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RSI Conference Sat. 20" March 2010

The national charity working to facilitate the prevention of RSI
(Repetitive Strain Injury) conditions and for the relief of sickness,
hardship and distress amongst those suffering with RSI conditions.

“Amazing event”, “Very successful conference with some extremely interesting speakers” were some of the feedback from our fourth
RSI Conference held in London in March. Once again we were delighted that Suparna Damany came over from the States to speak at

our conference, and that it was supported by the HSE. Suparna is probably the world's most successful
practitioner in treating serious RSI conditions.
invaluable to RSI sufferers, gave us an insight into her treatment methods, and demonstrated exercises over
lunch. For many of us Dr Andrew Dilley's research into pathology for diffuse RSI conditions was fascinating. It
appears that Andrew is very close to providing means to verify the existence of diffuse RSI conditions, further
details of his work included later in this newsletter. Professor Peter Buckle (left) of the m“
Robens Institute considered exposure assessment, and questioned how far society has |
progressed in the last 20 years. Peter was involved in much of the early work on
musculoskeletal workplace assessment, and is disappointed that the workplace is still
not reducing exposure and preventing injuries.
work was needed in recognising the vulnerability of injured workers being rehabilitated back into work. This is
particularly relevant in the current climate. Other presentations included Amanda and Ann of RSI Clinics
discussed some interesting aspects of their practice, Dr Michael Hutson, Claire Rennie (right) explaining how
Alexander Technique helped her recover from RSI, and Grant Sonnex whose recovery included a career

Suparna, whose book “It's not Carpal Tunnel Syndrome" is

In particular Peter thought that more

change from making BBC radio natural history programmes to designing and building bespoke furniture in Gloucestershire.

RSI Action invited to Bangalore clinic

;m Dr Mike Hutson and RSI Action
5 -&!

chairman Stephen Fisher were
invited to Dr Deepak Sharan’s
Recoup clinic in Bangalore to find out
more about the treatment he has
developed for diffuse RSI conditions.
Dr Mike Hutson is a musculoskeletal
physician with 40 years experience in
treating musculoskeletal conditions.

RECOUP was established in 2002. It
has ahospital and 5 clinicsin
Bangalore and a clinic in 1
Hyderabad. Recoup also
provides on-site clinics,

musculoskeletal and
ergonomic  services to
corporate employers

(mainly in the IT industry).
RECOUP's mission is to
be the world's topmost centre for Repetitive Strain Injury (RSI),
other Musculoskeletal Disorders (MSD), Ergonomics and
Childhood Disabilities.

RECOUP has a multi-
disciplinary team of over 60,
including three consultant
physicians, a consultant
psychiatrist, and 35
consultant  physiotherapists
who are also trained in
ergonomics. Recoup staff
3 are well-trained, very friendly

and helpful. The
photographs show Mike Hutson and Deepak Sharan, Recoup
hospital in the southern Bangalore, and some of Recoup’s
senior physiotherapists.

The visit was worthwhile, we were able to gain a good
understanding of the methods, approaches, training and
competence of the Recoup team. Of particular note was the
relationship with international IT employers, and the in-house
clinics funded by the employers. These are in stark contrast
with the very limited health and safety regulations within India,
and yet the international IT employers in Bangalore appear to
be placing a much higher priority on the prevention of MSD's
and improving the health of their employees, than is the case
for the European or US workplace.

RSI goes to Luxembourg

Maria Klok (from the Dutch RSI Association) joined RSI
Action’s Stephen Fisher, to meet EU officials in Luxembourg to
discuss the new :

proposed EU MSD
health and safety
directive. RSI Action
and the Dutch RSI
Association (RSI-

vereniging) work EWSF‘KMI
together closely to
improve the
prevention and

treatment of RSI conditions. EU member states have been
involved in consultation on the new directive several years. It
is proposed to replace the existing directives on manual
handling of loads and display screen equipment with a new
directive intended to cover a wider range of MSD risks. In
December 2009 the EU Advisory Committee on Safety and
Health agreed a draft of the new directive which is expected to
be the basis of the final text to be presented to the EU Council
towards the end of this year.

