews- questions 1-11. 
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Table 30 

Ranked Concepts for Principals’ Interviews - Question 1-11  

Name-Like  Count  Relevance  

CD  117  21%  

EQ  85  15%  
 

Word-Like  Count  Relevance  

people  567  100%  

school  396  70%  

handling  307  54%  

kids  231  41%  

training  130  23%  

policy  130  23%  

time  120  21%  

injuries  89  16%  

support  77  14%  

therapists  70  12%  

procedures  64  11%  

behaviour  57  10%  

resources  49  09%  

equipment  47  08%  

 

Discussion – questions 1-11.  As may be expected, the Table and concept map 

for the combined interview questions are data rich, yet present a useful picture of how 

Principals verbal responses to the study questions are able clustered and associated.  The 

school-based concepts People, School, Handling and Kids are shown as the most 

frequent. The map also shows that the system-wide concepts of EQ, Policy, Procedures 

and CD resources were not considered to be strongly related to other concepts, 

including manual handling. This important finding supports the findings of the 

quantitative analysis in which lower levels of staff performance on a number of 

theoretical framework variables, including those derived from government legislation 

and policy, predicted higher levels of work injury. 

Observations, Documents and Resources 

Data pertinent to observations, documents and resources in the Trial School have 

been incorporated into Chapter 1 of this thesis, in selection, description and justification 
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of the case.  Examples of documents and resources accessed are contained in 

Appendix C.  The case study observations and documentary analysis in the Trial School 

helped identify problems facing the school and some of the steps taken to address them. 

The case study also assisted the identification of a number of factors related to the 

objectives of the study and the theoretical framework and research design that was 

developed.  The Trial School had poor organisational and safety climates which, 

however, responded to the actions taken in interpreting and implementing government 

legislation and policy, human ethics, informed consent, risk knowledge, restorative 

justice, school leadership and change management and manual handling safety climate, 

resulting in a significant improvement in all areas, with a reduction in manual handling 

injuries, by 2005.  The approach taken at the Trial School resulted in significantly 

improved outcomes in school organisational climate and manual handling safety 

outcomes by 2005.   

Chapter Summary 

Chapter 5 has provided an analysis of data from interviews of the fifteen 

Principals from the Sample Schools conducted in 2005 and analysed using the 

Leximancer software (2009).  This component of the research design supported an 

elaborated understanding of the Principals’ beliefs about manual handling. 

The analysis of the interviews indicated that, in response to the eleven questions 

asked [Appendix A]; the principals reported the following views: 

1. The Education Department had some positive influence in improving 

processes relating to the manual handling of students with disabilities in 

Queensland.  However, this influence was reported as being been significantly 

reduced through time and resource constraints reported in the schools. 
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2. Reactions to the new policies, procedures, compliance protocols and 

work methods, in relation to the manual handling of students with disabilities and 

contained in the CD resource package (Queensland Department of Education and 

the Arts, 2004) were not positive, with principals indicating that there was 

insufficient time to deal with the associated demands and that staff would 

probably continue to use prior practice. 

3. Principals were ‘reasonably’ satisfied with their current roles in relation to 

the Manual Handling of Students with Disabilities and did not reflect a strong 

demand for future change even with sustained high or increasing rates of injury.. 

4. Barriers that hindered principals in their roles and satisfying stakeholders, 

in relation to the manual handling of students with disabilities, included staff non-

compliance, time for implementation and a lack of funding and equipment. 

5. Support received from the Education Department or elsewhere, in relation 

to the Manual Handling of Students with Disabilities, was reported as being 

minimal, if not inadequate. 

6. In terms of the level of effectiveness of manual handling of students with 

disabilities programs implemented by the Education Department in the past, 

compared with those that are currently being implemented, the respondents 

indicated that there had been a general improvement.  However, this was not seen 

as being attributable to the CD resource package and the policies and procedures 

that were presented. 

7.  The situation in 2005, in Queensland, for manual handling of students 

with disabilities, was assessed by these respondents as being strained by staff 
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non-compliance, staffing inequities among schools and schools being 

expected to implement the new policies in relative isolation with insufficient 

support. 

8.  Principals felt that organisational improvements were needed in relation 

to the manual handling of students with disabilities.  These included provision of: 

equipment and resource support, changes to the staffing model to accommodate 

the needs of each school, services to provide assistance in dealing with manual 

handling processes and alternative educational placements for students with 

severe and challenging behaviour.   

9.  Principals believed that changes to existing procedures were needed, in 

relation to the Manual Handling of Students with Disabilities, including training 

programs that can respond to a high turnover of staff, ongoing refresher programs 

and courses, policy compliance measures for staff and increased knowledge in 

schools to deal with manual handling demands. 

10.   Principals expressed the view that the incidence or nature of injuries to 

staff would not improve as a result of the introduction of the CD resource 

package and policies. 

11.   Principals predicted that increasing levels of injuries were inevitable 

because of the system trend to combine students with severe and challenging 

behaviour and with students with severe and multiple impairments, would 

produce new demands for which they were unprepared.   

Feedback from the principals showed an important difference between the Sample 

Schools and the Trial School, that is, content knowledge of and the importance and 

relevance attributed to the CD resource package and policies (Queensland Department 
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of Education and the Arts, 2004).  It was apparent that the Sample Schools had not 

yet fully immersed themselves in the new resources and policies, whereas, responses 

from personnel in the Trial School revealed a contrary position. 

Chapter 6 concludes the study and revisits the purposes of the research, 

demonstrating its significance in terms of future developments theoretically and for the 

manual handling of students with disabilities.  A range of recommendations is provided 

for research and practice. 
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Chapter 6:  Discussion and Conclusions  

Manually handling any load has the potential to cause work injury and MSDs 

(Tesh & Symes, 1992) resulting in loss of staff in many occupational settings.  The 

Australian Government (Safework  Australia, 2007) stresses that manual handling is 

dangerous often resulting in work injury, MSDs or even death, with compensation 

claims representing almost half of all claims.  There is not yet consensus in the literature 

about how organisational climate and safety climate affect the attitudes and behaviour 

of people, in terms of their safety performance.  Further, there are no accepted 

theoretical frameworks or models (Cooper, 2000) to explain the relative influence of 

these and other variables on the development of safe manual handling outcomes.  

However, as the significance of these factors has become more widely accepted (Diaz & 

Cabrera, 1997) research has begun to concentrate more on organisational climate 

perspectives than on the features of the physical environment (Zohar & Luria, 2004).  

Moreover, there is awareness today, that human rather than mechanical problems are the 

major precursors of work injury (Flin, et al., 2000). 

Research Objectives  

The research problems identified and listed in Chapter One were: 

1. What evidence is there that institutional differences in aspects of 

organisational climate, specifically government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership 

and change management and manual handling safety climate, can influence the 

safety levels and number of injurious events in the manual handling of students 

with disabilities, in Queensland special schools? 
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2. In these contexts, what was the impact of statewide manual handling 

training policy initiatives, on the Trial School and on the Sample Schools in 

Queensland, up to and including 2005?   

A key objective of the study was to develop a theoretical framework for the 

identification and management of risks associated with the manual handling of students 

with disabilities.  The study explored the impact of organisational climate and manual 

handling safety climate on people in the workplace and on the incidence of work injury 

and MSDs, in order to inform current processes surrounding the minimisation of risks 

associated with the manual handling by staff of students with disabilities in special 

schools.   

Theoretical Objectives 

The study examined various theoretical models that had the capacity to inform the 

development of concepts and understandings related to the manual handling of students 

with disabilities in school settings as presented in Chapter Two.  This theoretical 

analysis allowed new insights and perspectives on the phenomenon of manual handling.  

This resulted in the development of a model for the study that provided  theoretical 

research framework categories to identify and examine the associations among the 

variables (Tabachnick & Fidell, 2001)  government policy and legislation, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management, manual handling safety climate and MSDs suffered by staff, as 

they related to manual handling work injury incurred through the manual handling of 

students with disabilities in special schools.  Consequently, a range of factors related to 

the high level of injuries arising from the manual handling of students with disabilities, 

initially at the Trial School and at other Queensland special schools was successfully 

identified and described.   
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The theoretical model developed for the study proved effective for the 

identification of the initial variables proposed in the study and the data gathered in a 

mixed-methods research design were able to be incorporated into the model in a manner 

that helped to explain the influence of the variables on the reported behaviour and 

attitudes of the stakeholders and work injury incidence trends. 

Methodological Objectives 

The design for this study involved an initial “revelatory” case study of the Trial 

School (Yin, 2003, p. 43) that assisted the structure of the mixed-methods research 

design across a number of Sample Schools.  This approach facilitated the analysis of 

workplace orientations and behaviour and the perceived causes and factors associated 

with workplace injury events (Leedy & Omrod, 2004) in the study through survey and 

interviews.  This was a large and complex study, and, in addition to the initial case 

study, the sample size of 252 respondents, comprising 236 staff personnel from 16 

schools and the 16 principals, supported the statistical validity and reliability of the 

research analyses and findings.   

The quantitative data collected from the research schools were analysed using 

descriptive analyses, a factor analysis, and predictor variables from a regression analysis 

to identify the factors involved and their relative influence within the theoretical 

framework.  The findings from these analyses displayed a high level of alignment with 

qualitative evidence gathered from a Leximancer analysis of interview data from school 

leaders.   Collectively, these findings demonstrated that the effectiveness of programs 

aimed at reducing manual handling work injury and MSDs depends on many factors 

such as manual handling safety climate, adequate staffing resources, manual handling 

equipment purchase and maintenance, staff training outcomes, the availability of 

professional personnel to conduct the training and school leadership. 
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 Importantly, in linking the qualitative findings with the quantitative analyses, 

the study also found that the variables posited in the theoretical research framework 

categories have the potential to guide future programs aimed at developing safer 

working practices in the manual handling of students with disabilities.  It has been this 

contribution of the theoretical model and the associated qualitative and quantitative data 

analysis approaches that have enabled a more comprehensive understanding of the 

relevance and influence among the variables at play in the manual handling of students with 

disabilities. 

Organisational Objectives 

Evidence from the study suggested that schools’ approaches to the manual 

handling of students with disabilities would benefit from system-wide, as well as 

school-based, infrastructures that acknowledge and respond to the influences of the 

variables described in the theoretical research framework categories for this study.  This 

may be critical if schools are to maintain manual handling safety climates and low 

incidence outcomes to best effect, particularly as special school student populations 

become more heterogeneous in terms of the students that they serve.  Past perceptions 

have been that risks and dangers can be ‘trained away’ but, as revealed in this research, 

other factors associated with the organisational roles and expectations of stakeholders 

appear to play a more significant part than the existence of training packages alone.  

Staff at the Trial School had used multifactor (Hignett, 2003) macro-level and micro-

level technologies and activities linked to government legislation and policy, human 

ethics, informed consent, risk knowledge, restorative justice, school leadership and 

change management and manual handling safety climate differently, to achieve a 

statistically significant difference in the work-related injury and MSD outcomes at that 

school.  These factors appeared in the study to not be viewed or engaged as a set of 

influences among stakeholders in the Sample Schools. 
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Research Findings 

In addressing occupational health and safety, the manual handling of students with 

disabilities remains a challenging issue.  The risk of injury and MSDs for staff can never 

be fully eliminated.  However, where injuries and MSDs are possible, every attempt 

must be made to minimise and control the risks (Mack, et al., 1995) and this requires a 

broader understanding of the factors involved and the relationships among them 

(Hignett, 2001).  There is evidence from the study that institutional differences in 

specific aspects of organisational climate and manual handling safety climate can 

influence safety levels and the incidence of injurious events.   

The intent of the study was to examine issues in relation to the safe manual 

handling of students with disabilities in Queensland special schools, from 1989-2005.  

Unlike similar workplace studies, this study provided empirical support for assumptions 

derived from the quantitative data gathered in the Trial School and Sample Schools, that 

is, there was evidence of predictable associations between observable organisational 

behaviours and the actual rates of work injury and MSDs reported in those schools.  The 

quantitative measurements were able to be well aligned with the study qualitative data 

to enhance the validity of these findings (deLaine, 1997).   

Hignett, Crumpton, Ruszala, Alexander, Fray and Fletcher (2003) found that 

workplace health and safety interventions based on a single factor, such as the supply of 

resources, were not as effective as a range of ergonomic interventions that actively 

involve staff participation in risk management.  This thesis adopted such a complex 

approach in examination of the phenomenon of manual handling injury and found that 

the causes are frequently embedded in staff attitudes, knowledge and behaviours (Leedy 

& Omrod, 2004) related to government legislation and policy, human ethics, informed 
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consent, risk knowledge, restorative justice, school leadership and change 

management and manual handling safety climate.   

Investigating what the staff in the Trial School and the Sample Schools knew and 

did within the theoretical research framework categories, enabled a better understanding 

of the antecedents of manual handling injury events and MSDs occurring in these 

special school settings.  As found, the nurture and growth of a positive manual handling 

safety climate is critical to work improved injury outcomes.  However, such a safety 

climate can only be achieved when organisational leaders increase staff understanding 

and competence levels, risk factor awareness and ethical conduct within a just working 

environment.  Interpersonal interactions and team cohesion play crucial roles in this 

scenario.  Increasing satisfaction of employees can often lead not only to improved 

productivity, but also to safer work outcomes.  Safety climate can predict changes in 

individual safety motivation with subsequent changes in safety behaviour, which, in 

turn, governs the level of incidence of accidents in the workplace (Andrew Neal & 

Griffin, 2006).  Developing a positive manual handling safety climate, through 

acknowledging and monitoring the interactions within the theoretical research 

framework variables presented in this study, may be particularly salient in special 

school contexts and within education systems responsible for these schools. Based on 

the findings of this study, a possible implication for personnel responsible for leadership 

and management of school work places is that, in order to reduce work injury rates and 

MSDs incurred through the manual handling of students with disabilities, it might be 

useful to focus on staff capacity and performance on the factors contained in the 

theoretical research framework categories developed for this study. 
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Implications for Further Research - Towards New Theory 

There will always be an urgent need to understand and address the problems that 

lead to staff injuries in any organisation.  Reliance on solving injury problems by 

adjustments to the physical environment alone will not result in improving the health 

and safety of staff or increasing their levels of job satisfaction (Joseph, 2006).  Joseph 

concludes: 

It is the physical environment along with social support, organisational culture, 

and technology [that] play an important role in improving health, safety, 

effectiveness and satisfaction.  (p. 1)  

This thesis is the first known research to examine and measure the associations 

among a broad set of variables (Tabachnick & Fidell, 2001), including government 

policy and legislation, human ethics, informed consent, risk knowledge, restorative 

justice, school leadership and change management, manual handling safety climate and 

work injury and MSDs suffered by staff, as they related to manual handling work injury 

incurred through the handling of students with disabilities in special schools.  The study 

particularly explored the impact of organisational climate and manual handling safety 

climate on people in the workplace and on the incidence of work injury, in order to 

inform current policies and procedures surrounding the minimisation of risks associated 

with the manual handling by staff of students with disabilities in special schools.   

