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“What’s in it for ME…”
Need to understand the needs and wants of those involved
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Other
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(Frost et al, in preparation)



How do injuries actually happen…

QUESTION

What do we need to know about injuries to prevent them 
from happening in the first place?





LOW BACK
(70% Lift/Squat)

KNEES
(81% Lunge)

SHOULDERS
(99% Push/Pull)

(Frost et al, 2015)



Stabilize the 
Desired Features

Emergence and Persistence of 
Desired Features in life



Stabilize the 
Desired Features

Emergence and Persistence 
of Desired Features in life

Practice makes Permanent

Undesired Feature
emerges and persists in life

Emergence and Persistence of 
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Stabilize the 
UnDesired Features

PRACTICE makes 
PERMANENT



Minimizing injuries and maximizing life…

QUESTION

What information do we need to create an exercise-based 
MSD prevention program?



Needs

In my organization…

1. Management support

2. Labor support

3. Member interest

4. Wellness team (PFTs, PTs, etc)

5. Money for health and wellness

6. Equipment and facilities

7. On duty exercise time

8. WFI history

9. Number of members

10. Number of stations

11. Call volume and intensity

12. Shift schedule

13. Minimum staffing

14. Training requirements

15. Structure of training curriculum

REFLECT ON YOUR NEEDS





Assessment
Collect Relevant Information 

My (Worker’s) Needs

What information do I need?

1. Demands
(What do you want/need to do?)

2. Capacity
(What can you do now?)



Assessment
Demands 

Needs and Wants

What activities does the worker 
perform – work, life and play?

You will also need to consider:
• Movement patterns
• Energy Systems (F.I.T.)



Assessment
Capacity

Movement Patterns

What patterns are relevant?

1. Knee Control
In-line and mid-foot

2. Low Back Control
Straight and aligned

3. Shoulder Control
Down and back



Assessment
Capacity

Fitness

What F.I.T. are relevant?

1. Extended Durations
Control of …motion with…

2. Elevated Loads 
Control of …motion with…

3. Increased Speeds
Control of …motion with…



Movement is a behavior…

…So we need a process to identify mobility and control needs



Reflection
Could this individual have limited 

range of motion…?



Potential Workers

 Mobility,  Control  Mobility,  Control  Mobility,  Control

Worker 1 Worker 2 Worker 3



Assessment
Collect Relevant Information 

My Client’s Needs

What information do I need?

1. General Information 
(General needs/wants of client)

2. Specific Information
(Specific needs of client)

3. Relevant Tests
(Opportunity to collect specific info)

RoM Tests
(Attempt to rule out RoM by 

evaluating relevant joints)

Does the performer have 
adequate MOBILITY?

Control Tests
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES

Movement Test
(Preliminary attempt to rule out RoM and screen control and coordination 

of relevant movement patterns)

Does the performer MOVE well?

NO YES

Control Tests*
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES NO YES

STEP 1
Movement Screen 

(1st attempt to rule out Mobility)

STEP 2 
RoM Test 

(2nd attempt to rule out Mobility)

STEP 3
Capacity Assessment

(Assess CAPACITY w/ respect to DEMANDS)



Self Assessment
Movement Screen

Assess Movement (general)

‘Rule out’ potential problems

• Perform the following movement 
screening tasks (for lifting): 

o Bodyweight squat (heels down) 
o Bodyweight squat (heels up)

• Use the following criteria to 
identify what IS NOT a problem

o Hip mobility
o Hip range of motion
o Low back control

o Ankle mobility
o Ankle range of motion
o Knee control
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RoM Tests
(Attempt to rule out RoM by 

evaluating relevant joints)

Does the performer have 
adequate MOBILITY?

Control Tests
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES

Movement Test
(Preliminary attempt to rule out RoM and screen control and coordination 

of relevant movement patterns)

Does the performer MOVE well?