The draft includes two annexes, Annex | sets out ergonomic
risk factors, and is applicable to many workplace situations.
Annex |l focuses on DSE risk factors. The EU officials were
very interested in the views of the RSI community, in particular
improvements that can be made to the annexes of the new
directive, and have invited RSI Action to submit a new draft
Annex I. RSI Action would welcome any contributions from
members or other interested parties.

Research into RSI pathology

Dr Andrew Dilley (neurophysiologist)
is one of the leading researchers
into a better understanding of the
mechanisms of symptom production
in RSI and other chronic pain
conditions. Andrew presented some
of his work to the RSI Action, RSI
Conference earlier this year. Further
details of his work can be found
overleaf. Andrew is also keen to find
diffuse RSI patients in the Brighton
area who would be willing to take
part in RSI research trials, if you're interested please let us
know at info@RSIAction.org.uk
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Repetitive strain injury - a pain in the nerves!!
Over the last nine years, neurophysiologist Dr_Andrew Dilley
has been carrying out research into chronic pain conditions
including diffuse RSI. Andrew presented some of his research
at RSI Action’s RSI Conference in London this March. It
appears that research is getting much closer to providing
tangible and proven pathology of these conditions.

Much of the early work by Andrew was carried out at University
College London with Professor Bruce Lynn and Dr Jane
Greening. This work studied differences between diffuse RSI
patients and controls in respect of movement of the medium
nerve in the arm and wrist using ultrasound. Since then
Andrew has worked with other researchers at Harvard Medical
School, and is now leading a team at Brighton and Sussex
Medical School (BSMS). BSMS has a new MRI scanner
providing further facilities to support his research.

Longitudinal median nerve movement

It was thought that nerves in diffuse RSI patients were
"tethered" or "stuck", however research now shows that there
is no significant difference between the movement and
longitudinal sliding of the median nerve between controls and
patients. However during the trials, significant longitudinal
movement of the median nerve
was seen without the control
undertaking any movement of
the hand or arm. Further
investigation showed that the
nerve movement was caused by
deep breathing of the control. In
diffuse RSI patients, longitudinal 0 ]
nerve movement during deep 024
breathing was  significantly oA
reduced. The research shows NSAP Controls
that controls have approximately

1.6 mm longitudinal nerve movement, and patients
approximately .5 mm movement. It appears that in controls,
deep breathing expands the thorax and the first rib moves up,
whereas for a diffuse RSI patient, there is very little movement
of the first rib and consequently little nerve movement.

Transverse nerve movement at the wrist

Significant differences between the
transverse median nerve movement at
the wrist between patients and
controls have also been identified.
The nerve movement in carpal tunnel
syndrome patients and non-specific
RSI patients is limited compared to
controls (just over 1 mm compares to
nearly 5 mm).

In a control (a, b, c), as the wrist into flexion (¢ & f) or
extension (a & d) the medium nerve (identified by four white
asterisks) moves to the side to allow for movement of the
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tendons. In patients (d, e, f) there is very little movement of
the nerve, this would result in the tendon applying pressure on
the median nerve as the wrist moves into flexion or extension.

This work shows evidence for minor pathology at multiple sites
(the neck/shoulder and the carpal tunnel), but not entrapment
of the median nerve. The median nerve may be irritated at

these sites.
Inflammation of nerves
Andrew has also investigated the role of inflammation of

nerves in neuritis animals.
Inflammation is a natural
response to an injury, but

does it fail to switch off in the case of

Oy Off
diffuse RSI patients?
Electrophysiology has shown that
inflamed nerves will fire on their own.
O . In inflamed nerve, the cells that carry
Time (s)
pain information will generate more e

signals in response to very light
pressure, and fire almost
continuously in response to a small
stretch. These signals appear to be
similar to the symptoms
experienced by diffuse RSI sufferers.
This work has led to important findings
1 Inflammation causes nerve cells that carry pain
information to fire on their own (could this be the
spontaneous pain experienced by diffuse RSI sufferers?)
2 Inflammation causes nerve cells that carry pain
information to fire in response to small stretches or light
pressure (could this be responsible for patients painful
limb movements and clinical tests?)
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MRI investigations have confirmed that the median nerve of
diffuse RSI patients is inflamed (brighter) at the carpal tunnel.