The findings from the study may be significant in professional, policy 

administrative and theoretical contexts, in terms of the actions and change processes 

identified and implemented at the Trial School being translated into the wider context of 

special schools within the Queensland Department of Education and Training and in 

like schools nationally.  Most work related injury in these schools occurs in manual 

handling situations, resulting in significant social and economic costs.  The study 
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showed that measures of performance around the theoretical research framework 

category variables can be associated with work injury measures and that the nurture and 

growth of a positive manual handling safety climate is critical to work injury outcomes.   

At a broader level, the increasing incidence of staff work injury in human 

services, through the manual handling of people with severe or multiple disabilities has 

been a serious issue for some time.  The outcomes from the study might assist 

governments and organisations to develop new policies, standards, protocols and 

programs as interventions in the manual handling of students with disabilities.   

This study also has economic significance, as since 2009, government 

departments in Queensland can be sued for breaches of the Acts and Regulations and for 

unsafe work practice resulting in injury or death.  The Queensland Department of 

Education and Training and special school principals will need to engage frameworks 

for assessing their schools’ states of organisational and manual handling safety climates 

towards reducing the risk levels for manual handling injury. 

The comprehensive survey developed for the study to examine the identified 

variables influencing manual handling of students with a disability, provides a useful 

guide for schools and education systems seeking to develop their own interventions 

towards the reduction of staff injury incidence levels.  There appear to be no other 

similar studies in this field in Australia for comparison (Lewis et al., 2002). 

From the perspective of research design, Holton and Burnett (as cited in Bartlett, 

Kotrlik, & Higgins, 2001) note that quantitative methods in research provide greater 

power for making inferences and in generalising from restricted research samples to a 

larger general population.  Within the mixed-methods approach adopted by the study, 

the quantitative component focused on polices and values in its extrapolation of 

variables across the theoretical research framework categories of government legislation 
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and policy, human ethics, informed consent, risk knowledge, restorative justice, 

school leadership and change management and manual handling safety climate.  New 

dimensions of manual handling safety within existing theories were explored, with the 

core concepts being supported by operational data from a state education system linking 

MSDs and work injury outcomes across the theoretical research framework categories 

and variables developed for the research.  

The integration of the quantitative and qualitative findings indicates that the study 

design could support a new theoretical perspective on the manual handling of students 

with disabilities.  This perspective might further be supported if future studies, using the 

similar procedures to study MSDs and work injury levels in special schools, arrived at 

comparable, findings.  

It would be also advantageous to continue similar research in different fields of 

work related to manual handling and associated injuries, since the results of this study 

cannot be generalized to work areas outside of settings involving students with a 

disability.  Also the researcher must acknowledge that some of the variability in injury 

levels was left unexplained and thus it might be useful to include more than just eight 

predictors in follow-up studies. 

Limitations of the Study 

This study had a number of limitations.  First, with regard to the quantitative data, 

most primary analyses were correlational and direct cause-effect relationships cannot be 

inferred.  Second, it used a self-administered survey with the possibility of biased 

selection of subjects in the research venues.  However, given the discriminating results 

of the staff survey, it seems most unlikely that the school principals only involved hand-

picked staff respondents in their schools. Third, the self-reporting of items in the survey 

questionnaires meant that responses relating to workplace practices or incidents could 
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not be verified against the actual events (Chau, Bhattacherjee, & Kunar, 2009).  

However, Chau et al. found that self-administered surveys are usually reliable and valid, 

in particular, for assessing injury rates as consequences of other factors.  Fourth, the 

main survey instrument was of considerable length, with one hundred and eighty-one 

questions in all.  Although there were no complaints received, it was possible that some 

participants found it difficult to read and manage.  It was not possible to examine the 

complex concepts developed for this research without the use of such carefully 

structured and detailed questions.  Therefore, it is unlikely that the researcher would 

significantly reduce the size of the survey in any future research, if the same variables 

and government guidelines were involved.  A recommendation for further research may 

be the inclusion of a more sensitive measure of prevailing school conditions.  Rather 

than having a 181 question survey, with a wide range of choices for levels of 

agreement/disagreement, it perhaps could be better to have a more focused range of 

response options using a simpler or truncated response format.  Notwithstanding, the 

satisfaction scales used in this study did allow for greater differentiation among 

participants’ views than might otherwise have been the case.  Fifth, with regard to the 

quantitative data, most primary analyses were correlational and direct cause-effect 

relationships cannot be inferred.  In addition, the comparisons between the Trial and 

Sample schools were retrospective and there was only a single Trial School.  Sixth, the 

items in the policy and legislation category [national and state], were too similar. These 

categories would be coalesced in any future research. 

Risk knowledge was not a significant predictor in this study.  However, as the 

survey data relating to the factors associated with manual handling injuries and MSDs 

showed a significant difference between the school groups in the study, it could be 

reconsidered as a factor for exploration in future studies. 
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Implications for the Field 

Poor safety performance has been linked to many factors including supervisory 

behaviours, job-design, personnel selection, training and professional development and 

even worker’s compensation and other disability benefits (Hollenbeck, et al., 1992).  

Hayes et al. (1998) found that management safety strategies are not only predictive of 

worker satisfaction but also highly correlated with reported injury statistics.  Further, 

according to Niskanen (1994), poor safety performance is also linked to organisational 

leadership and management practices that do not include organisational leaders playing 

a participatory role in the planning and organisation of work activities.  However, if 

managers and employees consider the variables relating to the safe manual handling of 

students with disabilities within the framework developed in this study, they may be 

able to “share a similar mental model” (Prussia, Brown, & Willis, 2003, p. 143), 

generating stronger management commitment, worker involvement (Dedobbeleer & 

Beland, as cited in Prussia, et al., 2003) and solutions to organisational safety issues.  

Consequently, when these variables relating to the causes of injury have been further 

identified and understood by all involved, more appropriate manual handling safety 

interventions might be designed and implemented (Hofman & Stetzer, 1998) at both 

national and international levels, within the relevant regulatory frameworks. 

A range of benefits for staff, organisations and other stakeholders accrue from the 

provision and management of safe manual handing practices.  According to the 

Australian Government (Safework  Australia, 2007), effectively managing manual 

handling risks can result in: 

1. Improved business performance, efficiency and productivity; 

2. Fewer workers’ compensation claims which may lead to lower premiums; 

3. Faster and easier return to work for workers who do sustain an injury; 
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4. Fewer absences from work and less disruption; 

5. Retention of skilled workers; and 

6. A safe workplace with a positive safety culture. (p. 1) 

Chau et al. (2009) conclude that, “appropriately targeted workplace interventions 

may provide opportunities to reduce not only the risk of disease associated with working 

conditions but also the risk of workplace injury” (p.118).  Any means of reducing the 

rates of injuries and MSDs resulting from the manual handling of students with 

disabilities must have strong implications for all those involved, including government 

authorities, nationally and internationally.  Benefits would not only accrue in terms of a 

reduction in workplace manual handling injuries but also in terms of workplace morale 

and overall organisational health. 

Prahalad and Hamel (as cited in Dale, 2005) postulate that there are “core 

competencies” that are critical in most aspects of organisational behavior (p. 22).  These 

competencies involve individuals working together to develop skills and knowledge and 

to enhance the overall performance of the organisation (Dale, 2005).  However, 

policymakers have tended to rely too heavily on physical and mechanical approaches to 

manual handling risk management and prevention rather than on the behavior and 

workplace orientations of individuals.  One of the reasons for this is the difficulty 

involved in understanding risks (Hollnagel, 2008).  Factors militating against such an 

understanding include a failure to be aware of potential problems, ignorance of the 

mechanisms and possible consequences involved and a lack of resourcefulness in 

finding remedies (Hollnagel, 2008). 

This study found that ethical considerations, including informed consent and 

restorative justice constituted some of the more important mechanisms in generating 

safe manual handling climates.  The core competencies (Dale, 2005) that comprise 
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human ethics, informed consent and restorative justice have been described within 

the theoretical research framework categories for this study and found to be significant 

in determining work injury and MSD outcomes related to the manual handling of 

students with disabilities.  The relevance of such human considerations in manual 

handling is echoed in Australian Government manual handling protocols (Safework  

Australia, 2007) which aim to ensure that employers: 

1. Have workers trial solutions before deciding to make the solutions 

permanent; 

2. Develop work procedures to ensure that controls are understood and 

responsibilities are clear; 

3. Communicate the reasons for the change to workers and others; 

4. Provide training to ensure workers can complete the tasks competently. 

(p. 61) 

In addition, both components of data analysis, quantitative and qualitative, 

coalesced and highlighted the importance of school leadership as the driver of high 

quality outcomes (Watson, 2009).  Implementing actions associated with the variables 

in the theoretical research framework categories will require comprehensive leadership 

that is embedded within the culture of schools and their system authority, and 

implementing change through effective people and team processes (Fullan, 2002). 

While ergonomic interventions can assist in managing organisational and safety 

climates, care must be exercised to ensure that staff are accepting, understanding and 

supportive of the motivation for change and the processes involved (Hagg, 2000).  

Confidence in organisational leadership and staff personal perceptions about safety 

drive overall safety performance and reduced work injury outcomes (Zacharatos, 

Barling, & Iverson, 2005). 
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Despite the significance of findings in regard to the influence of human 

behaviours, psychosocial risks are not yet fully recognised as contributing to work 

injury and MSDs arising from manual handling.  When working in schools involved in 

the manual handling of students with disabilities, the staff concerned were subject to the 

influences of organisational and manual handling safety climates.  The staff also helped 

to shape these climates.  Ethical climate, or organisational climate, as it is more 

commonly termed, represents the core values inherent within the organisation (Kapp & 

Parboteeah, 2008). 

Failure to address the many issues surrounding the manual handling of students 

with disabilities might result in the continuation of increasing levels of manual handling 

work injury and MSDs, within the Queensland Department of Education, Training and 

Employment, at greater cost to the wider community and schools in general. 

The study also showed that mere awareness of the existence of work injury and its 

causes did not assist in reducing work safety incidents.  Staff need to be engaged with 

and feel a degree of ownership of the policies and practices occurring in their 

workplaces.  Safety reputations are based on human perceptions from within and 

outside the organisation (Barling & Hutchinson, 2000).  The prevention of MSDs 

associated with the manual handling of students with disabilities requires new 

approaches that facilitate organisational assessments and include accurate quantitative 

data, meaningful risk assessment frameworks and informed data collection and 

monitoring approaches.  Successful workplace health and safety programs necessitate a 

range of practices incorporating ergonomics, technology, education and training and 

recruitment and induction processes.  It is also clear that there need to be extensive 

guidelines adopted that are relevant to both task-specific contexts and the general 

working environment in schools (Waddell & Burton, 2001).   
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The foundations for policy and procedures for safe manual handling in 

Queensland schools developed at the Trial School provided a model at the time.  The 

study findings suggest that other special schools would benefit from greater 

involvement and coaching (Goleman, 2000) towards implementation of the orientations, 

practices and procedures identified at the Trial School and examined in this research.  A 

number of these processes were contained in the ‘CD Resource Package’ of policies and 

procedures issued to all schools in 2004 (Queensland Department of Education and the 

Arts).  However, these resources and materials were removed from government 

websites in 2012.  The resources and materials were replaced with the web-based 

procedures and guidelines: “Manual Tasks - Assisting Student with Physical 

Impairments” (Queensland Department of Education Training and Employment, 2012).  

According to the interim procedure, the onus is on school principals to: 

Use a risk management approach to develop and implement safe systems of work 

that eliminate or minimise the risk of injury to employees, students and other 

persons involved in manual tasks related to assisting students. (para. 7) 

Chapter Summary 

Organisations need to understand that risk factors change and that trends in work 

expectations and performance requirements can affect employee health and safety 

(Landsbergis, 2003).  Risk follows a variety of pathways and there is often a gap 

between experience in the field and political, legal and organisational responses.  This 

suggests that complex systems, such as schools, will always be at risk of accidents or 

incidents unless the benefits of experience can be applied expeditiously and 

strategically.  

This study identified and described a range of factors related to injuries arising 

from the manual handling of students with disabilities, initially at a Trial School and 
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then examined at other Queensland special schools.  It is hoped that this research 

will contribute to a better understanding of manual handling, theoretically and 

practically, not only for students with disabilities, but also for all stakeholders within the 

broader manual handling field, both nationally and internationally.  A great deal of 

uncertainty remains about the causes of manual handling injury and MSDs and how to 

reduce their incidence.  What is certain is that focusing on ergonomic remedies without 

reference to other risk factors, such as government legislation and policy, human ethics, 

informed consent, risk knowledge, restorative justice, school leadership and change 

management and manual handling safety climate will continue to have adverse 

consequences for those involved (Szabo & King, 2000). 

The study showed that the theoretical model developed had the capacity to 

identify organisational and human differences and, if implemented systemically, the 

potential to influence the safety levels and number of injurious events in the manual 

handling of students with disabilities, in special schools.   

