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Musculoskeletal Champion Certification Handbook

A practical guide to identifying early warning signs and fostering a proactive
workplace culture

Built around the Predict - Prevent - Recover framework.

Introduction

This handbook is designed to be used after the course, as a quick reference when someone
mentions discomfort, when you notice early warning signs, or when you are shaping policy
and culture.

It is not clinical training. Your role is to notice early signals, respond safely, reduce obvious
strain, and connect people to the right support when needed.

The MSK champion approach

Think of MSK first response as the workplace equivalent of early, practical action, before pain
becomes persistent, absence occurs, or clinical care is required.

Use the 4N method

Step What it means in practice

@ Notice Spot early signals: changes in movement, posture workarounds,
reduced tolerance, repeated mentions of stiffness.

® Normalise Make it safe to speak up early: calm language, no judgement, no
over-medicalising.

P Nudge Start with low-risk steps: setup tweaks, movementvariety, pacing
and workload adjustments.

A Navigate Use the pathway: DSE/ergonomics — self-management support

— Occupational Health/clinical routes when needed.

Red flags and boundaries

If you are unsure, escalate. Seek urgent medical advice, such as A&E or emergency services,
if symptoms suggest serious pathology, for example severe pain after trauma, progressive
weakness, new numbness, or other concerning neurological symptoms.

You do not diagnose. You do not prescribe treatment. You do: listen, reduce strain, and
connect to support.



Understanding MSK Risk & Early Warning Signs

Most workplace MSK risk develops through everyday patterns: prolonged static work, limited
movement variety, and sustained tension under pressure. Pain is often a late-stage signal,
so spotting early cues matters.

® What to notice

* MSK problems often start as mild, fluctuating discomfort or stiffness, not ‘injury’.

+ People commonly normalise symptoms, for example ‘everyone has a bad back’, or avoid
raising it to not seem difficult.

* Early changes show up in behaviour: shifting, perching, bracing, or reduced tolerance for
screen work.

+ Improvised setup fixes, such as stacked books or cushions, may suggest a mismatch between
the person, task and workstation.

@ What to say

* ‘I've noticed you've been adjusting your setup a lot. Is anything feeling uncomfortable?”
+ ‘MSK pain isn't inevitable, and early action is effective.’
* 'You don't need to wait until it's ‘bad enough’ to do something.’

* ‘It's worth addressing early. Small tweaks now can prevent a longer issue later.’

P What to do first
* Check basic DSE essentials: screen height and distance, chair support, keyboard and mouse
reach, lighting and breaks.

+ Add movement variety: micro-breaks, posture resets, switching tasks and changing posi-
tion.

+ Make MSK supportvisible: where to find DSE, ergonomics, self-management resources and
Occupational Health routes.

+ Agree a simple follow-up habit: check in after adjustments, for example ‘Has it helped?'.

A Escalate when

* Someone’s pain is severe, worsening rapidly, or linked to trauma.
* There are neurological symptoms, such as progressive weakness or new numbness/tingling.

+ Symptoms persist and affect work or sleep despite basic adjustments.



Culture cue

Treat early signals as information, not inconvenience. In healthy cultures, speaking up early
is ‘smart risk management’, not overreaction.




Responding When Someone Reports Pain

The first response shapes what happens next. A calm, consistent approach keeps conver-
sations open and helps recovery. Your job is to respond to discomfort safely, not to solve a
medical problem.

® What to notice

+ Any report of pain, discomfort or stiffness affecting work.
+ People may minimise it, joke, or say they're ‘fine’ while changing behaviour.

+ Pain can be influenced by workload and stress, not just equipment.

® What to say

+ Start with one calm line: ‘Thanks for telling me. That's helpful to know.’

+ Ask three questions: ‘Where is it? ‘When does it show up? ‘What makes it better or worse
at work?’

+ Close with action: ‘Let's look at what we can adjust now, and what support is available.

P What to do first

* Reduce obvious strain: quick setup check, adjust meeting load, allow position changes.

+ Use existing systems early: DSE/ergonomics pathway, self-management resources and
short movement breaks.

+ Agree follow-up: confirm what will be tried and when you'll check in.

A Escalate when

* There is a persistent pattern over weeks, worsening symptoms, or meaningful impact on
work or sleep.

* There are red flags: severe or unexplained pain, progressive weakness or numbness, or
pain after trauma.

* You are uncertain. If you're unsure, escalate rather than waiting.

Culture cue

Avoid ‘let me know if it gets worse'. Replace it with ‘That's worth checking in on.’

4 N\
Quick tools

Conversation boundary line: ‘I can’t diagnose, but we can reduce strain and get the right
support involved.’

Escalation framing: This would benefit from a bit more specialist input. Let’s get the
right help early.’