Conclusions
This research so far shows for diffuse RSI patients -
*  Problem with the median nerve
* Not an entrapment
«  Evidence of multiple sites of (minor) pathology
* Localised inflammation at these sites driving
symptoms
This work provides new targets for research and focused
treatment.

Acknowledgements:
Dr Andrew Dilley (Brighton and Sussex Medical School)
Professor Bruce Lynn PhD (University College London)
Dr Jane Greening PhD (Brighton and Sussex Medical School)
Dr Geoffrey Bove PhD (Harvard Medical School)

Published research papers on this work:

Greening J, Dilley A, Lynn B. In vivo study of nerve movement and mechanosensitivity
of the median nerve in whiplash and non-specific arm pain patients. Pain. 2005
Jun;115(3):248-53.

Dilley A, Lynn B, Pang SJ. Pressure and stretch mechanosensitivity of peripheral
nerve fibres following local inflammation of the nerve trunk. Pain. 2005
Oct;117(3):462-72.

Dilley A, Odeyinde S, Greening J, Lynn B. Longitudinal sliding of the median nerve in
patients with non-specific arm pain. Man Ther. 2008 Dec;13(6):536-43. Epub 2007 Oct
2.

Dilley A, Bove GM. Disruption of axoplasmic transport induces mechanical sensitivity
in intact rat C-fibre nociceptor axons. J Physiol. 2008 Jan 15;586(2):593-604. Epub
2007 Nov 15.

Dilley A, Bove GM. Resolution of inflammation-induced axonal mechanical sensitivity
and conduction slowing in C-fiber nociceptors. J Pain. 2008 Feb;9(2):185-92.

Rheumatology 2010

RSI Action was invited to exhibit at the British Society of
Rheumatology (BSR - the royal medical college for
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rheumatologists) at their 3 — day conference in Birmingham
this year. The exhibition stand featured the need to develop
effective treatment for diffuse RSI conditions, and the exciting
research undertaken by Dr Andrew Dilley on RSI pathology.

Full recovery for Janneke at Recoup

Janneke had been suffering from RSI for 15 years when she
went to Dr Deepak Sharan’s seminar in Holland last November
about RSI treatment at Recoup (his Bangalore MSD clinic).
Her RSI was initially caused by poor ergonomics in her work at
a PC. Treatment initially included an arm brace, physiotherapy
and weight training. In 2003 she received treatment from
rehabilitation centres with multidiscipline teams addressing
mindbody connection, restoring self value, acceptance of being
handicapped, improved sleeping habits and self-pacing.
However she still suffered spontaneous pain in the upper body
and always had pain after walking, sitting, writing, PC work,
and standing.

Understandably Janneke was very interested in Dr Sharan's
—_ treatment in Bangalore. After making
further enquiries with RSI Action and
previous Recoup patients, Janneke
decided to go to Bangalore for a course of
treatment, starting in mid-January 2010.

Janneke decided to keep a blog of her
treatment which can be found at
www.indianneke.reislogger.nl/archief/ with
English translations. Her treatment went
very well and after 2 ¥ months she was
back home and in her own words, fully recovered. Janneke is
pictured left with Jerrish, Recoup’s principle physiotherapist,
Editor: Recoup is one of two clinics known to RSI Action that
specialise in treatment of diffuse RSI conditions, the other clinic is run
by Suparna Damany (author of “It's not carpal tunnel syndrome”) in
Allentown USA.

ARMA MSD Charter for Work

Launched earlier this year as part of the EULAR european
campaign, the new charter sets out action to enable those who
have MSD conditions to be safely employed.

Employers are being urged to sign up to a new ‘charter for
work’ that sets out positive action to help people with
musculoskeletal disorders stay in their jobs.