The study also showed that the impact of statewide manual handling training 

policy initiatives on the Sample Schools in Queensland, up to and including 2005, had 

been minimal.  It could be concluded that implementation of initiatives, initially 

developed at the Trial School, and supported by the study findings offer a basis for 

future protocols and process in special schools.   

Study findings recognised the dynamic nature of schools and the importance of 

the social and professional transformations that need to occur within, if there is to be 

sustained reduction in injuries incurred through the manual handling of students with 

disabilities.   Training and the acquisition of specific skills are only part of the context 

required for minimising manual handling work injury risks.  Other organisational, 

personal and psychosocial factors often intervene to challenge and influence the future 
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of any activities in schools, including those related to manual handling safety 

climates and injury outcomes.   

Controlling the risks associated with the manual handling of students with 

disabilities requires an acknowledgement of the inevitability of staff being exposed to 

some level of risk of injury and knowledge about what the risks are and how to remove 

or reduce them.  It also requires a level of distributed responsibility and leadership that 

accepts that any successful intervention will carry with it some degree of accountability 

for those seeking to control those risks (T. Johnston & McCormick, 2008).  Government 

departments are no longer corporately protected and can be sued for incompetence or 

negligence (Queensland Department of Justice and Attorney General, 2009a).  Thus, if 

appropriate manual handling is not achieved, resulting in injury, organisations and staff 

can be held accountable.  This will need to be reflected in improvements in the 

organisational and safety climates of all institutions and places of work in education.  

There will continue to be an increased need for models, guidelines, programs and 

instruments that may facilitate measures of organisational and manual handling safety 

climates.   

The development of staff competencies should be based on information and 

processes that are “measurable, observable, and relevant to current and future 

organisations’ needs” (Wright, 2008, p. 21).  This study found that the staff 

competencies, delineated across its theoretical research framework categories are, 

perhaps, the key to understanding the precursors of manual handling injury and MSDs 

in special schools.  However, the acquisition of these staff competencies requires a high 

level of collaboration among staff and compliance with the measures outlined in 

existing training programs and dictated in legislation and policies.  We need to apply 

principles of human behaviour in organisational contexts as well as ergonomic 
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principles to the difficult and unsafe areas that involve the moving and handling of 

students with a disability.  The onus is on organisational and school leaders to ensure 

that relevant processes and systems are implemented in order to assess, control or 

eliminate risks and prevent injury (T. Johnston & McCormick, 2008). 

 This study has offered a contribution to knowledge in the research domain of 

manual handling of students with disabilities.  Specifically, it provides insights into the 

elements of government legislation and policy, human ethics, informed consent, risk 

knowledge, restorative justice, school leadership and change management and manual 

handling safety climate, as they influence manual handling work injury outcomes.   
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Appendix A: Research Surveys 

Staff Survey 

 

Title of Research Project:  “A study relating to the minimisation of work injury risks associated with the 

manual handling of students with disabilities in Special Schools.” 

 

Chief Investigator:  Professor Merv.  Hyde, School of Education and Professional Studies, Griffith 

University, Gold Coast. 

Contact Email Address: mailto:m.hyde@griffith.edu.au; Telephone:  5552 8619. 

Researcher/Student: Roger John Scanlan [Principal]: “The Kumbari Avenue School – Gold Coast.” 

Griffith University Student Number: s310646.   This research is being conducted as part of a PhD 

study program.   

Griffith University Student Contact Email Address: john.scanlan@student.griffith.edu.au; Telephone 

0414 789822. 

 

Why is the research being conducted? 

 

The research is being conducted in order to investigate work injury risks associated with the Manual 

Handling of Students with Disabilities.   The research will focus on the issues faced by the Kumbari 

Avenue School – Gold Coast, analysing the causes and incidences of work injury to Teachers and 

Teacher-Aides associated with the Manual Handling of students with disabilities since 1989.   The 

research seeks also to analyse these in relation to the data available from other Sample Schools.   

Additionally, the research seeks to determine any impact of Education Queensland’s new policy and 

resource package relating to the manual handling of students with disabilities: “Manual Handling of 

Students Resource Package [CD] for Education Queensland,” issued in 2004, to all State Special Schools 

and State Schools with Special Education Units [SEUs] and/or Special Education Developmental Units 

[SEDUs].   All other State Schools receive copies on request. 

 

 What you will be asked to do: [PLEASE NOTE: SURVEY COMPLETION TIME = 20 MINUTES 

APPROX.]  

 

1. This survey asks for your feedback on safety issues related to the Manual Handling of Students 

with disabilities within the context of the current Advisory Standard, “Manual Tasks 

Involving Handling People: Advisory standard 2001”  and “The Department of Education 

Manual (DOEM), Health and Safety, HS-12: Manual Handling of students” .   

 

2. This research does not investigate restraint in managing aggressive behaviour.   Such 

physical restraint is defined as “one or more adults laying hands on a student in order to restrict 

movement for reasons of safety.”  Manual Handling of Students, in this research, encompasses 

relevant procedures involved with students with disabilities in Special Schools, from the 

aforementioned Advisory Standard and the DOEM.   Further, the research does not include 

general manual handling e.g.  Furniture, resources etc.   
 

Firstly, from the Advisory Standard, “People handling refers to any workplace activity where a 

person is physically moved, supported or restrained at a workplace.   Specifically, people 

handling refers to workplace activities requiring the use of force exerted by a worker to hold, 

support, transfer (lift, lower, carry, push, pull, slide) or restrain another person at a workplace.”   

Importantly, the Advisory Standard defines restraint as “an adjunct to a people handling activity 

such as when transferring or assisting a person (student).   It does not refer to handling 

aggression, where aggression is the major hazard.” 

 

Secondly, from the DOEM, the policy (HS-12) interprets the Manual Tasks involving the 

Handling of People Advisory Standard 2001 and addresses risks related to people handling tasks.   

Therefore HS-12 does not address issues related to managing aggression or physical 

restraint. 
 

3.  A new policy and CD, “Manual Handling of students Resource Package for Education 

Queensland,” was issued to all schools and facilities in 2004.   You will be asked to comment 

on this Policy and CD. 
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4. Please give your honest opinion.   Your answers will be kept strictly confidential.   Do not put 

your name on the survey form.   When you have finished, detach and retain the cover sheet.   

Return the completed survey to the Principal or nominated person.    

 

5. There are many statements in the survey dealing with the Manual Handling of Students 

with disabilities.   You are to decide to what extent each statement is true for your 

workplace.   There are no right or wrong answers.   Just give your opinion please.   You 

may have a great deal of knowledge about some statements.   Mark the response that best 

represents your opinion.   

 

6. When responding, consider only the current site conditions. 

 

7. Indicate your level of agreement with each of the statements by marking one response in each 

row.   Please tick the appropriate response box. 

 

8. It is best to use pencil to fill in this survey.   Please do not use a red pen.   If you want to change 

your response, erase mistakes fully and mark your next choice. 

 

Selection of Participants: 

 

This survey has drawn upon the frameworks of the National Safety Council of Australia Ltd.  “Safety 

Climate Survey” 
4
and elements of the “Standardised Nordic Questionnaires for the Analysis of 

Musculoskeletal Symptoms.”  It also includes questions designed by Education Queensland, Workplace 

Health and Safety personnel and the researcher.   The survey has been developed especially for these 

research purposes.   The whole document has been designed to suit this research in Special Schools or 

other Special Education Settings.   It is to be administered to Teachers and Teacher-Aides only.   All 

teachers and teacher-aides in the like special schools will be invited to participate. 
 

Expected Benefits of the Research: 

 

This is an opportunity for you to make observations that will contribute to important research and 

development in the area of manual handling of students with disabilities.   This will be of long term 

benefit to Education Queensland, you, students with disabilities and their families. 

 

Risks to you: 

 

There are no risks to participants associated with this research.   The survey is not designed to gather 

incriminating data relating to any persons or activities in the Sample Schools.    

 

Your Confidentiality: 

 

Confidentiality of records is ensured.   Data will be collected from the Sample Schools on a state-wide 

basis and aggregated to form an overall response.   The data will be stored securely at Griffith University 

with controlled access by research personnel only.   This aggregated response will be used to inform the 

research and may be made available to other organisations e.g.  Education Queensland.   Neither 

participants nor Sample Schools will be identifiable on an individual basis.   Individual participants will 

not be identified at any stage of the research including any publication and reporting from the research.   

However, the Sample Schools may be identified as groups of respondents, not on an identified school by 

school basis. 

 

Your Participation is Voluntary:  

 

Participation in the survey is voluntary and anonymous.   You are free to withdraw from the study at any 

time.   Your participation will in no way impact upon relationships with Education Queensland or any 

other organisation.   

 

                                                 
4
 From “Safety Climate Survey,” by NSCA, 1997, adapted with permission to support this research only 

and cannot be used by any third party for commercial or other use [Appendix D]. 
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Mechanism for Distribution and Return:  

 

Surveys will be posted to the Principals of the participating Sample Schools.   The surveys will not be 

coded to individual Sample Schools.   All potential participants will receive the instrument.   Neither the 

researcher nor any other party will be aware of “who” takes the survey in the Sample Schools.   All of the 

surveys, whether they have been completed or not, will be returned in a sealed Griffith University 

envelope, to the secure locked bag at Griffith university, Gold Coast.   The researcher or any other party 

will not be aware of who returns the surveys from the Sample Schools. 

 

Questions / Further Information: 

 

Please contact the aforementioned Chief investigator or Researcher [Student] with any further questions 

in relation to the research. 

 

The Ethical Conduct of this Research: 

 

If you have any concerns or complaints about the ethical conduct of this research project you should 

contact the Manager, Research Ethics, Griffith University on 3875 5585 or mail to: research-

ethics@griffith.edu.au 

 

Feedback to You: 

 

Your school will receive feedback on the overall, state-wide results of the survey along with findings of 

the research project. 

 

Privacy Statement: 

 

The conduct of this research survey does not involve the collection, access and/or use of identified 

personal information. 

 

Expressing Consent: 

By completing and returning this survey you will be deemed to have consented to your participation in 

this research.   
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Queensland Government  Department 

of Education and the Arts 

18 March 2005 

Mr.  R J Scanlan 

 

Dear Mr.  Scanlan 

 

Thank you for your application seeking approval to conduct research in Queensland State Schools.   I 

wish to advise that your application has been approved. 

 

This means that you can approach principals of the schools nominated in your application and invite 

them to support your research project.   As detailed in the research guidelines: 

 

• You need to obtain approval from the relevant principals before your research project can 

commence. 

•       Principals have the right to decline participation if they consider that the research will cause 

undue disruption to educational programs in their schools. . 

• Principals have the right to monitor any research activities conducted in their facilities and can 

withdraw their support at any time. 

 

This topic is of ongoing interest to the department and we have valued our initial discussion with you .   

A key departmental contact in manual handling risk management has been nominated and this person 

would value ongoing dialogue during the course of your research.    

 

At the conclusion of your study, you are required to provide the Department of Education and the Arts 

with a summary of your research results and any published paper resulting from this study.   A 

summary of your research findings should also be forwarded to participating principals.  

 

Should you require further information on the approval process please do not hesitate to contact the 

Principal Policy Officer, Strategic Policy and Education Futures Division on (07) 3237 0158.   Please 

quote the file number 550/27/277 in future correspondence. 

 

Yours sincerely 

 

Strategic Policy and Education Futures Division Trim ref: 05/5793 

Enc. 

Strategic Policy and Education Futures Level 21 Education House 

30 Mary Street Brisbane 4000 

PO Box 1533 City East Queensland 4002 Australia 

 

Telephone +617 3405 5738 Facsimile +61 7 3237 1175 Website www.education.qld.gov.au 
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GRIFFITH UNIVERSITY – GOLD COAST – MANUAL HANDLING ERGONOMIC CLIMATE SURVEY 2005 

SURVEY SECTION 1 
 

MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 

Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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1) To what extent are you involved in the MH of 

students, as described above?    
              4/5 days  =  A great deal; 

                  3 or <  4/5 days  = quite a lot; 
                  2 or < 3 days = a fair amount 

                  1 or < 1 or < 2days = a small amount; 

                  0 days = Not at all.        
 

           

2) To what extent do you believe you are provided with 

adequate information, instruction, training and 

supervision in order to perform MH safely? 

 

     

3) To what extent do you believe you are provided with 

properly maintained aids and equipment to assist 

MH [e.g., hoists, trolleys, slide sheets]? 

 

     

4) To what extent does your school have adequate 

facilities for your health and safety in MH? 

 

     

5) To what extent do you believe your school has 

appropriate systems and methods to manage MH 

safely and without risk? 
 

     

6) To what extent do you believe your workplace is 

maintained in a condition which makes it a safe 

place to work in relation to MH only? 
 

     

7) To what extent does your school have good 

arrangements for the use, handling, storage and 

transport of MH equipment? 

 

     

8) To what extent do you protect your own health and 

safety in MH? 
 

     

9) To what extent do you avoid putting other staff at 

risk of injury through the use of unsafe MH 

practices? 
 

     

10) To what extent do you agree with the MH safety 

goals of Education Queensland? 

 

     

11) To what extent are you familiar with the Department 

of Education Manual [DOEM] Policy HS-12 on 

Manual Handling [MH]? 

 

     

12) To what extent do you cooperate with your 

administration to enable compliance with 

appropriate MH procedures and practices? 
 

     

13) To what extent are you familiar with Advisory 

Standards and Codes of Practice for manual tasks 

involving handling people? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   

TICK ONE RESPONSE ONLY IN EACH ROW 

N
o

t 
a

t 
a
ll

 

A
 s

m
a
ll

 

a
m

o
u

n
t 

 

A
 f

a
ir

 

a
m

o
u

n
t 

 

Q
u

it
e
 a

 l
o

t 

A
 g

re
a

t 
d

e
a
l 

14) To what extent have you viewed and discussed the 

MH procedures as shown on the MH CD e.g.  

“Assisted walking,” “Assisted Roll,” “Standing 

Hoist,” “Sling Hoist,” “Two-Person lift,” “Assist to 

Stand”? 

