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Abstract
Moving and handling of people (MHP) is a major reason for developing musculoskeletal

disorders (MSD) in the healthcate sector wotldwide. To reduce MSD from MHP, many national
and state level guidelines targeting MHP have been developed. However, little is known about
their impact on injury claims rates, how they are intended to work, if intended users are aware of
and use them, which parts of the guideline are being used, and how they are implemented.
Therefore, the overarching goal of this thesis was to contribute to understanding what makes a
MHP guideline work. It was addressed by examining the effects of introducing the New Zealand
Accident Compensation Corporation ‘Moving and Handling People: The New Zealand Guidelines’
(MHPG), using a mixed-methods approach in five sequential studies. An analysis of claims data
(Study 1) showed that MHP related claims rates declined before, but increased after the
introduction of the MHPG. A study of the MHPG programme theory (Study 2) showed that key
actors for implementation were MHP coordinators, H&S managers, and therapists. The
developers argued for implementing a multifaceted MHP programme where implementation of
organisational systems should create the foundation for implementing the core components. A
questionnaire analysis (Study 3) showed that a high proportion of MHP coordinators, H&S
managers, and therapists were aware of the MHPG, while a high proportion of therapists used it.
In contrast, fewer carers were aware of and used it. A second questionnaire analysis (Study 4)
showed that more key actors were familiar with and used the core components compared to the
organisational systems. A low proportion of actors experienced change after use. Case studies
(Study 5) showed that organisational motivation to implement a MHP programme was initiated
by MHP related staff injuries. The implementation process was gradual, changing MHP practices

during multiple steps, and dependent on a dedicated person to drive implementation.

This thesis shows that making a MHP guideline work requires a dedicated actor, with support
from management, to facilitate implementation and organisational changes needed. However,
many contextual factors affect implementation, ranging from national, e.g. legislation and

policies, to individual level, e.g. individuals conducting MHP.
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Abbreviations

ACC

DHB

FCC

FTE

H&S

MHP

MHPG

Moh

MSD

OSC

New Zealand Accident Compensation Corporation
District Health Board

The Five Core Components

Full-Time Equivalent employment

Health and Safety

Moving and Handling of People

The New Zealand Accident Compensation Corporation ‘Moving and Handling
People: The New Zealand Guidelines’

Ministry of Health
Musculoskeletal Disorders

The Organisational System Components
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