The charter was launched by the Arthritis and Musculoskeletal
Alliance (ARMA - RSI Action is a member). It was developed in
partnership with  NHS Employers, The Royal College of
Nursing and The Work Foundation, the charter calls for:
e Dbetter flexible working arrangements and training of line
managers;
e the delivery of integrated services at a local level to
ensure early diagnosis and treatment; and
e ensuring an open dialogue between employers and
employees to manage a person’s condition effectively.
Nearly 11 million working days were lost in 2008/09 as a result
of MSDs, which are estimated to cost society more than £7
billion a year. Explaining how it hopes to reduce these figures,
ARMA director Ros Meek said: “We are urging all employers,
both private and public-sector, to show their commitment to the
health of their workforce and adopt the charter. By taking small
steps, they can help transform the lives of people with MSDs
and benefit their own bottom line by retaining valuable skills.”.
Conservative health minister, Anne Milton, said: “With MSDs
affecting 6.5 million people and costing society more than £7
billion a year, it is important that policy-makers and employers
take positive steps to ensure that those who can work are
supported to do so. We need to rise to this challenge in order
to help restore economic growth, and refocus on capacity
rather than incapacity — which costs individuals and taxpayers
dearly.”

The charter can be found at:
ww.arma.uk.net/pdfs/ARMA%20work%20charter%20FINAL.pdf

ESA - “Who’s Cheating Who?”

The employment and support allowance (ESA) has now been
in operation since October 2008, replacing incapacity benefit
(IB) and the personal capability assessment (PCA) with the
work capability assessment (WCA). The new benefit and
WCA was developed by the DWP, whose process did involve
disability charites (who formed the Disability Benefits
Consortium - DBC). That is not to say that the DBC’s
concerns were addressed by DWP or that the DBC supported
the new assessments. In fact the DBC in 2007 wrote to the
Minister detailing their concerns including the lost opportunity,
and lack of rigour in the DWP process of developing the new
assessment.

Despite early concerns that the WCA was denying vulnerable
claimants benefit, the previous government initiated an
Internal DWP review of the WCA, to ensure that claimants
receive the "correct" benefit. RSI Action was invited to
participate in this internal review as a member of the DBC.

The DWP WCA review was published at the end of March, and
recommended changes which in the view of DBC members,
will result in more significantly disabled and vulnerable
claimants being refused benefit. The DBC had meetings to
discuss its concerns with DWP officials and ministers (of the
previous government), resulting in some improvements.

The then government's view was published as a command
paper in March, but the new Lib-Con government has said it is
committed to replacing IB, but has yet to advise any details of
its intentions.

In the meantime the Citizens Advice Bureau (CAB) has carried
out detailed investigation of the ESA benefit and WCA, and
published the CAB Repor t = NGtA Wor ik March,
which has been endorsed by 18 other national charity's
including RSI Action. The CAB found that vulnerable people
with severe mobility problems, with serious cancer conditions
where the claimant did not survive long enough to take the
case to tribunal, were denied benefits. The report shows that
medical assessors produce reports that bear little resemblance
to the information provided by the claimant.

The DWP have commissioned the Institute of Employment
Studies to report on the early ESA implementation experiences
of customers and staff. The DWP Report RR631 (available on
the DWP website) raises concerns, by both claimants and
JobCentre plus staff, that in some cases the new benefit does
not properly account for the disability and vulnerability of some
claimants. (Ed. This is often the case for RSI claimants!)

On 26 May BBC Scotl and broadcast
Who?”, a documentary investigating the WCA and ESA
benefit. The programme featured cases that clearly appeared
to be denying benefit to those who should have genuinely
qualified. The previous governments adviser Professor Paul
Gregg, the Inverness liberal democrat MP Danny Alexander,
and an Atos WCA medical adviser were all interviewed and
concerned that the WCA was not being operated correctly and
therefore the benefit was not working. (ATOS is the private
company subcontracted by DWP to undertake the medical)

RSI Action and the Disability Benefits Consortium (DBC) are
continuing to raise this issue with the government, and to
continue working with the Commons Select Committee for
Work and Pensions.

Will the Government sidestep HSE inspections?

Prior to the election shadow business minister John Penrose,
proposed to allow “low risk” businesses to commission
independent health and safety audits and, if they pass, to
refuse entry to enforcement inspectors afterwards except in
emergencies.

He said the HSE would have to decide how to classify
businesses as low-risk and that more consultation with industry
and unions, who have been critical of the proposal, would be
needed to see how to make the plans work.
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"What we will need to do is decide what qualifications you
have got to have to be approved,” Penrose told Construction
News, “and ensure they are suitable to do this kind of work. If it
doesn't add up then we will need to make sure more people
are trained."