 

     

15) To what extent are STUDENT FUNCTIONAL 

ASSESSMENTS documented for students requiring 

MH? 

 

     

16) To what extent do all staff follow the directions given 

in STUDENT FUNCTIONAL ASSESSMENTS in 

MH activities? 

 
     

17) To what extent are GENERAL RISK 

ASSESSMENTS [not specifically MH] carried out 

for students in the school? 

 

     

18) To what extent do your procedures in MH utilise the 

new MH CD Resource?  
 

     

19) To what extent has your school found the new CD 

Resource Package useful in the formal training of 

staff to perform duties associated with the MH of 

students? 
 

     

20) To what extent do you encourage others to follow the 

manual handling and safety policies and procedures 

in the MH CD? 
 

     

21) To what extent do you think Education Queensland 

Physiotherapists should be responsible for the 

formal training of staff in MH? 

 

     

22) To what extent is your school adequately resourced 

to provide its own training? 

 

     

23) To what extent are you aware of the causes of work-

related musculoskeletal disorders (MSDs) [e.g?  

Muscle strains, sprains to the back, shoulder, neck 

etc.; nerve injuries affecting the neck etc.]? 

 

     

24) To what extent are you aware of the direct risk 

factors associated with MH injuries or MSDs e.g?  

Forceful exertion, posture, repetition and duration? 

 

     

25) To what extent are you aware of the contributing 

risk factors associated with MH injuries or MSDs 

e.g?  Work area design, work environment, handling 

procedure and characteristics of the person being 

handled? 

 

     

26) To what extent are you aware of the modifying risk 

factors associated with MH injuries or MSDs e.g?  

Characteristics of the worker and work 

organisation? 

 

     



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

226 

MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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27) To what extent do you believe that being injured 

(sore back, aching joints etc.) goes with the job you 

do? 

 

     

28) To what extent do you take time off as a direct result 

of MH? 

 

     

29) To what extent do the physical demands of your 

work in MH affect your everyday activities e.g?  

Home, leisure etc.? 

 

     

30) To what extent have you suffered musculoskeletal 

symptoms arising from MH tasks e.g?  Discomfort, 

aches, strain/sprain etc.? 

      

31) To what extent have you suffered musculoskeletal 

neck injuries arising from MH tasks? 

 

     

32) To what extent have you suffered musculoskeletal 

shoulder/arm injuries arising from MH tasks? 

 

     

33) To what extent have you suffered musculoskeletal 

lower back injuries arising from MH tasks? 

 

     

34) To what extent have you suffered musculoskeletal 

lower limb [e.g.  Leg] injuries arising from MH 

tasks? 

 

     

35) To what extent have musculoskeletal injuries arising 

from MH tasks prevented you from doing your 

normal work? 

 

     

36) To what extent are you presently receiving treatment 

from a health professional [e.g?  Physiotherapy] to 

address pain/discomfort/restricted movement from 

MH activities? 

   

     

37) To what extent, in general [not specifically related to 

MH], do you believe the people in your school 

compromise their own standards of behaviour? 
 

     

38) To what extent are you provided with accurate and 

complete information relating to MH? 
 

     

39) To what extent, in general [not specifically related to 

MH], do the people in your school consider the goals, 

interests and rights of others when making 

decisions? 
 

     

40) To what extent, in general [not specifically related to 

MH], do people at your school adhere to established, 

general organisational standards of behaviour? 
 

     

41) To what extent, in general [not specifically related to 

MH], does your school adhere to laws and 

regulations when planning or taking action? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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42) To what extent, in general [not specifically related to 

MH], do people at your school know what constitutes 

acceptable and unacceptable work practices? 

 

     

43) To what extent, in general [not specifically related to 

MH], do the leaders at your school systematically 

analyse the ethical or moral ramifications of 

problems or issues? 

 

     

44) To what extent, in general [not specifically related to 

MH], are decisions at your school evaluated on their 

long term effects on the school community? 

      

45) To what extent, in general [not specifically related to 

MH], do people at your school refuse to accept 

dishonest or questionable actions? 

      

46) To what extent, in general [not specifically related to 

MH], are you willing to “blow-the-whistle” on 

unethical practices? 

      

47) When you were first employed at your school, were 

mutual introductions made between you and school 

leaders? 

 

     

48) When you were first employed at your school, to 

what extent were you provided with information that 

any reasonable person might expect, in relation to 

the risky and potentially injurious job roles involved 

in MH? 
 

     

49) When you were first employed at your school, to 

what extent did you understand the potential injury 

risk involved in MH? 
 

     

50) When you were first employed at your school, to 

what extent were you able to choose whether or not 

to work in areas involved in MH? 
 

     

51) When you were first employed at your school, to 

what extent were discussions held with you relating 

to your understanding of the benefits and risks, 

options and personal implications of MH? 

 

     

52) When you were first employed at your school, to 

what extent were you informed about and trained in 

MH, before actually working with students requiring 

MH? 

 

     

53) To what extent do you feel your Certified Workplace 

Agreement has fully informed you and other parties 

in relation to the risks associated with MH? 

 

     

54) To what extent do you believe your Certified 

Workplace Agreement has obtained your consent to 

participate in high risk roles like MH? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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55) To what extent do you believe that the Position 

Description and Work Profile Statements for your 

job have fully informed you in relation to the risks 

involved in MH? 

 

     

56) To what extent can you refuse to work in areas 

involved in MH if you have a work related 

musculoskeletal disorder/injury? 

      

57) To what extent do you understand the information 

relating to safety in MH? 

      

58) To what extent do you consider yourself competent 

to make rational and professional judgments in 

relation to what should occur in safe MH? 

      

59) To what extent, in general [not specifically related to 

MH], does your school have a process especially to 

address the needs of staff who perceive themselves as 

victims of wrongdoing? 

 

     

60) To what extent, in general [not specifically related to 

MH], are the present needs of all staff taken into 

account?      

61) To what extent, in general [not specifically related to 

MH], does your school embrace a commitment to 

healing and repair of emotional upset caused by 

incidents or conflicts? 

 

     

62) To what extent, in general [not specifically related to 

MH], does your school promote the overall health 

and well-being of all? 

 

     

63) To what extent, in general [not specifically related to 

MH], does your school devote itself to mutual care 

i.e.  People look after one another? 
 

     

64) To what extent, in general [not specifically related to 

MH], does your school acknowledge that healthy 

individuals do not exist in isolation? 

 

     

65) To what extent, in general [not specifically related to 

MH], does your school pay attention to the network 

of relationships and circumstances in which 

individuals are embedded? 

 

     

66) To what extent, in general [not specifically related to 

MH], does your school provide the structures, 

conditions and connections that influence the well-

being of individuals? 

 

     

67) To what extent, in general [not specifically related to 

MH], does your school address and attempt to 

restore community well-being along with the well-

being of specific individuals or parties who are 

involved in a dispute or conflict? 

      



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

229 

MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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68) To what extent, in general [not specifically related to 

MH], does your school bring the relevant parties 

together to restore staff well-being after a dispute or 

conflict? 

 

     

69) To what extent, in general [not specifically related to 

MH], are you committed to truthfulness? 

 

     

70) To what extent, in general [not specifically related to 

MH], are people honest with one another? 

 

     

71) To what extent, in general [not specifically related to 

MH], do you provide a good example for others? 

 

     

72) To what extent, in general [not specifically related to 

MH], do you feel that people take advantage of you 

in your work? 

 

     

73) To what extent, in general [not specifically related to 

MH], are all staff treated as persons of equal value? 

 

     

74) To what extent, in general [not specifically related to 

MH], do staff care for one another? 

 

     

75) To what extent do you feel [not specifically related to 

MH], that you have control of your own life at work? 

 

     

76) To what extent, in general [not specifically related to 

MH], do you feel engaged with the other staff? 

 

     

77) To what extent, in general [not specifically related to 

MH], are people sensitive to the consequences and 

effects of their actions on others? 

      

78) To what extent, in general [not specifically related to 

MH], do people pursue ends or results at the expense 

of appropriate means? 

      

79) To what extent, in general [not specifically related to 

MH], are people enthusiastic about their work? 

 

     

80) To what extent, in general [not specifically related to 

MH], do people work conscientiously with a shared 

sense of purpose? 

 

     

81) To what extent, in general [not specifically related to 

MH], is school-based counseling available for you to 

manage problems you might have with other people? 

 

     

82) To what extent has the new CD helped the Principal  

elicit and discuss MH of students’ issues? 

 

     

83) To what extent is general leadership shared in your 

school [not specifically MH]? 

 

     

84) To what extent is the leadership in MH matters 

provided by teachers? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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85) To what extent is the leadership in MH matters 

provided by teacher aides? 

 

     

86) To what extent is the leadership in MH matters 

provided by therapists? 

 

     

87) To what extent do you rely on the Principal and/or 

the administration of the school to provide 

leadership in MH? 

 

     

88) To what extent do you rely on teachers to arrange in-

service, induction, training etc?  In MH? 

 

     

89) To what extent do you rely on teacher aides to 

arrange in-service, induction, training etc?  In MH? 

 

     

90) To what extent do you rely on therapists to arrange 

in-service, induction, training etc?  In MH? 

 

     

91) To what extent do you rely on the Principal and/or 

the administration of the school to arrange in-

service, induction, training etc?  In MH? 

 

     

92) To what extent are you provided with refresher 

training programs for MH? 

 

     

93) To what extent do staff working in MH classrooms 

work as a team? 

 

     

94) To what extent does your school train its own 

TRAINERS in MH? 

 

     

95) To what extent does your school maintain its POOL 

of trained MH TRAINERS? 

 

     

96) To what extent does your school use outside 

consultants to provide ‘TRAIN-THE-TRAINER’ 

programs for MH? 

 

     

97) To what extent does your school maintain its POOL 

of appropriately TRAINED MH CLASSROOM 

STAFF? 

 

     

98) To what extent does your school maintain a POOL 

of appropriately trained MH RELIEF 

CLASSROOM STAFF? 

 

     

99) To what extent do you believe that your school 

should have its own training program for MH? 

 

     

100) To what extent does your school have its own MH 

training program? 

 

     

101) To what extent do you believe that Education 

Queensland should provide the training programs 

for MH? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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102) To what extent is your immediate compliance with 

MH guidelines required? 

      

103) To what extent is the performance of MH activities 

by staff supervised? 

     

104) To what extent is the performance of MH activities 

of staff SUPERVISED BY CLASSROOM BASED 

STAFF?      

105) To what extent is failure to perform MH activities 

properly acted on by KEY CLASSROOM STAFF 

SUPERVISORS?      

106) To what extent is the performance of MH activities 

of staff SUPERVISED BY ADMINISTRATIVE 

PERSONNEL?      

107) To what extent is failure to perform MH tasks 

properly acted on by ADMINISTRATIVE 

PERSONNEL?      

108) To what extent do you work towards a school vision 

for safe MH? 

 

     

109) To what extent, in general [not specifically related to 

MH], do you feel harmony with other staff? 

 

     

110) To what extent are your school’s decisions relating to 

MH arrived at through consensus and participation? 

 

     

111) To what extent are you set high standards for 

performance in MH? 

 

     

112) To what extent are the people in your school being 

coached/instructed in good MH practices to develop 

them for the future? 

 

     

113) To what extent, in general [not specifically related to 

MH], are you filled with enthusiasm, energy and 

hope by the work at your school?  

 

     

114) To what extent, in general [not specifically related to 

MH], does your school have a strong moral purpose? 

 

     

115) To what extent, in general [not specifically related to 

MH], are strong relationships built in your school? 

 

     

116) To what extent, in general [not specifically related to 

MH], is knowledge created and shared at your 

school? 

 

     

117) To what extent, in general [not specifically related to 

MH], do you feel changes are coherent? 

 

     

118) To what extent do you understand the changes 

required in MH in your school? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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119) To what extent, in general [not specifically related to 

MH], are you committed to your school outside of 

school? 

 

     

120) To what extent, in general [not specifically related to 

MH], are you committed to your school within the 

school? 

 

     

121) To what extent, in general [not specifically related to 

MH], do more good things than bad things happen 

at your school? 

      

122) To what extent do you feel your opinions regarding 

the MH of students and Safety issues within the 

workplace are valued? 

 

     

123) To what extent does the school respond [quickly and 

effectively] if a MH safety issue is raised? 

 

     

124) To what extent do you know what action to take if 

there is a MH incident/accident? 

 

     

125) To what extent do you wear appropriate clothing to 

carry out your MH safely? 

 

     

126) To what extent do you take part in identifying and 

eliminating MH safety hazards in your work area? 

 

     
127) To what extent do you try to maintain MH safety 

even when it requires extra effort? 

 

     

128) To what extent do you encourage others to use safe 

MH practices? 

 

     

129) To what extent do you volunteer for safety related 

activities? 

 

     

130) To what extent do you know where and how to 

access relevant student information relating to MH? 

 

     

131) To what extent are leaders in your school concerned 

with daily MH issues? 

 

     

132) To what extent are MH incidents investigated? 

 

     

133) To what extent are NEAR MISS MH Incidents 

investigated? 

 

     

134) To what extent are Investigations aimed at finding 

causes of MH incidents/accidents? 

 

     

135) To what extent are MH Incident investigations and 

reports used to improve the safety of your school? 

 

     

136) To what extent do you have effective emergency 

responses to MH incidents? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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137) To what extent does the school act promptly to 

prevent MH Incidents happening again? 

 

     

138) To what extent are regular MH safety inspections 

carried out? 

      

139) To what extent are MH safety inspections effective? 

      

140) To what extent are you informed about MH safety 

incidents that happen in the school? 

 

     

141) To what extent are MH safety concerns effectively 

communicated to you? 

 
     

142) To what extent is feedback given on MH safety 

suggestions or reports? 

 

     

143) To what extent do you discuss MH Safety issues with 

the administration of the school? 

 

     

144) To what extent do you discuss MH concerns with 

school leaders [other than administrative 

personnel]? 

 

     

145) To what extent do you discuss MH Safety issues with 

other people e.g?  Therapists, Guidance Officer, 

parents/carers? 