Supporting Colleagues with Different Needs

The same workstation can feel very different depending on someone’s body, health, role
and life stage. An MSK-friendly workplace isn’t about treating everyone the same. It's about
reducing barriers early, normalising practical support, and preventing avoidable strain from
becoming long-term pain or lost capacity.

@ What to notice

+ Patterns that may signal different needs: pregnancy/postnatal changes, long-term condi-
tions, disability, neurodiversity, menopause-related symptoms, previous injury or surgery.

* Workarounds: cushions, rolled towels, perching, frequent shifting.

+ Discomfort that flares with specific tasks, such as long meetings or heavy laptop days.

® What to say

* ‘How is your setup feeling this week, anything that feels like hard work?’
+ ‘Comfort comes first. Please feel free to stand or change position during meetings.’

* ‘Your needs may change week to week; we can adjust as we go.’

P What to do first

+ Keep it non-medical: focus on work demands and practical changes, not diagnosis.
* Reduce obvious strain: screen height, input devices, chair support and reach distances.

+ Adjust the work pattern: shorter blocks, meeting breaks, task rotation and autonomy to
move.

+ Agree a follow-up and route to support.

Culture cue

* Neurodiversity: reduce sensory load where possible and support consistent setups.
* Menopause/fatigue: enable temperature control, micro-breaks and pacing without stigma.

+ Disability/long-term conditions: expect day-to-day variation; keep pathways simple and
predictable.

* Pregnancy/postnatal: prioritise comfort, movement breaks and flexible seating options.

Quick tools

Barrier: What task or setting is driving strain?

Change: One practical adjustment + one work-pattern change, trialled for 5-10 working
days.

Check: ‘Has this reduced strain?’ If not, escalate to the ergonomics/adjustments process.
A J




The Science of Pain, Stress § Mental Health

Painis shaped by both ‘hardware’ such as tissues and physical load, and ‘software’ such as the
nervous system. Under pressure, the nervous system can become more protective, meaning
the same physical load costs more.

® What to notice

+ Pain flares during high-pressure periods, back-to-back calls, or long static tasks.

* Increased muscle tension, such as raised shoulders, shallow breathing, irritability or re-
duced recovery.

+ Sleep disruption worsening pain tolerance and concentration.

* Mood, stress and pain reinforcing each other over time.

® What to say

* ‘Let’s lower the urgency. This can wait until tomorrow.’
* ‘It doesn’t need to be perfect; good enough is fine.
+ ‘We've been going for a while. Let's pause rather than push through.’

* ‘Pain can become more sensitive during stressful periods. That doesn’t mean something is
damaged, but it does mean recovery matters.’

P What to do first

*+ Adjust pace and format: fewer unnecessary meetings, shorter blocks and micro-pauses.
+ Signal permission: standing, moving, task switching and short resets are acceptable.

* Support recovery: realistic deadlines, avoiding ‘always on’ norms and protecting breaks
where possible.

A Escalate when

* The pain-stress loop is persistent and affecting sleep, mood, or functioning.
* There are repeated flare-ups despite workload, pacing changes and setup support.

* There are any red flags or safety concerns.

Culture cue

This isn't about doing less. It's about creating work people can recover from.

Quick tools
60-second downshift: unclench jaw, slow exhale, drop shoulders, change position.
Meeting hygiene: default 25/50 minute meetings; add a 2-minute reset between blocks.




How Culture & Systems Drive MSK Outcomes

MSK outcomes at scale are shaped by culture and systems, not just equipment. Well-intentioned
processes can accidentally teach people to wait until pain is ‘medical-grade’.

® What to notice

+ People only seek help once pain is severe or has already affected performance.
+ DSE is done once at onboarding; ergonomics is seen as a compliance tick-box.

+ Common phrases: ‘Everybody has a bad back’, ‘It's just desk work’, ‘I'll deal with it later.’

® What to say

* ‘Early action is smart risk management, not overreaction.’
+ ‘Discomfort is information; we can adjust before it becomes an issue.’

* ‘Support exists as a safety net, but we don't want it to be the first line.

P What to do first

+ Map your current MSK pathway: reactive routes and preventative routes.
* Reduce friction: make early support easy to find and simple to access.

+ Shift manager language: from ‘wait and see’ to ‘worth checking in on'.

A Escalate when

+ System barriers are repeatedly preventing early support.
+ Teams show clusters of discomfort signals or repeat MSK absence patterns.

+ People avoid speaking up because of fear of judgement or surveillance.

Culture cue

Culture determines when benefits are used, by whom, and how effective they are. The goal
is early, non-clinical, self-empowered action becoming normal.

4 N\
Quick tools

Visibility rule: put MSK self-assessment/support where people already go, such as IT tick-
ets, intranet homepage or HR portal.

Quarterly ‘physical capacity’ check-in: ‘Is anything about how you're working feeling phys-
ically harder than it should?’




Building a Business Case for MSK

Your impact as an MSK champion is amplified by your ability to make a clear business case:
why act on MSK, and why now. The goal is not to remove clinical care. It is to flatten the
escalation curve by acting earlier.

