Keeping Your Team Healthy

Dr Janne Bills

 Rural General Practitioner, North Canterbury

Background to the view points expressed
I have been a rural general practitioner in North Canterbury, north of the Hurunui River for 24 years, having set up practice in the Hurunui district in the period of the early development of the Waiau and Balmoral irrigation schemes. Sheep, beef and crop farming were the major revenue earners for the district and the health care needs of these sectors reflected the type of presentations arriving at the medical centre.

The first three large dairy units were set up in 1983 and the first milk was sent away in August 1984. Today, there are 46 dairy farms, encompassing 50% of the 20,000 hectares of irrigated land, 29,000 cows and approximately 170-175 employees, in the Amuri basin. The members of the Amuri Community Health centre team collated the concerns that are outlined here. Our mutual concerns were raised at a time when the dairy industry was rapidly growing, the trained workforce was sparse and very young inexperienced staff were employed to fill the gaps. An innovative group of Amuri dairy farmer employers identified similar concerns and have set in place strategies over the last three years to successfully address some of these issues. 

List of concerns identified by the health centre team in the dairy industry workplace

1. Adolescents, sometimes from urban areas and away from family support, start their first job in a work environment that is punishing in terms of lifestyle and hours worked.  The maximum number of hours aimed for is 50 hours per week when under 18 years, although with 10 days on and three days off, one week they work 70 hours, the next 30 hours. With 18-year-old and above adolescents, there appears to be no maximum number of hours.

2. Adolescents with few life survival skills, including principles of hygiene, are often living away from home for the first time. Even if there was time for shopping and cooking, how many know “the healthy what and how to cook.” If they have the knowledge, having the energy to cook after a 12 hour day is another story, particularly over the spring season.  Good local knowledge reveals that many of the young employees rack up big accounts at the tea-rooms and fish and chips shops. 

3. Management of money is also a concern and the health centre is not the only business to accumulate a list of young debtors. 

4. In some situations, second rate housing, inadequate washing facilities, no insulation, inefficient or no heat source and no means of drying wet clothing in the busy spring season are of concern.

5. A small number of employers view their young employees as solely labour units rather than as people with basic human needs and rights, particularly when unwell. Time-off for appointments including medical appointments has proved difficult to negotiate as well as appropriate sick leave. Before the young employees leave the health centre, we need to be sure that they will be adequately cared for and if it is not clear, we advise they go home to family or friends, who will undertake this. 

6. Pressures of work, inadequate planning and training of new employees can result in young (and inexperienced of any age) employees being introduced with a minimum or no training about farm vehicles, machinery and stock handling; confirmed by NZ figures—high risk.

7. Numerous hazards exist on dairy farms for all ages, but it is pertinent to emphasise the risks particularly for young children e.g. riding on farm motor bikes, ATV as a pillion passenger or sometimes alone, open water races, drowning etc. 

8. Sexual health and teenage pregnancy is a big concern. “More young people are setting up as families, before they have the life skills to look after themselves.” This requires a lot of support and tolerance from employers and a large input from various health professionals.

9. Gender issues in the shed have created crises, particularly where there is a limited number of young women compared to men. This can result where there has been employment of a young herd manager, who does not possess the skills to deal with the opposite sex appropriately, or the basic interpersonal and leadership skills to manage individuals within a team.

10. Managing a herd of cows does not equate to managing the increasing number of staff employed on the dairy farm (Nettle 2001). 

11. There are limited leisure activities available in the rural areas for young farm workers generally. Demanding work schedules make it difficult for regular team sport or local club involvement and the number of local teams is dwindling.

Human Motivation Theory

Abraham Maslow (1970), a visionary psychologist and philosopher of science, proposes that there are five components required before an individual can reach self-actualisation, which can be defined as a state of high level maturity, health, creativity and self fulfilment. “What human beings can be, they must be.” Human beings have an innate tendency to move towards higher levels in order to reach their potential. The evolution of society is a natural process, where all individuals may reach a high level of self-development without restricting each other’s freedom. Business efficiency and personal growth are not incompatible. In fact, the higher the individual is along the path to self actualisation, the higher is their efficiency (Maslow 1970). 