 

     
146) To what extent do you receive positive feedback in 

relation to your MH practices? 

 

     

147) To what extent are you reluctant to discuss your 

concerns about Workplace Health and Safety and 

MH issues? 

 

     

148) To what extent do you have avenues for reporting 

MH safety issues? 

 

     

149) To what extent do you have avenues for reporting 

musculoskeletal/body stressing injuries cause by 

MH? 

 

     

150) To what extent is the Workplace Health and Safety 

Committee responsible for MH safety? 

 

     

151) To what extent does your school need further 

assistance with programs or systems for formal 

training of staff for the MH of students? 

 

     

152) To what extent has MH Safety Training improved 

your performance? 

 

     

153) To what extent are you held accountable for your 

MH safety performance? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   

TICK ONE RESPONSE ONLY IN EACH ROW 
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154) To what extent do you think is your school 

committed in its efforts to ensure employee safety in 

MH of students? 

 

     

155) To what extent does your school maintain good MH 

Workplace Health and Safety standards? 

      

156) To what extent do people at your school respect 

people who follow the new CD Resource Package? 

      

157) To what extent does your school value MH safety? 

 

     

158) To what extent do other staff not working with 

children requiring manual handling understand that 

they are responsible for MH safety too? 

 

     

159) To what extent do you use the MH devices/ 

equipment required to do your MH? 

 

     

160) To what extent do you have the knowledge you need 

to safely operate the equipment used in your job? 

 

     

161) To what extent are MH equipment and furniture 

kept in good working order? 

 

     

162) To what extent are adequate medical facilities 

provided for treating the injuries that could occur? 

 

     

163) To what extent do you have the MH equipment 

necessary to safely perform the tasks that you are 

given? 

 

     

164) To what extent is necessary MH safety equipment 

always accessible? 

 

     

165) To what extent are you concerned that if you report 

a MH incident it will reflect on your work practice? 

 

     

166) To what extent are you concerned that if you raise 

MH safety issues there will be a negative response? 

 

     

167) To what extent has the school provided adequate 

staffing levels to manage and support the MH safety 

program? 

 

     

168) To what extent do school actions back up the MH 

safety program? 

 

     

169) To what extent is the MH safety program well 

organised and managed? 

 

     

170) To what extent do you feel your suggestions/concerns 

on MH of students’ safety issues within the 

workplace are acted upon? 

 

     

171) To what extent do you understand the MH CD 

Resource Package procedures for your work area? 
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MH = Manual Handling of students with disabilities throughout this survey.    

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 
Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   
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N
o

t 
a

t 
a
ll

 

A
 s

m
a
ll

 

a
m

o
u

n
t 

 

A
 f

a
ir

 

a
m

o
u

n
t 

 

Q
u

it
e
 a

 l
o

t 

A
 g

re
a

t 
d

e
a
l 

172) To what extent do you know how to use the lifting 

devices for MH? 

 

     

173) To what extent are you able to have MH procedures 

changed? 

 

     

174) To what extent do you always act safely in relation to 

MH? 

 

     

175) To what extent do you take the initiative in 

minimizing if not eliminating MH hazards? 

 

     

176) To what extent do you speak positively of the MH 

CD Resource Package manual handling and safety 

policies and procedures? 

      

177) To what extent do you perform MH tasks safely even 

when there are not specific safety guidelines for the 

task? 

 

     

178) To what extent have you read the relevant memos or 

handouts from administration relating to MH? 

 

     

179) To what extent do you lead others to safety in MH? 

 

     

180) To what extent do you feel pressured to comply with 

the opinions and practices of your work colleagues to 

prevent collegial conflict? 

 

     

181) To what extent do you support the safety goals your 

school has for MH? 

 

     

 

CONTINUED NEXT PAGE
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SURVEY SECTION TWO  
 

1. Occupation? (Tick a box) 

 

              Teacher   Teacher Aide     Administrator [not Principal]  

    

                Other: …………………… 

 

2. Gender? (Tick a box)            Female?         Male?    

 

3. Age range? (Tick a box)   Under 21 ;    21-30 ;    31-40 ; 

 

            41-50  ;  50+             

 

4. Time employed in Special Education? (Tick a box) 

 

 Less than 1 year  1-2 years   2-5 years    5-10 years  

 

                10-20 years    more than 20 years 

 

5. What is your current employment status? (Tick a box) 

 

                 Permanent    Temporary    Casual 

 

6. How long have you been based at your current special school? (Tick a box) 

  

 Less than 1 year  1-2 years    2-5 years        5-10 years  

 

                10-20 years       more than 20 years 

 

7. How many days per week do you work in your special school?  

 
           ……………………………………………………………………………………  

 

THANK YOU FOR YOUR ASSISTANCE IN THIS STUDY 
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Principals’ Quantitative Survey 

Gender?    Female           Male      

 

Age Range? Under 21 ;    21-30 ;    31-40 ; 

 

            41-50  ;  50+             

 

     Time employed in Special Education?  

 

 Less than 1 year  1-2 years   2-5 years    5-10 years  

 

                10-20 years    more than 20 years 

 

What is your current employment status?  

 

                 Permanent    Temporary    Casual 

 

How long have you been based at your current Special School?  

 

 Less than 1 year  1-2 years    2-5 years        5-10 years  

 

                10-20 years       more than 20 years 

 

This research is being conducted within the contexts of the current Queensland Government Advisory Standard, “Manual Tasks 

Involving Handling People” and “The Department of Education Manual (DOEM), HS-12: Manual Handling of Students.”  It 

does not investigate restraint in managing aggressive behaviour or general manual handling of objects.   

 

RESPONSE CATEGORIES FOR THE FOLLOWING QUESTIONS 

 

Your Responses will be recorded by the interviewer. 
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* [   ] The bracketed question numbers correspond with the same questions in the major staff survey 

Organisational practices and procedures [safety climate - principals were not shown this heading] 

1. * [124] To what extent do you know what action to take if there is a MH 

incident/accident? 

 

     

Communication of safety issues within the workplace [safety climate - principals were not shown this heading] 

2. [141] To what extent do you consider it is the role of the principal to 

effectively communicate MH safety concerns to staff? 

 

     

Importance of safety in training and performance appraisal [safety climate - principals were not shown this heading] 

3. [152] To what extent has the MH Safety Training you provide improved 

staff performance? 

 

     

4. [153] To what extent do you consider it is the role of the principal to hold 

staff accountable for their MH safety performance? 

 

     

Management attitudes towards safety [safety climate - principals were not shown this heading] 

5. [131] To what extent do you consider it is the role of the principal to be 

concerned with daily MH issues? 
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6. [154] To what extent do you consider it is the role of the principal to be 

committed to efforts to ensure employee safety in MH of students? 

 

     

Safety of equipment and facilities [safety climate - principals were not shown this heading] 

7. [163] To what extent do you consider you have provided the MH 

equipment necessary for staff to safely perform the tasks they are given? 

 

     

8. [167] To what extent do you consider you have provided adequate staffing 

levels to manage and support the MH safety program? 

 

     

Actions of management in response to safety issues [safety climate- principals were not shown this heading] 

9. [168] To what extent do you consider your actions back up the MH safety 

program? 

 

     

Understanding of Safety Policies and Procedures [safety climate - principals were not shown this heading] 

10. [171] To what extent do you understand the MH CD Resource Package 

procedures for staff work areas? 

 

     

Leadership and Change Management [principals were not shown this heading] 

11. [102] To what extent do you consider it is the role of the principal to 

require the immediate compliance of staff with MH guidelines? 

 

     

12. [108] To what extent do you consider it is the role of the principal to 

mobilise staff towards a vision for safe MH? 
     

13. [109] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to create harmony among staff? 

 

     

14. [110] To what extent do you consider it is the role of the principal to 

ensure MH decisions are arrived at through consensus and participation? 

 

     

15. [111] To what extent do you consider it is the role of the principal   

           to set high standards for performance by staff in MH? 

 

     

16.    [112] To what extent do you consider it is the role of the principal to 

coach/instruct the people in  schools in good MH  

          practices to develop them for the future? 

 

     

17. [113] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to fill staff with enthusiasm, energy 

and hope in the work they do?  

 

     

18.   [114] To what extent, in general [not specifically related to    

          MH], do you consider it is the role of the principal  

          to create a strong moral purpose, on the part of staff, for  

          the school? 

 

     

19.  [118] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to ensure all staff understand all 

change? 

 

     

20.   [115] To what extent, in general [not specifically related to  MH], do you 

consider it is the role of the principal    

         to build the relationships in schools? 

 

     

21.   [116] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to create and share knowledge in 

schools? 

 

     

22.  [117] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to make staff feel changes are coherent? 

 

     

23.  [120] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to generate  

         staff commitment to the school? 
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24.  [121] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to make more good things than bad 

things happen at school? 

 

     

Ethics [principals were not shown this heading] 

25. [37] To what extent, in general [not specifically related to MH], do you 

consider you sometimes need to compromise your own standards of 

behaviour in your school? 
 

     

26.   [38] To what extent do you consider it is the role of the    

          principal to provide staff with all the accurate and complete   

          information relating to MH? 
 

     

27.    [39] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to always cater for the goals, interests 

and rights of staff when making   

          decisions? 
 

     

28.   [41] To what extent, in general [not specifically related to MH], do people at 

your school adhere to established, general organisational standards of 

behaviour? 
 

     

29.    [40] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to ensure   

          adherence to laws and regulations when planning or taking   

          action? 

 

     

30.   [42] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to know what constitutes acceptable 

and unacceptable work practices? 

 

     

31.  [43] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to systematically analyse the ethical or 

moral ramifications of problems or issues? 

 

     

32. [44] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to evaluate decisions in relation to their 

long term effects on the school community? 

 

     

33. [45] To what extent, in general [not specifically related to MH], do people at 

your school refuse to accept dishonest or questionable actions? 

 

     
34. [46] To what extent, in general [not specifically related to MH], do you 

consider it is the role of the principal to “blow-the-whistle” on unethical 

practices? 

 

     

Government legislation and policy [national policy - principals were not shown this heading] 

35. [2] To what extent do you consider it is the role of the principal to 

provide the information, instruction, training and supervision in 

order that staff  perform  MH safely? 

 

     

36. [3] To what extent do you consider it is the role of the principal to 

provide properly maintained aids and equipment to assist MH [e.g.  

hoists, trolleys, slide sheets]? 
 

     

37. [4] To what extent do you consider it is the role of the principal to 

provide adequate facilities for health and safety in MH? 

 

     

38. [5] To what extent do you consider it is the role of the principal to 

provide appropriate systems and methods to manage MH safely 

and without risk? 
 

     

39. [6] To what extent do you consider it is the role of the principal to 

maintain the workplace in a condition which makes it a safe place 

to work in relation to MH only? 
 

     

40. [7] To what extent do you consider it is the role of the principal to 

have good arrangements for the use, handling, storage and 

transport of MH equipment? 
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41. [8] To what extent do you consider it is the role of the principal to 

protect the health and safety of everyone in MH? 
 

     

42. [9] To what extent do you consider it is the role of the principal to 

avoid putting other staff at risk of injury through the use of unsafe 

MH practices? 
 

     

43. [12] To what extent do staff  cooperate  with your administration to 

enable compliance with appropriate MH procedures and practices? 
 

     

44. [13]     To what extent are you familiar with  Advisory Standards 

and Codes of Practice for manual tasks involving handling people? 

 

     

Government legislation and policy [state policy - principals were not shown this heading] 

45. [10] To what extent do you agree with the MH safety goals of 

Education Queensland?  

 

     

46. [11] To what extent are you familiar with the Department of 

Education Manual [DOEM] Policy HS-12 on Manual Handling 

[MH]? 

 

     

47. [14] To what extent have you viewed and discussed the MH 

procedures as shown on the MH CD e.g.  “Assisted walking,” 

“Assisted Roll,” “Standing Hoist,” “Sling Hoist,” “Two-Person lift,” 

“Assist to Stand”? 

 

     

48. [15] To what extent are STUDENT FUNCTIONAL 

ASSESSMENTS documented for students requiring MH? 

 

     

49. [16] To what extent do all staff follow the directions given in 

STUDENT FUNCTIONAL ASSESSMENTS in MH activities? 

 

     

50. [17] To what extent are GENERAL RISK ASSESSMENTS [not 

specifically MH] carried out for students in the school? 

 

     
51. [18] To what extent do your procedures in MH utilise the new MH 

CD Resource?  
      

52. [19] To what extent have you found the new CD Resource Package 

useful in the formal training of staff to perform duties associated 

with the MH of students? 
 

     

53. [20] To what extent do you encourage staff to follow the manual 

handling and safety policies and procedures in the MH CD? 
 

     

54. [21] To what extent do you think Education Queensland 

Physiotherapists should be responsible for the formal training of 

staff in MH? 

 

     

55. [22] To what extent is your school adequately resourced to provide 

its own training? 

 

     

Risk Knowledge [Informed Consent - principals were not shown this heading] 

56. [23] To what extent are you aware of the causes of work-related 

musculoskeletal disorders (MSDs) [e.g.  muscle strains, sprains to 

the back, shoulder, neck etc.; nerve injuries affecting the neck etc.]? 

 

     

57. [24] To what extent are you aware of the direct risk factors 

associated with MH injuries or MSDs e.g.  forceful exertion, 

posture, repetition and duration? 

 

     

58. [25] To what extent are you aware of the contributing risk factors 

associated with MH injuries or MSDs e.g.  work area design, work 

environment, handling procedure and characteristics of the person 

being handled? 
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59. [26] To what extent are you aware of the modifying risk factors 

associated with MH injuries or MSDs e.g.  characteristics of the 

worker and work organisation? 

 

     

60. [27] To what extent do you believe that being injured (sore back, 

aching joints etc.) goes with the job staff do? 

      

Informed Consent [principals were not shown this heading] 

61. [47] When staff are first employed at your school, are mutual 

introductions made between them and school leaders? 

      

62. [48] When staff are first employed at your school, to what extent 

are they provided with information that any reasonable person 

might expect, in relation to the risky and potentially injurious job 

roles involved in MH? 
 