® What to notice

* High MSK share of absence days and/or recurring short absences.
* Rising private medical insurance costs with a substantial MSK claim proportion.

* Presenteeism: people working in pain with reduced output.

® What to say

+ This isn't a wellbeing perk. It's standard risk management and performance protection.’
* ‘Early intervention doesn't eliminate MSK costs; it reduces expensive escalation.’

+ ‘We're already paying for MSK. We're just not actively controlling it yet.’

P What to do first
+ Start with consistent signals: MSK-related absence days, claim share and self-reported pain
affecting work.

+ Estimate hidden costs transparently: management time, repeated absences and productiv-
ity drag.

+ Frame a one-page case: current cost — future trajectory — what early intervention changes
— success measures.

A Escalate when

+ Budget holders need clearer baseline data or governance to proceed.

*+ Support is fragmented across HR, H&S, Occupational Health and benefits with no shared
ownership.

* MSK is treated as compliance only, with no outcome tracking.

Culture cue

The strongest framing is ‘reduced friction in performance’ and ‘better use of benefits already
in place’.






The Role of Al in Workplace MSK Health

Al can strengthen MSK prevention when used on aggregated, population-level data to spot
patterns, reduce administrative friction and help route support earlier. Butin health contexts,
trust and purpose matter more than technology.

® What to notice

* Interest in analytics, dashboards, risk scoring or automated triage.
+ Concerns from employees about surveillance or how data might be used.

* Pressure to ‘do something with Al without clear governance.

® What to say

* ‘Al should inform where to look, not decide what to do about a person.’
+ ‘No diagnosis, no performance surveillance, no black-box labelling.’

* ‘We can use data to make early support easier, fairer and safer, with clear boundaries.’

P What to do first

+ Set governance: data minimisation, purpose limitation, transparency and consent.
+ Use aggregated insights to prioritise prevention, not individual decisions.

+ Evaluate impact over time: trends in symptoms, engagement, recurrence and MSK-related
absence.

A Escalate when

* Boundaries are unclear or cannot be explained simply.
+ Any use case involves individual surveillance or performance decisions.
+ Employee trust is at risk; engage ethics, legal or employee representatives as appropriate.

Culture cue

Once trust is lost, engagement collapses, and so does health value.

Quick tools

Governance questions: Why collect this? Who can see it, and at what level? What will it
never be used for?

Rule: if you can’t explain it clearly, it doesn’t belong in workplace health.




What You Can Do Next

Most organisations don't lack intent. They lack a clear place to start. Your job as a champion
isn't to fix everything; it's to reduce friction, connect the dots, and make early action easier
than late escalation.

® What to notice

+ Lots of benefits exist, but they're fragmented, hard to access, or only kick in too late.

* No single owner for the MSK pathway across H&S, HR, Occupational Health, benefits and
managers.

* Limited visibility: you can't answer ‘where does MSK show up day to day?

® What to say

* ‘We don't need perfection, we need one clear starting point.’
+ ‘Let's map what exists, connect the people involved, and add one missing signal.’

+ ‘Early action becomes normal when it becomes easy.’

P What to do first

* Map what's already in place, including reactive and preventative routes.

* Bring 2-3 stakeholders into one conversation, such as H&S, HR, benefits, Occupational
Health or managers.

* Find one consistent signal you don't currently have and start tracking it.

A Escalate when

* There is no safe escalation pathway or privacy governance for MSK support.
* Barriers persist that prevent early action.

* MSK metrics are absent, making investment decisions impossible.

Culture cue

MSK improves when early action becomes easier than late escalation, and when it feels nor-
mal, safe and worthwhile to speak up.

Quick tools
Starter checklist: (1) Map systems, (2) Map people, (3) Add one signal.
Champion mantra: reduce friction, challenge unhelpful norms, make early action easy.




Quick Reference Guide Checklist

In MSK-friendly organisations, good practice means early supportis visible, practical and trus-
ted.

One-page checklist to keep nearby

|| If you notice early signs... Ask a neutral check-in, reduce strain, and suggest one simple
change today.

| | If someone reports pain... Thank them, ask three clarifying questions, agree next steps,
and follow up.

| | If symptoms are persistent or worsening... Escalate calmly to the next support level
and document actions.

| | If you're unsure... Escalate rather than waiting. Safety beats certainty.

|| If the system is the barrier... Reduce friction: make pathways visible, simple and easy
to access.

| | If trust is at risk... Reconfirm boundaries: health support only, aggregated insights,
transparency and consent.

What good looks like

| | Early reporting is frictionless and psychologically safe.

|| Managers respond with calm, consistent scripts and practical adjustments.
|| Movement variety is normalised, not treated as disruption.

| | Systems are designed for early action, with clear escalation when needed.

| | Outcomes are tracked at a population level, with trust and transparency protected.
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