It is important to become familiar with the five components, set out in Figure 1 below, so we are better able to understand the needs of our team members.












Figure 1 Maslow’s Basic Hierarchy of Human Needs 1954

The lower two components must be satisfied before the higher, more personal growth needs can be recognised. 

· Sense of belonging and love: Any good society must satisfy this need if it is to survive and be healthy.

· Self respect or self esteem: This leads to self confidence, strength of character, capability, sense of being useful in the world.

· Self-actualisation: The need to reach full potential, true to their own nature and values. Leads to acceptance of themselves, and others, spontaneity, naturalness, lack of artificiality, problem-centred outside themselves not ego-centred, more objective, independent, repeated fresh appreciation of the basic things of life, human kinship, humility, respectful of others, democratic, strongly ethical, creative, humorous, strong value system.

Physiological needs

Benefits of sleep

What is sleep?

The normal regular state of rest of an organism characterised by relative quiescence of physiological functions (BP, breathing and heart beat) and relatively low response to external stimuli (Concise Oxford Dictionary 2002). Two essential features are that sleep brings about a barrier between the conscious mind and the outside world, and it is immediately reversible

How much sleep do we need? 

Adults need 8¼ hours sleep, adolescents need 9¼ hours (sleep experts consider adolescents to be between the ages of 11 and 22), children need 10 hours.

Why do we need to sleep?

Our healthy physical, mental and emotional well-being depend on it.

What does the cycle of sleep look like?

Approximately 80% is non rapid eye movement sleep (NREM). Body and mind remain attached. Function of NREM sleep is good physical wellbeing. It includes stage 1 transactional sleep 2-5%, stage 2 light sleep 50%, stage 3 transitional sleep 5%, stage 4 deep sleep 20-25%.

20% is rapid eye movement sleep (REM) and dreaming sleep. In this phase body and mind dissociate, unable to move, no autonomic function. REM periods are more abundant later in night. Arousal in REM sleep gives rise to nightmares, which typically begin in late teens and are experienced by most adults from time to time. Nightmares are dream anxiety attacks, which can be recalled vividly and in detail. Function of REM sleep is good mental and emotional well being.

The cycle of sleep is repeated five times throughout the night, running approximately every 90-100 minutes.

What makes us sleep? 

The most powerful regulator of circadian rhythm, guiding a person’s sleep-wake cycle is light. Bright light, via our eyes, signals the brain to wake up and suppresses the sleep-related hormone melatonin. An adult starts to wind down after their evening meal and feels sleepier as the evening progresses, so that at 9-10pm, the adult is ready to go to bed. Sometime later in puberty, the body secretes melatonin in the teen brain later in the evening compared to adults and children. Their wind-down time is much later and it is harder for them to go to sleep at the earlier time. Melatonin secretion also turns off later in the morning, making it harder for them to wake up. This is called a sleep phase delay (Douglas 2001, Adolescent Sleep 1999, Living with Your Teen 2002).

Melatonin in large quantities suppresses sexual organ development (Bartle 2002) and this may explain the reason for the decreased secretion of melatonin generally and the later secretion in the evening.  As many of the young dairy workers fit into the 11-22  age category, it is important to have an understanding of this (Growth and Development).

What interferes with sleep? 

Adolescents exposed to late night stimulation, with bright lights, loud rock music, computer and video display games, TV etc. can cause hyperarousal and make sleep difficult. 

Drugs can affect sleep. Coffee has a long half life of 8 hours and acts as a stimulant. Alcohol initially acts as a sedative, but on breakdown becomes a stimulant. Nicotine in low concentration is a sedative, in high concentration is a stimulant (don’t smoke later in evening). 

Marijuana increases the time needed to sleep and reduces REM sleep. LSD acts as a stimulant.

What are the symptoms of sleep loss/debt?

Adults and adolescents rarely get the required amount of sleep, resulting in a sleep debt. The adolescent is often labelled lazy because he/she does not surface until late afternoon in the weekends! This is often an essential catch up to rectify sleep debt. Lack of sleep negatively affects development in some areas of the brain, leading to difficulty processing information and integrating skills that regulate emotions and guide behaviour. This hinders the important development of social competence, a skill acquired during adolescence. Added to that is less ability to make sound judgements on social situations involving alcohol, drugs and inappropriate sexual activity. In America, chronically sleepy adolescents, 15-24 years, cause more than 1500 drowsiness related fatal accidents each year.