     

63. [49] When staff are first employed at your school, to what extent do 

they understand the potential injury risk involved in MH? 
 

     

64. [50] When staff are first employed at your school, to what extent 

are they able to choose whether or not to work in areas involved in 

MH? 
 

     

65. [51] When staff are first employed at your school, to what extent 

are discussions held with them relating to their understanding of 

the benefits and risks, options and personal implications of MH? 

 

     

Restorative Justice [principals were not shown this heading] 

66. [61] To what extent, in general [not specifically related to MH], do 

you consider it is the role of the principal to heal and repair 

emotional upset caused by incidents or conflicts? 

      

67. [62] To what extent, in general [not specifically related to MH], do 

you consider it is the role of the principal to promote the overall 

health and well-being of all? 
 

     

68. [63] To what extent, in general [not specifically related to MH], do 

you consider it is the role of the principal to be devoted to mutual 

care i.e.  people look after one another? 
 

     

69. [65] To what extent, in general [not specifically related to MH], do 

you consider it is the role of the principal to manage the network of 

relationships and circumstances in which individuals are 

embedded? 

 

     

70. [67] To what extent, in general [not specifically related to MH], do 

you consider it is the role of the principal to  address and attempt to 

restore community well-being along with the well-being of specific 

individuals or parties who are involved in a dispute or conflict? 

 

     

MSDs [principals were not shown this heading] 

71. [30] To what extent have staff suffered musculoskeletal symptoms 

arising from MH tasks e.g.  discomfort, aches, strain/sprain etc.? 

 

     

72. [31-34] To what extent have staff suffered musculoskeletal injuries 

arising from MH tasks? 
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Principals’ Qualitative Interviews 

Specific Questions to be asked: 

 Anecdotal responses to eleven questions [not drawn from the major staff survey]:  

1. What is your assessment of the influence of Education Queensland, in terms of 

quality improvement efforts and of processes in relation to the Manual Handling of 

Students with Disabilities? 

2. What is your reaction to the new policies, procedures and work methods in relation 

to the Manual Handling of Students with Disabilities? 

3. How do you rate your satisfaction with your job with Education Queensland in 

relation to the Manual Handling of Students with Disabilities?  

4. What barriers can you identify that hinder you in doing your job and satisfying 

clients in relation to the Manual Handling of Students with Disabilities? 

5. What supports do you receive from Education Queensland or elsewhere [specify] in 

relation to the Manual Handling of Students with Disabilities? 

6. What is your belief about the level of effectiveness of Manual Handling of Students 

with Disabilities Programs implemented by Education Queensland in the past, 

compared with those that are currently being implemented? 

7.  What is your assessment of the situation now in Education Queensland re: Manual 

Handling of Students with Disabilities? 

8. What organisational improvements are still needed in relation to the Manual 

Handling of Students with Disabilities? 

9. What changes to existing procedures are needed in relation to the Manual Handling 

of Students with Disabilities? 

10. With the implementation of the new policies and procedures do you believe that the 

incidence or nature of injuries to staff will change? 
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11. What do you predict about the future performance of Education Queensland in 

the Manual Handling of Students with Disabilities?  

THANK YOU FOR YOUR PARTICIPATION IN THIS RESEARCH 
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Leximancer Concept Maps 

 

 

 

Figure 5.  Leximancer concepts for principals’ interviews - question 2. 
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Figure 6.  Leximancer concepts for principals’ interviews - question 3. 
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Figure 7.  Leximancer concepts for principals' interviews - question 4. 
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Figure 8.  Leximancer concepts for principals' interviews - question 5. 
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Figure 9.  Leximancer concepts for principals' interviews - question 6. 
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Figure 10.  Leximancer concepts for principals' interviews - question 7. 
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Figure 11.  Leximancer concepts for principals' interviews - question 8. 
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Figure 12.  Leximancer concepts for principals' interviews - question 9. 
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Figure 13.  Leximancer concepts for principals' interviews - question 10. 
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Figure 14.  Leximancer concepts for principals' interviews - question 11. 
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Appendix B: Quantitative Data from Surveys 

 

Table 31 

Percentages of Question Responses by Staff From all Schools 
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1 6.0 6.1 22.3 36.7 16.3 16.3 14.1 10.2 41.3 30.6 

2 1.1 2.0 14.1 4.1 26.5 16.3 35.1 26.5 23.2 51.0 
3 1.7 4.3 8.8 2.1 24.3 12.8 46.4 40.4 18.8 40.4 

4 1.7   7.2 4.1 29.8 12.2 37.6 46.9 23.8 36.7 

5 0.5   6.0 2.1 29.3 22.9 42.4 37.5 21.7 37.5 
6 0.5   7.1 2.0 32.1 22.4 40.8 49.0 19.6 26.5 

7 2.2 2.0 9.3 2.0 38.3 24.5 31.1 40.8 19.1 30.6 

8 0.0   5.4 2.0 24.5 14.3 41.8 36.7 28.3 46.9 
9 2.2 12.2 3.8   8.7 4.1 36.6 20.4 48.6 63.3 

10 1.1   4.9 2.0 13.1 6.1 36.1 36.7 44.8 55.1 

11 2.2 2.0 4.5   18.0 10.2 39.9 44.9 35.4 42.9 
12 6.0   22.8 12.2 32.6 30.6 26.1 22.4 12.5 34.7 

13 20.8 4.1 31.7 16.3 27.9 26.5 13.1 32.7 6.6 20.4 

14 30.4 4.1 19.0 6.1 20.7 28.6 20.7 22.4 9.2 38.8 
15 11.2   19.5 4.1 27.8 14.3 27.2 26.5 14.2 55.1 

16 8.9   7.7 2.1 28.4 12.5 37.3 43.8 82.2 41.7 

17 4.4   5.0 6.1 17.7 10.2 32.0 30.6 40.9 53.1 
18 34.8 2.0 18.6 8.2 23.0 18.4 14.9 44.9 8.7 26.5 

19 34.2   18.7 6.3 23.2 27.1 17.4 33.3 6.5 33.3 

20 30.6 2.0 11.9 6.1 13.1 24.5 23.8 36.7 20.6 30.6 
21 1.1 2.0 3.3 2.0 14.3 16.3 32.4 44.9 48.9 34.7 

22 5.0 2.1 15.5 2.1 28.7 6.3 28.7 50.0 22.1 39.6 

23 2.7   12.6 4.1 25.7 22.4 30.1 44.9 29.0 28.6 
24 2.2   10.3 2.0 27.7 24.5 29.9 42.9 29.9 30.6 

25 1.1   10.3 4.1 29.3 18.4 31.5 46.9 27.7 30.6 

26 10.0   17.2 12.2 35.6 36.7 27.8 30.6 9.4 20.4 
27 18.4 18.4 29.2 30.6 16.8 20.4 22.2 20.4 13.5 10.2 

28 71.0 64.6 24.0 31.3 38.0 2.1 0.5 2.1 0.5   
29 28.3 34.7 35.9 32.7 15.8 18.4 11.4 8.2 8.7 6.1 

30 18.4 29.2 42.2 41.7 17.3 14.6 14.1 10.4 8.1 4.2 

31 61.6 63.3 24.3 18.4 6.5 12.2 5.4 6.1 2.2   
32 51.1 59.2 27.2 28.6 9.8 6.1 7.6 6.1 4.3   

33 37.8 53.1 36.2 28.6 13.0 6.1 4.9 6.1 8.1 6.1 

34 70.3 75.5 18.4 16.3 7.0 4.1 3.2 4.1 1.1   
35 59.0 59.2 30.6 24.5 7.7 8.2 1.6 4.1 1.1 4.1 

36 77.0 77.6 14.8 6.0 4.9 8.2 0.0   3.3 2.0 

37 21.5 27.1 45.2 50.0 15.3 20.8 11.9 2.1 6.2   
38 3.8   18.9 4.4 28.1 22.4 38.4 38.8 10.8 34.7 

39 1.6   4.9 6.1 28.0 24.5 36.8 42.9 28.6 26.5 

40 0.6   2.8 2.0 22.1 14.3 49.2 51.0 25.4 32.7 
41 1.6   4.4   10.4 6.1 32.4 36.7 51.1 57.1 

42 0.0   3.3 2.1 18.0 4.2 40.4 35.4 38.3 58.3 

43 1.7   6.7 4.2 16.2 12.5 35.2 33.3 40.2 50.0 
44 3.8   6.6 2.0 15.9 12.2 43.4 40.8 30.2 44.9 

45 6.7 2.1 10.1 8.3 11.7 12.5 36.3 33.3 35.2 43.8 

46 5.6   12.4 4.1 23.2 26.5 35.6 28.6 23.2 40.8 

47 11.0 6.1 5.5 8.2 13.7 18.4 26.9 28.6 42.9 38.8 

48 19.2 2.0 22.5 8.2 22.5 26.5 19.8 24.5 15.9 38.8 

49 12.0 2.0 25.7 14.3 26.2 20.4 19.1 26.5 16.9 36.7 
50 51.4 30.6 20.2 22.4 13.7 20.4 10.4 14.3 19.0 12.2 

51 39.6 6.1 21.4 32.7 21.4 10.2 9.9 28.6 7.7 22.4 

52 37.7 4.2 30.1 22.9 13.7 14.6 11.5 16.7 7.1 41.7 
53 17.9 10.4 24.9 16.7 24.3 25.0 26.0 25.0 6.9 22.9 

54 30.5 12.5 21.6 20.8 32.3 29.2 10.2 22.9 5.4 14.6 

55 28.7 10.4 27.6 20.8 23.0 31.3 16.7 20.8 4.0 16.7 
56 14.9   22.7 14.6 24.9 27.1 19.9 25.0 17.7 33.3 

57 2.2   9.2 4.1 25.4 16.3 42.2 30.6 21.1 49.0 



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

255 

Q
u

estio
n
 

N
o

. 

S
am

p
le 

%
 N

o
t at all 

T
rial 

%
 N

o
t at all 

S
am

p
le %

 A
 sm

all 

am
o
u
n

t 

 

T
rial 

%
 A

 sm
all am

o
u

n
t 

 

S
am

p
le 

%
 A

 fair am
o
u

n
t 

 

T
rial 

%
 A

 fair am
o
u

n
t 

 

S
am

p
le 

%
 Q

u
ite a lo

t 

 

T
rial 

%
 Q

u
ite a lo

t 

 

S
am

p
le 

%
 A

 g
reat d

eal 

 

T
rial 

%
 A

 g
reat d

eal 

 

58 0.0   10.3 2.0 18.4 16.3 40.5 36.7 30.8 44.9 

59 8.2   18.6 16.7 27.3 25.0 30.1 25.0 15.8 33.3 
60 0.0   16.8 6.1 27.0 28.6 37.3 30.6 18.9 34.7 

61 4.9 2.0 18.5 8.2 26.1 30.6 29.3 22.4 21.2 36.7 

62 1.1   14.6 4.1 21.1 28.6 38.4 24.5 24.9 42.9 
63 0.0   10.4 4.1 22.4 20.4 35.5 32.7 31.7 42.9 

64 8.0 4.1 13.1 4.1 27.4 26.5 29.1 34.7 22.3 30.6 

65 3.9   17.7 10.2 32.6 20.4 27.1   48.8   
66 3.9   19.4 6.1 30.0 26.5 27.8 32.7 18.9 34.7 

67 5.6 2.0 15.2 4.1 28.1 28.6 36.5 34.7 14.6 30.6 

68 7.6 2.1 15.3 14.6 35.9 29.2 28.2 27.1 12.9 27.1 
69 0.0   1.1   2.0 4.1 22.7 12.2 69.6 83.7 

70 0.6 2.0 3.9 2.0 26.5 26.5 51.4 42.9 17.7 26.5 

71 0.5   1.1   10.4 6.1 53.3 51.0 34.6 42.9 
72 33.7 46.9 40.9 30.6 8.3 12.2 9.4 4.1 7.7 6.1 

73 3.3 2.0 8.8 4.1 28.0 30.6 30.8 32.7 29.1 30.6 

74 0.5   2.2 2.0 18.7 16.3 41.8 36.7 36.8 44.9 
75 1.1   7.2   34.4 26.5 37.2 34.7 20.0 38.8 

76 1.1   2.7   22.5 16.3 44.6 42.9 28.0 40.8 

77 1.6   6.6 10.2 27.5 32.7 43.4 26.5 20.9 30.6 
78 13.6 29.2 39.0 33.3 27.1 14.6 11.3 18.8 9.0 4.2 

79 0.0   2.7   23.1 30.6 53.3 40.8 20.9 28.6 

80 0.5   2.7   16.5 20.4 50.5 49.0 29.7 30.6 
81 10.1 4.1 23.6 10.2 28.1 34.7 25.8 28.6 12.4 22.4 

82 40.8 2.2 17.7 13.3 19.7 26.7 19.0 31.1 2.7 26.7 
83 3.9   17.2 6.1 33.9 32.7 31.7 34.7 13.3 26.5 

84 5.4   25.9 2.1 30.8 39.6 29.2 27.1 8.6 31.3 

85 10.3 10.4 25.9 12.5 29.7 41.7 25.4 20.8 8.6 14.6 
86 4.3 6.4 17.9 14.4 24.5 21.3 33.7 17.0 19.6 14.9 

87 18.7 4.1 27.5 18.4 21.4 26.5 23.6 30.6 8.8 20.4 

88 34.8 12.2 34.8 16.3 18.2 18.4 8.8 34.7 3.3 18.4 
89 57.8 59.2 24.4 24.5 12.8 2.0 2.8 12.2 2.2 2.0 

90 8.3 34.7 17.8 30.6 25.0 14.3 30.6 10.2 18.3 10.2 

91 6.5 2.0 10.3 8.2 22.8 24.5 31.5 36.7 28.8 28.6 
92 10.9 2.0 28.4 8.2 26.2 20.4 24.0 34.7 10.4 34.7 