NO YES

Control Tests*
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES NO YES

STEP 1
Movement Screen 

(1st attempt to rule out Mobility)

STEP 2 
RoM Test 

(2nd attempt to rule out Mobility)

STEP 3
Capacity Assessment

(Assess CAPACITY w/ respect to DEMANDS)



Self Assessment
RoM Test

Assess Mobility (passive)

‘Rule in’ potential problems

• Perform the following RoM tests 
(for lifting): 

o Straight Leg Raise (Hip flexion) 
o Weight Bearing Lunge (Ankle 

dorsiflexion)

• Use the 1 to 4 scale to identify 
what IS a problem

o Score of 4 = good
o Score of 3 = good 
o Score of 2 = needs improvement
o Score of 1 = needs improvement
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RoM Tests
(Attempt to rule out RoM by 

evaluating relevant joints)

Does the performer have 
adequate MOBILITY?

Control Tests
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES

Movement Test
(Preliminary attempt to rule out RoM and screen control and coordination 

of relevant movement patterns)

Does the performer MOVE well?

NO YES

Control Tests*
(Attempt to rule out control by 

evaluating relevant F.I.T.T.)

Does the performer exhibit 
CONTROL with F.I.T.T.?

NO YES NO YES

STEP 1
Movement Screen 

(1st attempt to rule out Mobility)

STEP 2 
RoM Test 

(2nd attempt to rule out Mobility)

STEP 3
Capacity Assessment

(Assess CAPACITY w/ respect to DEMANDS)



Self Assessment
Capacity Assessment

Assess Fitness

‘Rule out’ potential problems

• Perform the following 
assessments: 

o Push-up, squat, pull-up, rest
o 30s x 5 sets

o Deadlift, overhead press
o 6 reps x 3 sets

• Use the following criteria to 
establish baseline capacity

o Low back control
o Knee control
o Reps
o RPE



WELLNESS&FITNESS*EDUCATION*
Peer*Fitness*Trainer*Curriculum*
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Potential Workers

 Mobility,  Control  Mobility,  Control  Mobility,  Control

BUILD CAPACITY IMPROVE CONTROL IMPROVE MOBILITY

Worker 1 Worker 2 Worker 3



Design
Use Relevant Information 

Address my (Worker’s) Needs

Balance demands and capacity

1. Demands
(What do you want/need to do?)

2. Capacity
(What can you do now?)



Exercise REDEFINED



Design Considerations

• JOINTS of Interest

o Passive RoM of ANKLE

o Passive RoM of HIP

o Passive RoM of SHOULDER

• MOTIONS of Interest

• FITNESS Parameters

IMPROVE MOBILITY



Building a Daily Movement Practice

Ankle Mobility Hip Mobility

Picture Picture

Dorsiflexion (Knee flexed)
Dorsiflexion (knee extended)
Plantar flexion (knee flexed)

Squat or lunge pattern

Extension (knee flexed)
Flexion (knee flexed)

Rotation (knee flexed)
Squat, lunge or hinge pattern

2 x 30s 
5 min total

No equipment

2 x 30s
5 min total

No equipment



Design Considerations

• JOINTS of Interest

• MOTIONS of Interest

o Control of LOW BACK

o Control of KNEE

o Control of SHOULDER

• FITNESS Parameters

IMPROVE CONTROL



Design Considerations

• JOINTS of Interest

• MOTIONS of Interest

• FITNESS Parameters

o Extended DURATIONS

o Increased LOADS

o Elevated SPEEDS

IMPROVE FITNESS



Build a program to…

1. INPSIRE – change attitudes

o Small steps 

o Work, life play

o Engage all parties

2. INFORM – change perceptions

o Evidence-informed ideas

o Learning styles

o Ambassadors

3. EMPOWER – change behaviours

o Autonomy

o Ownership

o Deliberate practice

4. CHALLENGE – change lives

o Community

o Culture

o Mindset

PRIORITIZE IMPLEMENTATION