List of symptoms

	Impaired memory
	Increased accident rate

	Slowed reaction time
	Increased irritability

	Impaired decision making
	Lower stress/frustration tolerance

	Susceptibility to illness 
	Decreased libido

	Low motivation
	Decrease creativity

	Less attention to detail
	Difficulty learning new tasks

	Increased sensitivity to pain
	Difficulty reading others’ emotions and cues

	Faulty judgement
	Depression


What are some useful strategies to promote healthy sleep in young employees?

· Help them develop a workable schedule that allows enough sleep (9-91/2hrs).

· Every 5-6 days allow a sleep-in morning for 2-3 hours.
Educate them to:
· get into bright light as soon as possible in the morning to signal the brain to wake up 
· avoid bright light in the evening
· avoid strenuous or attention–needing tasks(e.g. driving) during sleepy times
· avoid food, drinks with caffeine or stimulants particularly after noon.
· avoid falling asleep with the TV or computer on as flickering light can disturb sleep
· have a wind down time relaxing before going to bed-avoid phone conversations, heavy reading, computer games or loud music.
Overall, be a good role model for them and practice good sleep habits: pay attention to your own body sleep needs and go to bed earlier (Living with your teen).
Food needs for Active Workers

General principles

Looking after a herd of lactating mothers and their progeny is time consuming, sometimes stressful and requires good time management from the caring team in order to balance the needs of their charges with their own needs. When there is a mountain of work to be done, it is very easy to ignore the body’s signals for regular food. 

The long hours and work pressures in the dairy industry can make it difficult to eat at the important times of the day—breakfast and lunchtime, particularly. A large meal at night, with one to two light meals during the day is not healthy eating. When people are tired and hungry, they tend to grab convenience food over food that is nutritionally healthy. 

The body is a machine and when fully grown requires the energy input from ingested food to equal the energy expended. The more physically active the person is the more energy that is expended. The food ingested must increase to match it. Adolescents and young adults have extra requirements as they are actively growing in stature, building bone mass, developing muscle tissue and gradually increasing blood volume. Young women are also menstruating and demands for iron and calcium enriched foods are crucial at this time to build up iron stores and develop the matrix of strong bones for their lifetime. Lack of calcium at this period can predispose them to early onset osteoporosis.  

Principles of healthy eating.

· Eat three meals a day, with the emphasis being on breakfast and lunch

· Adolescents, young adults and adults in a physically demanding job require healthy snacks mid morning and afternoon. Examples: fresh fruit, dried fruit (apricots, raisins) popcorn(no butter) cheese cubes, low fat crackers, low fat dips, salsas, cut up vegetables: carrots, celery, tomatoes, cucumber, broccoli or cauliflower

· Drink a lot of water, 4-6 glasses per day. May need more in hot weather or where the work activity is very heavy (have bottles or jugs of fresh cold water in the refrigerator adjacent to the hand basin in the milking shed)

· Drink 100% fruit juice instead of soft drinks (no caffeine!)

· Eat balanced meals according to food types in food pyramid described below

· Cooking techniques—grill, bake or steam, stir-fry with stock and small amount of olive or vegetable oils. Do not deep fry with fat or oil on a regular basis

· Watch the intake of sugar and decrease if necessary as sugar (high glycaemic index) gives “quick fixes” for hunger pangs, and is of limited nutritional value

· Anyone over five years of age, use low-fat dairy products

· Use butter sparingly, substitute for vegetable oil spreads

· Increase fibre in the diet—use whole grain bread, not white, increase the fibre and decrease the sugar content of breakfast cereals, use brown rice instead of white on occasions also wholemeal pastas

· Decrease the use of salt   

· Eat more chicken and fish (Growth and Development)

What is a healthy food choice?

In 1992, the United States Department of Agriculture (USDA) and the US department of Health and Human Services designed the food guide pyramid to promote healthy nutrition in anyone over the age of two years. This guide was developed to help Americans make dietary choices that maintained good health and reduce the risk of chronic disease. It promoted a variety of foods while encouraging the right amount of calories and fat. 