93 0.5   3.3 4.2 10.9 4.2 35.0 27.1 50.3 64.6 

94 29.3   23.8   26.8 20.8 14.6 29.2 5.5 50.0 
95 27.5   22.2 4.3 28.7 23.4 13.2 27.7 8.4 44.7 

96 39.0 6.7 28.0 20.0 22.6 28.9 8.5 17.8 1.8 26.7 

97 16.8 2.2 27.7 4.3 26.6 19.6 21.4 32.6 7.5 41.3 

98 31.4 2.2 36.7 10.9 18.9 34.8 11.2 13.0 1.8 39.1 

99 1.1 2.0 6.0   20.7 10.2 30.3 32.7 37.0 55.1 

100 10.8   31.3   26.1 10.4 21.6 25.0 10.2 64.6 
101 1.1 2.0 4.9 6.1 14.3 22.4 35.7 26.5 44.0 42.9 

102 5.6 4.2 4.0 4.2 19.2 12.5 35.6 27.1 35.6 52.1 

103 11.2 2.1 34.1 10.4 29.1 20.8 20.1 41.7 5.6 25.0 
104 12.2   16.0 6.4 23.2 17.0 26.0 29.8 22.7 46.8 

105 19.3 4.3 27.5 12.8 25.7 23.4 18.7 27.7 8.8 31.9 

106 37.9 10.6 37.3 38.3 15.3 27.7 9.0 10.6 0.6 12.8 
107 28.7 2.1 27.0 14.9 18.4 25.5 17.2 29.8 8.6 27.7 

108 0.6   12.2   23.9 12.2 32.8 24.5 30.6 63.3 

109 0.5   1.6   18.1 12.2 51.6 53.1 28.0 34.7 
110 9.0   19.1 8.3 28.7 29.2 34.8 29.2 8.4 33.3 

111 3.3   13.8 4.1 23.8 14.3 40.9 32.7 18.2 49.0 

112 6.7   22.2 6.3 32.2 10.4 32.2 35.4 6.7 47.9 
113 1.7   4.4   23.8 24.5 44.2 42.9 26.0 32.7 

114 2.2   4.9 2.0 13.7 22.4 41.8 38.8 37.4 36.7 

115 2.2   4.4 2.0 20.9 20.4 40.1 42.9 32.4 34.7 
116 1.7   9.5 2.0 21.2 20.4 43.0 49.0 24.6 28.6 

117 5.1   11.8 2.0 30.9 30.6 39.3 46.9 12.9 20.4 

118 8.2 2.0 18.6 2.0 24.6 20.4 33.9 44.9 14.8 30.6 
119 6.3   6.8 4.1 22.7 20.4 33.5 20.4 30.7 55.1 

120 1.1   2.2   9.3 12.2 32.4 18.4 54.9 69.4 

121 1.1   3.3 2.0 7.7 12.2 39.8 32.7 48.1 53.1 
122 2.8 4.1 12.3 2.0 24.6 24.5 37.4 34.7 22.9 34.7 

123 3.3   7.7 4.1 20.3 14.3 40.7 34.7 28.0 46.9 

124 2.7   7.6   16.8 18.4 40.2 30.6 32.6 51.0 
125 2.2 2.0 3.3 6.1 15.3 14.3 40.4 26.5 38.8 51.0 
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126 2.2 2.0 6.5   19.6 18.4 44.6 49.0 27.2 30.6 

127 0.0   4.3   21.2 10.2 40.8 44.9 33.7 44.9 
128 1.6   6.0   12.6 16.3 45.4 42.9 34.4 40.8 

129 9.7 4.1 17.6 10.2 34.1 32.7 24.4 32.7 14.2 20.4 

130 6.6   21.4 6.1 24.7 22.4 28.6 32.7 18.7 38.8 
131 4.4 2.1 16.6 4.2 22.1 25.0 32.6 22.9 24.3 45.8 

132 7.0 2.2 9.9 6.5 21.5 17.4 35.5 32.6 26.2 41.3 

133 9.9 2.2 21.5 17.4 28.5 19.6 22.7 32.6 17.4 28.3 
134 7.1   14.1 6.4 22.9 29.8 35.9 27.7 20.0 36.2 

135 10.5   9.3 6.4 23.8 27.7 34.3 21.3 22.1 44.7 

136 5.7   13.2 4.2 23.0 18.8 31.6 35.4 26.4 41.7 
137 4.5   10.1 6.4 20.7 14.9 33.5 34.0 31.3 44.7 

138 11.9 2.1 26.7 10.4 26.1 29.2 25.6 22.9 9.7 35.4 

139 12.0 2.1 16.6 6.4 26.9 23.4 34.3 31.9 10.3 36.2 
140 13.9 8.2 24.4 20.4 26.1 28.6 23.3 26.5 12.2 16.3 

141 10.5 6.1 22.7 16.3 27.6 32.7 26.5 26.5 12.7 18.4 

142 11.6 2.1 19.9 16.7 32.6 33.3 21.0 22.9 14.9 25.0 
143 16.4 6.1 36.6 44.9 26.8 28.6 14.8 14.3 5.5 6.1 

144 13.1 6.1 31.1 38.8 31.1 32.7 20.8 12.2 3.8 10.2 

145 9.3 14.3 25.8 40.8 28.6 18.4 21.4 24.5 14.8 2.0 
146 21.2 6.1 27.4 26.5 30.2 22.4 15.1 22.4 6.1 22.4 

147 58.5 55.1 27.9 24.5 8.2 12.2 2.7 8.2 2.7   

148 6.7   10.6 6.1 32.4 28.6 27.9 32.7 22.3 32.7 
149 5.0   11.0   27.1 30.6 27.1 40.8 29.8 28.6 

150 7.2   15.5 2.1 29.3 43.8 50.0 20.8 37.0 33.3 
151 6.2 27.1 33.3 43.8 28.2 16.7 17.5 4.2 14.7 8.3 

152 7.1 2.0 15.9 2.0 27.5 20.4 36.8 24.5 12.6 51.0 

153 6.2 2.0 6.2   30.3 16.3 36.5 46.9 20.8 34.7 
154 2.2   7.7   30.6 14.3 31.7 36.7 27.9 49.0 

155 2.2   11.6   22.1 12.2 39.8 26.5 24.3 61.2 

156 26.0   3.9 6.4 26.0 17.0 24.0 34.0 20.1 42.6 
157 1.1   6.6 2.1 15.4 8.5 33.5 21.3 43.4 68.1 

158 11.7 2.0 20.6 6.1 31.7 28.6 21.7 28.6 14.4 34.7 

159 9.6 12.2 11.2 14.3 19.1 10.2 27.0 26.5 33.1 36.7 
160 3.9   6.1 8.2 24.0 14.3 33.0 38.8 33.0 38.8 

161 1.7   6.7 4.2 24.0 10.4 34.1 37.5 33.5 47.9 

162 7.9   10.7 4.1 18.0 20.4 31.5 36.7 32.0 38.8 
163 3.8 4.1 6.6 4.1 20.9        16.3 37.4       34.7 31.3         40.8 

164 3.3   7.7   23.8 16.7 33.7 39.6 31.5 43.8 

165 46.7 55.1 29.1 20.4 14.8 14.3 4.9 8.2 4.4 2.0 

166 55.5 57.1 28.6 30.6 9.3 6.1 3.8 6.1 2.7   

167 5.7   19.9 2.1 31.3 27.1 26.1 31.3 17.0 39.6 

168 5.7   10.3   30.3 22.9 31.4 27.1 22.3 50.0 
169 5.7   15.9   33.0 20.8 30.7 25.0 14.8 54.2 

170 5.6   14.4 4.2 27.8 25.0 35.6 35.4 16.7 35.4 

171 35.4 4.3 14.3 4.3 25.5 19.1 18.0 34.0 6.8 38.3 
172 4.9 4.1 12.6 4.1 22.0 20.4 31.9 16.3 28.6 55.1 

173 14.0 6.4 26.7 19.1 32.0 38.3 18.6 27.7 8.7 8.5 

174 0.5   5.5   15.9 10.4 37.9 25.0 40.1 64.6 
175 2.8   6.1   21.5 16.7 41.4 33.3 28.2 50.0 

176 40.6   14.4 12.5 26.3 22.9 15.0 18.8 3.8 45.8 

177 1.1 4.1 7.7   23.6 12.2 41.8 28.6 25.8 55.1 
178 9.4   10.0 4.2 24.4 12.5 35.0 29.2 21.1 54.2 

179 7.8 4.1 12.2 2.0 23.9 22.4 35.0 32.7 21.2 38.8 

180 34.4 40.8 32.4 30.6 16.5 18.4 9.1 6.1 8.0 4.1 
181 2.2   1.6   13.0 6.3 32.6 18.8 50.5 75.0 
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Table 32 

Percentages of Question Responses by Principals from the Sample Schools 
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2   6.7 20.0 20.0 53.3 
3     13.3 20.0 66.7 
4 6.7   6.7 40.0 46.7 
5     6.7 13.3 80.0 
6     13.3 20.0 66.7 
7     6.7 33.3 60.0 
8     7.1 35.7 57.1 
9     7.1  35.7  57.1 
10     14.3 42.9 42.9 
11 6.7 6.7 33.3 33.3 20.0 
12     20.0 60.0 20.0 
13 6.7 6.7 16.7 13.3 26.7 
14 6.7 6.7 53.3 13.3 20.0 
15 6.7 13.3 20.0 26.7 33.3 
16     38.5 46.2 15.4 
17     20.0 20.0 60.0 
18 7.1 14.3 28.6 28.6 21.4 
19 7.1 14.3 28.6 14.3 35.7 
20 7.1   28.6 28.6 35.7 
21     26.7 26.7 46.7 
22 6.7 40.0 20.0 20.0 13.3 
23   6.7 26.7 26.7 40.0 
24   6.7 20.0 26.7 46.7 
25 6.7 6.7 13.3 40.0 33.3 
26   20.0 33.3 6.7 40.0 
27 21.4 21.4 35.7 7.1 14.3 
30-34  6.7  6.7  33.3  46.7  6.7 
37 40.0 33.3 13.3 13.3   
38   6.7   40.0 53.3 
39 20.0 20.0 33.3 20.0 6.7 
40     6.7 33.3 60.0 
41       73.3 26.7 
42      6.7  20.0 73.3 
43   6.7 13.3 20.0 60.0 
44        25.0  75.0 
45     13.3 26.7 60.0 
46   6.7 46.7 33.3 13.3 
47     6.7 26.7 66.7 
48   6.7 20.0 40.0 33.3 
49   35.7 42.9 7.1 14.3 
50 40.0 26.7 20.0 6.7 6.7 
51 6.7 20.0 20.0 20.0 33.3 
61   6.7 46.7 26.7 20.0 
62 6.7     26.7 66.7 
63     6.7 20.0 73.3 
65   13.3 46.7 13.3 26.7 
67   6.7 6.7 33.3 53.3 
102     20.0 20.0 60.0 
108        33.3  66.7 
109     40.0 26.7 33.3 
110 6.7 6.7 26.7 33.3 26.7 
111     6.7 33.3 60.0 
112 13.3 26.7 40.0 13.3 6.7 
113      7.1  35.7  57.1 
114     7.1 35.7 57.1 
115     20.0 33.3 46.7 
116     21.4 35.7 42.9 

117 
 
     78.6 21.4 

118     23.1 53.8 23.1 
120     14.3 50.0 35.7 
121 7.1 7.1   35.7 50.0 
124     6.7 53.3 40.0 
131 6.7 13.3 6.7 20.0 53.3 
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141     20.0 6.7 73.3 
152   20.0 33.0 46.7   
153   13.3 13.3 33.3 40.0 
154       13.3 86.7 
163     6.7 33.3 60.0 
167   13.3 6.7 33.3 46.7 
168     6.7 46.7 46.7 
171 6.7 20.0 46.7 6.7 20.0 
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Table 33 

Demographic Data: Occupation; Gender; Age-Range; Time; Status; Current Duration; 

Days per Week 

 

Occupation 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Teacher 132 55.9 57.1 57.1 

Teacher Aide 89 37.7 38.5 95.7 

Administrator 8 3.4 3.5 99.1 

Other 2 .8 .9 100.0 

Total 231 97.9 100.0  

Missing System 5 2.1   

Total 236 100.0   

 

 

Gender 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Male 27 11.4 11.9 11.9 

Female 200 84.7 88.1 100.0 

Total 227 96.2 100.0  

Missing System 9 3.8   

Total 236 100.0   

 

 

Age Range 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 21-30 31 13.1 13.6 13.6 

31-40 43 18.2 18.9 32.5 

41-50 73 30.9 32.0 64.5 

51+ 81 34.3 35.5 100.0 

Total 228 96.6 100.0  

Missing System 8 3.4   

Total 236 100.0   
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Time 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Under 1 year 14 5.9 6.1 6.1 

1-2 22 9.3 9.6 15.7 

3-5 53 22.5 23.1 38.9 

6-10 61 25.8 26.6 65.5 

11-20 52 22.0 22.7 88.2 

21+ 27 11.4 11.8 100.0 

Total 229 97.0 100.0  

Missing System 7 3.0   

Total 236 100.0   

 

 

Status 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Permanent 178 75.4 77.7 77.7 

Temporary 41 17.4 17.9 95.6 

Casual 10 4.2 4.4 100.0 

Total 229 97.0 100.0  

Missing System 7 3.0   

Total 236 100.0   

 

 

Current Duration 

 Frequency Percent Valid Percent Cumulative Percent 

Valid Under 1 year 20 8.5 8.8 8.8 

1-2 33 14.0 14.5 23.3 

3-5 74 31.4 32.6 55.9 

6-10 61 25.8 26.9 82.8 

11-20 35 14.8 15.4 98.2 

21+ 4 1.7 1.8 100.0 

Total 227 96.2 100.0  

Missing System 9 3.8   

Total 236 100.0   
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Days per Week 

 

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 1 2 .8 .9 .9 

2 13 5.5 5.8 6.6 

3 18 7.6 8.0 14.6 

4 18 7.6 8.0 22.6 

5 175 74.2 77.4 100.0 

Total 226 95.8 100.0  

Missing System 10 4.2   

Total 236 100.0   
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Appendix C: Qualitative Data Samples 

Extract from “The HR Informer,” Issue 23, October 2002 

 

Much of the following had to be deleted because of the ethical guidelines applied. 
 

