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  Princeton University Library Ergonomics Plan  
August 2003, rev. August 2006  
I.  Introduction

Ergonomics is the science of designing work areas or equipment for safe, comfortable and effective human use.  Princeton University Library strives to maintain a safe and healthy workplace for all of its employees. Workplace ergonomics has increasing significance for workplace health and safety. The University Library desires to promote and protect the health of its employees through ergonomically sound practices.

II. Purpose

This plan has been established to help ensure the health and safety of all employees of the University Library by:

· identifying risk factors associated with the workplace

· providing reporting procedures for bringing concerns to supervisors’ attention

· providing procedures for documenting concerns and bringing them to resolution

· providing education on avoiding risk factors for Repetitive Strain Injuries (RSI) 

· providing information regarding medical treatment available to employees for work-related injuries or illnesses

The University Library Ergonomics Plan applies to all Library staff.  Copies of this plan will be made available to managers, supervisors, and all staff and be posted on the library web.

III.  Management Responsibility

The University Library management will have overall responsibility for establishing an ergonomics program that will seek to:

· promote communication and awareness of ergonomics issues among all library staff

· provide ergonomics education and training for all staff

· provide ergonomically sound furniture and equipment for all staff

IV.  Staff Responsibility

The Library strongly believes that communications, staff education and correct equipment are only three components of a successful ergonomics plan.  Staff behavior is also a critical factor for success.

· Staff members are responsible for sharing in the implementation of the ergonomics plan by participating in training and education sessions and for ensuring their own safety by following sound ergonomic practices

· Staff are expected to follow the procedures as outlined in this plan or recommendations made by the Office of Environmental Health and Safety (EHS).

· Staff should report immediately (before the end of a  work shift is optimal) to their supervisor any discomfort or pain associated with their job duties or any work-related ergonomics problem.

· Staff are expected to work with their supervisors to try to resolve the problem regarding their discomfort or pain by using  the Ergonomics Evaluation Request form as appropriate (Appendix A) and by contacting Employee Health Services for an appointment regarding their discomfort or pain .

V.  Ergonomic Evaluations for New Employees 

Upon request, the Office of Environmental Health and Safety (EHS) will conduct an ergonomic evaluation for a new employee at that person’s work area, with the purpose of adjusting and assessing furniture and equipment to fit the employee’s needs, providing instruction on the proper use of furniture and equipment, and providing general information on workplace health and safety as it concerns ergonomics.  

VI. Reporting Concerns or Requesting Services

If a Library staff member has an ergonomic concern, he/she should contact the Office of Environmental Health and Safety (EHS) at 8-5294, or contact Kelly States (kstates@princeton.edu) in that office.
Office of Environmental Health and Safety (EHS) will complete an evaluation, paying special attention to the particular concern(s) of the staff member.  EHS may make simple adjustments to a workstation or suggest reasonable or obvious improvements to work habits, if appropriate.  A written report of the findings and any additional actions to be taken will be submitted back to the employee and supervisor.

VII. Training

The Human Resources Librarian, will be available to provide orientation and training regarding computer workstations as appropriate to Library employees, supervisors, and managers.  In addition, a copy of the Ergonomics Plan and related educational materials will be provided to all new employees.

Group training sessions and training on other topics are  available through EHS.  Contact the Human Resources Librarian for more information.

VIII. Medical Management

Employees are required to report any signs of work related repetitive strain injuries to their supervisor immediately. Complaints of pain and discomfort should be reported to Employee Health as soon as possible.

Supervisors should advise their employees to contact Employee Health (8-5035) at McCosh Health Center for appointment and evaluation.  The hours of operation at Employee Health are Monday through Friday from 8:15 am to 4:15 pm.

All work related injuries must be evaluated and managed by Employee Health.

IX.  Requests for Evaluation of Non-Work Related Injuries 
Requests for an evaluation of (or questions regarding) non-work related injuries should be directed to the Human Resources Librarian.

X. Definitions: 

· Awkward Body Postures: Any posture that places a body part out of a neutral position (i.e. twisting, poor posture, bending, over-reaching) may put increased strain on muscles, tendons, ligaments and joints.

· Exertion: Maintaining a specific body position or exertion for long periods of time may result in pressure or force being placed on the soft tissues.

· Repetition: Higher numbers of similar body movements over extended time periods may increase the risk of developing a Repetitive Strain Injury .

· Contact Pressure: Pressure resulting from leaning against or resting a body part on a sharp edge or hard surface can constrict blood flow.
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Princeton University Library

Ergonomic Evaluation Request Form

	Individual making request:
	
	
	Date:
	

	

	Department:
	
	
	Extension:
	

	

	E-mail: __________________________________
	

	

	Reason for Evaluation Request:
	

	

	

	

	

	


	Immediate Supervisor’s Signature:
	
	Date:
	


------------------------------------------------------------------------------------------------------------------------------------------------

(to be completed by investigator)

	Date of Evaluation:
	


	Adjustments Made/Equipment Provided:
	

	

	


	Equipment To Be Provided:
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