Figure 2: USDA food guide pyramid.

The food pyramid concept is internationally recognised and an adaptation has been utilised for many years in New Zealand schools as a teaching aid and through the National Heart Foundation as a nutrition resource. Figure 3 shows a pyramid adapted for New Zealand use in the early 1990s by the NZ Heart Foundation and the Cancer Society; renumbered for this presentation.
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Figure 3: Food Guide Pyramid for New Zealand use in early 1990’s (Publishers acknowledge Consumer magazine).

The five major food groups are shown on the pyramid. It is important to eat mostly foods at the base of the pyramid, and less of the foods at the top. If there is a need for weight reduction, it is best to eat the minimum number of serving.

Professor Willett, Chair of Public Health Department of Nutrition, has developed a new version of the food pyramid at Harvard University: illustrated in Figure 4 (renumbered for this presentation). This has grabbed media attention in New Zealand this year (Gillanders 2003, Adolescent Nutrition). The changes recommended are on the basis that “some fats are healthy for the heart and many carbohydrates clearly are not.” His changes recommend to eat plant oils and whole-grain foods at most meals and to use red meat, white rice, white bread, pasta and sweets sparingly. Both the New Zealand Heart Foundation and the New Zealand Dietetic Association state that this may address the heart protection but not the NZ obesity problem. It is only one example of a healthy diet, may be expensive and not a practical approach for New Zealand. Also the study does not differentiate between lean and fatty red meat and minimising lean red meat is hard to justify on previous research. It is agreed that the original food pyramid needs some changes, but the Harvard model is not the complete answer (Gillanders 2003). 
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Figure 4: The new version on Harvard pyramid. (Publishers acknowledge Consumer magazine.)

How much food is required?

The food pyramid includes a of variety food groups. It is not a rigid prescription, but a general guide for healthy eating. It is important to eat a variety of foods to get the nutrients, and appropriate vitamins and minerals that are required. At the same time it is important to ingest the right amount of calories to maintain or improve your weight. How much is required depends on age, sex, size and activity level. Young growing males and physically active men (also some very active women) require about 2800 calories and should eat the largest number of servings. Adolescent girls, active women and many sedentary men require about 2200 calories and should eat a middle range of servings. Sedentary women and people need only 1600 calories or the minimum number of servings.
How much is one serving? 

	Milk and milk products group:
1 cup (8 oz.) milk or yoghurt
2 slices cheese, 1/8" thick (1½ oz.)
2 cups cottage cheese
1½ cups ice milk, ice cream, or frozen yoghurt 

Meat and meat alternatives group:
2 oz. to 3 oz. (size of a deck of cards) cooked lean meat, poultry, or fish
2 eggs
7 oz. tofu
1 cup cooked legumes (dried beans or peas)
4 tablespoons peanut butter
1/2 cup nuts or seeds 

Vegetable group:
1/2 cup cooked vegetables
1/2 cup raw chopped vegetables
1 cup raw leafy vegetables
1/2 to 3/4 cup vegetable juice 

Fruit group:
 1 whole medium fruit (about 1 cup)
1/4 cup dried fruit
1/2 cup canned fruit
1/2 to 3/4 cup fruit juice 

Bread and cereal group:
1 slice bread
1 medium muffin
1/2 hot dog bun or hamburger bun
1/2 bagel or English muffin
4 small crackers
1 cup cold cereal
1/2 cup cooked cereal
1/2 cup rice
1/2 cup pasta 

(The Food Pyramid Guide)


Suggested Strategies

Employers could play a large part in improving and maintaining the health of their workers by organising a team meeting over a communal “healthy breakfast” 2-3 times per week. They could also arrange for healthy snacks and bottled water to be available at morning and afternoon breaks for workers to take with them to their allotted task on the farm. This portrays a strong message to the employee that the employer is concerned for their welfare and will encourage loyalty. Dairy farming comparative to many occupations is punishing in the number of hours worked and having food available regularly to young growing physically active workers is essential. This could be built into their contract.