Page 4  

 The ……………School is leading the way in reducing staff manual handling related injuries.  

……………Organisational Health Unit (OHU) recently had the pleasure of meeting and talking with 

John Scanlan, Principal at the Southport Special School.   

 

 “The management of manual handling risks is one of the key focus areas of OHU, and John and his 

team have implemented s\stems that aim to reduce the injuries and risks associated with heavy manual 

handling tasks,” Michelle said.  Staff at the …………… School help 110 students access the curriculum.  

A number of these students require significant assistance with mobility, engaging in curriculum activities 

and daily living tasks.  These activities involve considerable effort, which can result in strain and sprain 

injuries.  Chronic back injuries can be common in this type of industry.   

 

 Due to John Scanlan’s responsive leadership, the …………. School has been proactive in addressing 

the problem of staff being injured due to such risks.  This process began with an audit by an external 

Health and Safety consultant, which identified compliance with safe manual handling procedures as a 

major issue.   

 

 The school has now implemented a model risk management program of identifying and assessing 

risks, implementing controls and then reviewing this process.  It has also tailored processes to suit the 

school’s environment and students, including risk assessments, documentation, training programs and 

structured review and follow-up procedures.   

 

 Having worked through the challenging early stages of implementing a new health and safety 

system, the …………. School is now reaping the rewards of reduced injury, increased staff morale and 

more effective service delivery to students.  With the assistance of the ……………. School, the Health & 

Safety Team at the Organisation Health Unit is developing an information package on the manual 

handling of students for all schools.  It is anticipated that the package will be released early in 2003.   
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School management model for the “new” vision 

Much of the following had to be deleted because of the ethical guidelines applied. 
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Vision Bulletin No.11. 

Much of the following had to be deleted because of the ethical guidelines applied. 
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Vision Bulletin No.  11 - From your Leadership Group  

CHANGE OF NAME  

 

 

 

 

To avoid confusion the nomenclature Management Group has been changed to  

“LEADERSHIP GROUP.”  

 

 

 

 

If you believe that your ‘Leadership Group’ is not operating in a mode that promotes Civility, 

Communication, Competence and Commitment, please let one of us know — either yourself or through 

your Year Level Coordinator.  Your ‘Leadership Group’ meets each Wednesday from 900am to 1000am.  

Members are:  

 

(Confidential) 

 

We are dedicated to achieving our four pillars.   

 

 

Active building of an effective working community by scrutinising and improving.   

 

 

 

 

CIVILITY  

COMMUNICATION  

COMPETENCE  

COMMITMENT  

CIVILITY  
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Early competency documentation [2003]. 
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Manual handling certification [2004]. 
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Frontispiece and content details of the “Minimum-Lift Risk Management System.”  

Much of the following had to be deleted subject to the ethical guidelines. 
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Appendix D: National Safety Council of Australia [NSCA] permission letter 

  

 

  



MINIMISING MANUAL HANDLING WORK INJURY RISKS 

 

272 

Appendix E:  Griffith University Ethical Approval 

GRIFFITH UNIVERSITY HUMAN RESEARCH ETHICS COMMITTEE 

                                                              22-Mar-2005 

Dear Mr, Scanlan 

I write further to the additional information provided in relation to the conditional approval 

granted to your application for ethical clearance for your project ""A Study relating to the 

minimisation of work injury risks associated with the manual handling and lifting of students 

with disabilities: A Case Study of  ………………………………Confidential ………………………………. 

“Minimum-Lift Risk Management System." (GU Ref No: EPS/16/04/HREC).   

This is to confirm receipt of the remaining required information, assurances or amendments to 

this protocol. 

Consequently, I reconfirm my earlier advice that you are authorised to immediately commence 

this research on this basis. 

The standard conditions of approval attached to our previous correspondence about this 

protocol continue to apply. 

Regards 

Gary Allen 

Manager, Research Ethics 

Office for Research 

Bray Centre, Nathan Campus 

Griffith University 

ph: 3875 5585 

fax: 3875 7994 

email: g.allen@griffith.edu.au 
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Appendix F:  Timelines for the study 

 

1998 1992 1995 2000 2004 2005 2006-2014 
Appointed 

Principal. 

Start of 
recording 

manual 

handling 
injuries. 

Amalgamation. 

 
Qld. Dept. of 

Ed - Training 

program 

Implemented 

school-based 

resource 
package with 

training 

program and 
strategies.  

 

External 
Consultants 

Dept. 

introduces the 

CD resource 
package, 

developed with 

the Trial 
School, for all 

schools 

 
Research 

commenced and 

author left the 
Trial School 

relocating to 

Griffith 
University  as 

PhD candidate 

and Sessional 
Lecturer 

 

Commencement 
of research 

Pilot Study; 

Research 

Survey posted 
to schools  

Principal 

telephone 
interviews 

 

Data analysis and 

research. 

Serious accident and 
prolonged illness 

 

Data analyses, thesis 
drafts, research etc. 

 

 
 

 

 
 

Submission of thesis 

in October 2013 
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Appendix G:  Glossary of Ergonomic Terms (Weber, 2008) 

 

Accommodation: any modification or adjustment to a work environment that enables 

an operator to perform essential job functions. 

 

Administrative controls: procedures and methods, set up by the employer that 

significantly reduce exposure to risk factors by altering the way in which work is 

performed. Examples include job rotation and adjustment of work pace. 

 

Anthropometry: the science of studying human body dimensions. It is used to design 

ergonomic standards, assembly procedures and workstations. The goal of 

anthropometry is to minimize design incompatibility and maximize human 

performance. 

 

Awkward posture: deviation from the ideal working posture of elbows at the side of 

the torso, with the wrists neutral. It is associated with an increased risk for injury. 

Awkward postures typically include reaching behind, twisting, forward or backward 

bending, pinching and squatting. 

 

Biomechanics: a field of study that uses the laws of physics and engineering concepts 

to describe the motions of body parts and the forces acting upon them during normal 

daily activities. 

 

Boundary values: a guideline used to design for the 5th to 95th percentile, which 

means designing for about 90 percent of a given population. The range of sizes dictates 

the range of flexibility necessary for new workstations, material handling equipment or 

assembly tools in order to accommodate the full range of employees. Usually, boundary 

values are obtained from large existing databases. 

 

Carpal tunnel syndrome: a wrist disorder often associated with repetitive hand work. 

Symptoms include burning, itching, prickling or tingling feelings in the wrist or first 

three fingers and thumb. Carpal tunnel syndrome is more prevalent in women than in 

men. It is one example of a cumulative trauma disorder. 

 

Chronobiology: the science of investigating and objectively quantifying phenomena 

and mechanisms of the biologic time structure, such as circadian rhythms. It is a new 

and rapidly developing specialty. 

 

Cumulative trauma disorder (CTD): premature wear and tear damage to specific 

body structures. CTD injuries are mostly caused by low intensity forces applied over a 

long period of time, with motions repeated over and over concentrated on specific 

muscles and joints. Common examples of CTD include carpal tunnel syndrome and 

tendinitis. Cumulative trauma disorder is also called “repetitive motion injury.” 

 

DeQuervain’s disease: an inflammation of the tendon sheath of the thumb attributed to 

excessive friction between two thumb tendons and their common sheath. It is usually 

caused by twisting and forceful gripping motions with the hands. The disorder is named 

after a French doctor who first described it. 
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Duration: the length of exposure to a risk factor. It can be measured as the minutes 

or hours per day that an operator is exposed to a risk. Typically, the greater the duration 

of exposure to a risk factor, the greater the degree of risk. 

 

Engineering controls: physical changes to a job that reduce musculoskeletal disorders. 

Examples of engineering controls include changing or redesigning workstations, tools, 

equipment or processes. 

 

Ergonomics: the scientific study of human work. It is derived from the Greek words 

ergon (work) and nomos (laws). Ergonomics considers the physical and mental 

capabilities and limits of the worker as he or she interacts with tools, equipment, work 

methods, tasks and the working environment. 

 

Ergonomist: an individual who analyzes work environments and recommends 

administrative, engineering and work practice controls. Ergonomists attempt to remove 

barriers to quality, productivity and safe human performance by fitting products, tasks 

and environments to people. 

 

Exposure: a concept used to describe the particular risk factor experienced by a worker, 

with a profile of modifying factors, such as intensity, time characteristics and duration. 

 

Fatigue: a condition that results when the human body cannot provide enough energy 

for the muscles to perform a task. There is a reduction in the ability to exert force in 

response to voluntary effort. 

 

Force: the amount of muscular effort required to perform a task. Generally, the greater 

the force, the greater the degree of risk. High force has been associated with work-

related musculoskeletal disorders at the shoulder, neck, forearm, wrist, hand and lower 

back. 

 

Frequency: the number of cycles occurring per time unit. 

 

Global boundaries: the working population used to generate boundary values. If global 

boundaries are not considered, data can easily be misrepresented. For instance, a 95th 

percentile male at an auto parts assembly plant in Michigan will be different in height 

and arm length from individuals working at similar plants in China and Mexico. 

 

Human factors: a branch of ergonomics that focuses on cognitive performance of 

humans. 

 

Job rotation: a practice in which operators are rotated through several different 

assembly tasks during a shift. While two or more tasks may require repetitive motion, a 

different group of muscles or tendons will be worked. Job rotation is a common type of 

work practice control. But, it is often misused--workers get rotated into similar jobs, and 

so rotation has no effect. 

 

Kinesiology: a field of study that focuses on the principles of mechanics and anatomy 

in relation to human movement. 
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Musculoskeletal disorder (MSD): an injury or illness of soft tissues of the upper 

extremity (fingers through upper arm), shoulders and neck, low back and lower 

extremity (hips through toes). It is primarily caused or exacerbated by workplace risk 

factors, such as sustained and repeated exertions or awkward postures and 

manipulations. Included are disorders of the muscles, nerves, tendons, ligaments, joints, 

cartilage and spinal disks. Medical conditions generally develop gradually over a period 

of time and do not typically result from a single instantaneous event. Injuries arising 

from slips, trips, falls and similar accidents are not considered to be a MSD. 

 

Neutral posture: a comfortable working posture that reduces the risk of 

musculoskeletal disorders. The joints are naturally aligned with elbows at the side of the 

body and wrists straight. The more a joint deviates from neutral posture, the greater the 

risk of injury. 

 

95th percentile: a term commonly used to determine ergonomic boundary values. It 

means that the dimensions of an individual are greater than 95 percent of the male 

population, and 100 percent of the female population, since women are smaller than 

men as a population. At the 95th percentile, five out of every 100 individuals exceed the 

target value. Special accommodations may be required for these particularly short or tall 

individuals. 

 

Optimal work zone: an area in front of the body defined by keeping the back straight, 

the shoulders neutral and the hands between hand rest and elbow height. 

 

Personal protective equipment (PPE): special devices that operators wear to provide a 

protective barrier between the employee and a MSD hazard. Examples include 

vibration-reduction gloves, wrist braces and back support belts. 

 

Raynaud’s syndrome: a medical condition where blood vessels of the hand are 

damaged from repeated exposure to vibration over a long period of time. The skin and 

muscles do not get the necessary oxygen from the blood and eventually die. Symptoms 

include intermittent numbness and tingling in the fingers; pale, ashen and cold skin; and 

eventual loss of sensation and control in the hands and fingers. Raynaud’s syndrome is 

also called “white finger.” 

 

Reaction torque: the force created when a threaded fastener forms a solid joint during 

the run-down phase. 

 

Recovery time: the length of rest between exertions. Inadequate rest periods between 

exertions can decrease performance. As the duration of the uninterrupted work 

increases, so does the amount of recovery time needed. Short work pauses can reduce 

discomfort. 

 

Repetition: the number of similar exertions performed during a task. Repetition is only 

one risk factor and must be evaluated in terms of other factors such as force, posture, 

cold and vibration. 

 

Repetitive motion injury: see “cumulative trauma disorder.” 
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Repetitiveness: performing the same motions repeatedly. The severity of risk 

depends on the frequency of repetition, speed of the movement or action, the number of 

muscle groups involved and the required force. 

 

Risk factors: an aspect of a job that increases an operator’s chance of getting a work-

related musculoskeletal disorder. There are several basic risk factors, including force, 

posture, repetition and vibration. 

 

Segmental vibration: vibration applied to the hands and arms through a tool or piece of 

equipment. This can cause a reduction in blood flow to the hands and fingers. It can also 

interfere with sensory receptor feedback, leading to increased handgrip force to hold the 

tool. A strong association has been reported between carpal tunnel syndrome and 

segmental vibration 

 

Strain: an injury to a muscle or tendon. 

 

Tendinitis: a painful inflammation or swelling that occurs when a muscle or tendon is 

repeatedly tensed from overuse or unaccustomed use. The elbow, shoulder and wrist are 

common locations for this injury. Tendinitis is one example of a cumulative trauma 

disorder. 

 

Threshold limit value (TLV): an occupational exposure value to which nearly all 

workers can be exposed day after day for a working lifetime without ill effect. 

 

Trigger finger: a tendon disorder that occurs when there is a groove in the flexing 

tendon of the finger. If the tendon becomes locked in the sheath, attempts to move the 

finger cause snapping and jerking movements. Trigger finger is usually associated with 

tools that have handles with hard or sharp edges. 

 

Vibration: oscillation or periodic motion of a rigid or elastic body from equilibrium. 

Electric and pneumatic tools, such as screwdrivers, generate vibration that can cause 

injury over time. 

 

White finger: see “Raynaud’s syndrome.” 

 

Work practice controls: procedures for safe work that are used to reduce the duration, 

frequency or severity of exposure to a hazard. They include work methods training, job 

rotation and gradual introduction to work. 

 

Working reach envelope: the space about a person created by the reach capabilities to 

grasp an object with the back straight and minimal deviation of the elbow and shoulder 

from a neutral position. 
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