How to minimise sickness and injury

Sickness

Diseases of animals, which are naturally transmissible to man, are known as Zoonoses. In the dairy industry the most common Zoonoses seen in dairy workers are shown in Table 1 (Wilks 1997).

	Table 1: The most common Zoonoses seen in dairy workers (Wilks 1997).

	Name
	Cryptosporidiosis
	Campylobacteriosis
	Yesiniosis
	Salmonellosis
	E coli

	Type of organism responsible
	Crytosporidium in sporozoa class,parasitic infection
	Campylobacter genus, bacterial infection
	Yersinia are small gram negative rods
	Bacterial infection. Salmonella are motile, gram negative anaerobic bacteria
	E coli 0157

Gram negative bacteria

	Timing of Infective period in calf/cow life cycle
	Infects neonatal and young calves.
	infects older calves prior to weaning and up to 6 months of age.
	Calves are susceptible to illness in the last few weeks of weaning and upto 10 mths of age
	Calves tend to become infected after weaning
	

	Seasonal incidence
	Spring  to late summer
	Late spring to late summer
	 Winter and spring
	Clinical disease associated with forms of stress or contaminated pasture
	

	Transmission route
	Oocysts ingested, life cycle continues, in calf GI  tract
	Transmitted by oral route by direct or indirect contact with infected faeces, infective dose is low(only 500 organisms) Raw milk, poultry meat and contaminated water from pasture runoff also incriminated.
	By oral route from infected animal faeces.

Monthly drenching exposes dairy workers at this time. Organism can survive and multiply at refrigeration temperatures.
	Mostly food transmiytted disease,contaminated by infected faeces, Salmonella can replicate in food products at ambient temperatures.
	Oral/ faecal route from infected  calves faeces, and water contamination.

	Special features
	Highly infectious in human, oocysts resistant to environmental factors
	Campylobacter jejuni is most common human infection and can be found in poultry and wildlife. Has a lot of serotypes so can get repeat infection
	Prevalence in clinically normal cattle in one NZ study was found to be 30%

In humans, the highest incidence of illness is in summer.
	Prevalence of asymptomatic infection in cattle and sheep in NZ is approx 1-5% infection is related to the Infected wild ducks and seagulls, geckos and skinks can increase the prevalence
	Prevalence common in adult cows, with no expression of disease. Passed to calves, not always sign of disease but is transmitted to humans. Can be a serious disease.

	Human clinical presentation
	Profuse watery diarrhoea, crampy abdominal pain, self limiting
	characterisitic prodromal illness of nausea, headache for 24hrs, then watery diarrhoea for 24-72 hours, with sometimes cramping abdominal pain and bloody diarrhoea.
	Fever, diarrhoea, sometimes bloody and sore throat.

Septicemia Can mimic acute appendicitis and  this presentation occurs mostly in older children and adolescents.
	Incubation period of up to 48 hours, then fever, diarrhoea begin sometimes associated with nausea and  vomiting early in the illness. Abdominal cramps, bloody diarrhoea can occur
	Bloody diarrhoea, haemolytic uraemic syndrome, may need renal transplant

	Duration of illness
	10-14 days, upto 1 month
	5-7 days, but 20% of untreated cases relapse
	5-7 days. Self limiting, prolonged diarrhoea, oral antibiotics are given

Septicemia requires  A-B intravenously
	Fever resolves in about 2-3 days, and diarrhoea within the week.
	5-7 days

	Length of infectivity
	Can shed oocysts in asymptomatic

Phase for short period
	Can be excreted in faeces for upto 6-8 weeks
	Organism is found in faeces often 2 weeks after symptoms settle.
	Organism can be excreted in 10% of patients for up to 1-2 months after illness. In uncomplicated illness, no antibiotics as prolongs excretion of organism  in faeces.
	Normally a self limiting illness

	
	
	Most commonly notified cause of food or waterborne disease in NZ. Accurate numbers difficult as under-identified and reported.
	Second most common food or waterbourne disease
	A large number of serotypes, with little evidence of host specificity. Infecting virtually all vertebrates.
	


	Name
	Leptospirosis
	Cattle ring worm

	Type of organism responsible
	Serotype in cattle is leptospirosis hardjobovi
	Fungal agent, usually trichophyton verrucosum

	Timing of Infective period in calf/cow life cycle
	The majority of non-vaccinated herds of cattle will be infected with hardjobovis without any clinical signs of disease and the majority of first calving heifers will be infected and remain in the herd as potential source of infection. Calves will be protected by maternally derived passive immunity for at least nine months.
	Usually infects younger animals, who are more susceptible. Calf lesions are  roughly circular, thick and crusty plaques, sometimes multiple, often around head and neck

	Seasonal incidence
	
	

	Transmission route
	Transmission is via urine through skin abrasions, lacerations and conjunctiva of eyes.
	Direct contact, and indirect from contaminated environment

	Special features
	Very serious human disease
	Disease is often self limiting in cattle, but not in humans. Not highly contagious. 

	Human clinical presentation
	Clinical disease in NZ is usually the non jaundiced variety. Incubation period of 3-12 weeks, then the septicaemia phase begins, lasting about a week and includes headache, fever, photophobia and muscle aches, vomiting and abdominal pain. If untreated 80-90% of patients develop a lymphocytic meningitis
	Can cause permanent bald patches in humans if the lesion infects a hairy area of body.

	Duration of illness
	
	

	Length of infectivity
	Early diagnosis, rehydration, analgesia and antibiotics
	

	
	Prevention by using protective clothing and advice to avoid contact with urine is often impractical.

Appropriately timed vaccination is essential and current health and safety legislation support this measure.
	Cattle can be sprayed with copper sulphate spray if high prevalence in herd to minimise dairy workers’ exposure.




Strategies to minimise infections

1. Education of staff regarding the zoonosis infections 

2. Instruction in the importance of personal hygiene and hand washing

3. Availability of clean sinks and toilets in sheds with soap and paper towels provided

4. Hand washing facilities close to calf feeding enclosures, if not possible alcohol based hand rubs must be provided

5. Gloves should be worn for milking, but should not be considered a replacement for handwashing.

6. Risk activities—smoking and eating on the job, or any activity where hands are in contact with mouth and face. 

7. Vaccination of calves for leptospirosis is clearly required if owners of dairy herds wish to protect their workers’ health. Current legislation relating to workplace safety supports this measure. If cattle are vaccinated, use face and eye protection and protective clothing to protect from urine splashes and obtain medical attention within 24 hours of suspected exposure.

8. Cattle with ringworm can be sprayed with copper sulphate spray if highly prevalent in the herd, to minimise dairy workers’ exposure

9. Ensure that cuts and abrasions are kept covered, change dressings regularly and use gloves.

10. Provide first-aid kits in shed and information on disease exposure

How to minimise Injury

New Zealand Statistics.

Every year one in seven claims to the ACC is for injuries sustained by farmers, their employees, contractors, subcontractors and visitors. Every day twelve are seriously injured and once every three weeks a farmer is killed at work (How Safe is Your Farm). The most common causes of farm injuries are animals, All Terrain Vehicles (ATV), manual handling, falls, and noise-related damage (ACC 2002). 

Accident research 1995 at Monash University, Victoria, (Day) cites the leading agents of fatal injury as vehicles, dams and tractors. The leading agents of non fatal injury were cattle, hot water, gates/fences and dairy plant. The major injuries were burns, fractures, cuts and sprains. The body parts most frequently injured were eyes, fingers, hands, forearms and the back. Back injury seems to be a chronic dairy farm issue, although the hazards are a little more difficult to define from the data (Day). 

OSH identified that 8% of young people aged between 15-19 and over 5% between 20-24 are employed in the agriculture sector and young people on farms are particularly at risk (ACC online). It doesn’t matter what industry this age group is involved in, it is a very dangerous age. Common factors are the immortality factor, the lack of training, the lack of experience, eagerness to perform well and the failure to see potential danger (Hawthorn 1999). 

Children living on or visiting farms face special risks such as the hazards of ponds, animals, particularly horses and machinery. (Why is Rural Safety Important?)

Common causes of injury


All Terrain Vehicles, manual handling—and slips, trips and falls are common causes of injury. All Terrain Vehicles (ATVs) are an essential tool for many farms, but one of the main contributors to rural injury. Over 850 claims per year are made for ATVs and 5% are for children under the age of 16 years (ACC Online) and 10% occur in persons under the age of 16 years. It is now the leading source of death from injury on New Zealand farms and the fatality rates are increasing. 86% of those injured thought that the injury was preventable. Only 1% had learned to use an ATV at a formal training course. Two thirds of ATV users reported they were self-taught (All Terrain Vehicles). Land transport legislation is the only law that specifically regulates the riding of ATVs. No person under age of 15 years is allowed to ride an ATV on the road or beach and an approved helmet is required under most circumstances and is recommended at all times (Council Atlas 2003). 

The recommended strategies for ATVs are:

· Seek proper instruction from a trained operator

· Always use protective gear, helmet, good foot protection and clothing

· Do not carry passengers

· Do not allow children to drive the machine

· Beware of flat land as well as the slopes

· Roll over protection should be considered

Manual handling injuries are defined as any injury occurring from activity where the muscles or skeletal system are used to lift, lower, push, pull, carry, move, restrain or hold any inanimate or animate object. In New Zealand one in five claims from ACC from injuries on farms are related to manual handling.

Examples of the most common causes are:

· Carrying or pushing heavy loads, 

· Awkward or twisted posture e.g when drenching cattle, 

· Holding posture too long e.g. driving a tractor

· Repetitive action such as putting milk cups on and off

· Over reaching or overhandling with arms outstretched such as drenching cattle

· Sudden jolting movements where handling an object and the contents move. 

Recommended strategies are numerous. See the relevant ACC web site in the references.

Slips, trips and falls make up 19% of dairy industry claims. The common causes include slippery paths, ladder mishaps, falls off steps, falls from roofs and getting on and off machinery. Recommended strategies are numerous. See the relevant ACC web site in the references.

General strategies for accident prevention 

· Look after the physiological needs of dairy staff, considering hours of work, food and sleep needs

· Develop a farm safety plan. Consider attending a FarmSafe programme

· Identify the hazards and develop a plan for managing them.

· When an accident reveals a previously hidden hazard, find a way to manage it, to prevent a recurrence

· Prepare for an emergency on the farm with a pre-written plan

· Plan the farm and work environment from the beginning to avoid injury

· Purchase equipment that protects dairy workers from injury

· Educate young workers from the beginning in the hazards of the farm and how to avoid them

· Develop an educational programme that eases young workers into work in a supportive environment, including the principles of safe handling of cattle.

·  Use qualified instructors to train young people in the use of farm vehicles with consideration of the appropriate terrain in which they are used.

· Keep children away from equipment, machinery, water races and dams and fence off the last two where possible

· Don’t let children ride as passengers on farm vehicles

· Store chemicals and pesticides in area out of sight of children.
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Workshop summary

Questions

· Is it more beneficial to give a sleep in every 5-6 days or an hour after every lunch? In the morning is when they naturally need it, after lunch may be hard to actually sleep.

· What do you consider a sleep in? 9.00–10.00 am. Not always possible, but try to get them to wind down before bed, less TV, no stimulants (coffee etc).

· How do you get around young people going out to the early hours of the morning every time you give them a sleep in? Very hard, you need to try and educate them on these things as to why they need sleep.

· Will an alcoholic drink every night affect sleep? Not in moderation.

· Under 22 need more sleep, do we not hire them? Well that’s not a dumb idea, as they need more sleep.

Information sources

· Use the ACC website for its extensive safety resources.




































Physiological needs





3-5 servings





6-11 servings





2-3 servings





2-3 servings





Fruit group.





Bread, rice, cereal and pasta group.





Use sparingly





2-4 servings





Meat, poultry, fish, dry beans, eggs and nuts group.





Fats, oils and sweets group.





Self-actualisation





Self respect or� self esteem





Oxygen, water, food, minerals, vitamins, hormones, constant temperature, adequate sleep.





Safety needs





Sense of belonging� and love





Need to reach full potential, true to their own nature and values.





High evaluation of themselves and from the deserved respect of others.





Need for giving and receiving affection, a place in the group, family, friends, work environment.





Shelter, sense of security, protection, freedom from fear, anxiety.
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