HSE chief executive Geoffrey Podger described the proposal
for third-party safety audits as “quite interesting from the HSE’s
point of view”, but added that the idea of inspectors being
excluded from company premises “would need some
discussion”.

RSI Action has raised the absence of any enforcement of RSI
relevant health and safety regulations with both the
government and the HSE, and is concerned that the proposed
restrictions on HSE inspections is likely to reduce health and
safety compliance.

MSD Conditions at the HMRC

FDA (First Division Association - trade
union of the UK’s senior public servants)
health and safety reps from HMRC offices
across UK gathered in London for a
Workers Memorial Event (on WM Day 28
April) organised by FDA. The theme of
the event was MSD conditions.

RSI Action’s treasurer Rob Benfield
presented on RSI awareness and
prevention, the presentation also
featured the RSI prevention and
awareness work carried out by BP.
Rob was supported by Rob Treeby
(BP Health and Safety Manager).

There was significant interest in RSI
and MSD’s amongst audience, and a
lot of positive audience interaction.

Following the event FDA have expresses interest in being
involved in future RSI events and initiatives. The health and
safety reps have returned to their offices around the UK to
spread increased awareness and ideas for preventing and
dealing with RSI conditions across the HMRC revenue
workforce.

RSI compensation for HGV driver

A female HGV driver has received £13,500 in compensation
after developing Repetitive Strain Injury (RSI) in her job for a
blue chip company. The GMB member from Leicestershire
has been left with a seriously strained elbow after being forced
to attach brakes on her truck twice a day. Her injuries mean
she finds it painful to lift objects, stretch and carry and must
take strong painkillers.

After working for the firm for eight years she contacted her
trade union to find out if they could support her when her
bosses refused to listen to her complaints about the work she
was having to do. The GMB instructed its lawyers,
Thompsons Solicitors to pursue a claim for compensation.
The claim was settled out of court after the firm admitted
liability. The member has now been moved into a different
role.

The member said: “My elbow still causes me pain every day
and it makes it difficult to lift and carry. | try hard just to put up
with it.

ART - the new HSE MSD tool

A new downloadable tool is now available to help reduce the
likelihood of workers suffering from RSI and musculoskeletal
disorders (MSDs) of the upper limbs associated with repetitive
tasks.

MSDs are the most common occupational illness in Britain
affecting more than 500,000 people every year and are often
linked to repetitive work tasks such as packing on a production
line or the regular use of hand tools.

The Assessment of Repetitive Tasks (ART) tool, developed by

[da

the Health and Safety Executive (HSE) and Health and Safety
Laboratory (HSL), can help identify where the significant risks
lie, suggest where to focus risk reduction measures and help
prioritise improvements.

Jeremy Ferreira, Senior Ergonomist at HSL said: "Assessing
quick repetitive movements of the arms and hands can be
more difficult than assessing manual handling operations like
heavy lifting.

"Often actions to reduce MSDs caused by repetitive tasks are
incredibly simple, yet are overlooked by employers because
the risks are not so readily recognised.

"The ART tool makes it much easier to determine where the
risks lie, and what measures should be taken by employers
together with their workforce to reduce the potential for injury."”
The tool complements existing HSE guidance on upper limbs,
and is available online at www.hse.gov.uk/msd/uld/art™ or in
hard copy (INDG438).

Editor: This tool is only intended for highly repetitive situations such as
production line activity. It is important to take into account individual
issues such as previous or existing injuries or symptoms.
Unfortunately the illustrations of posture within the tool could
encourage poor working postures.

EMPTY SHOES MO
A poem for Workers Memorial Day by or the

Wendy Lawrence. Wendy is a long- HI‘
standing campaigner for health and f h
safety in the workplace, and was one of  [lLkiil the ng

the founding members of RSI Action. WORKERS MEMORIAL DAY

No more footsteps on the path as you come home
| just sit here with my grief - so all alone

No key is turned by you in our front door

No sound of walking to me across our floor

I've cried so much my eyes are red and sore
Empty shoes, no more you - just empty shoes.

When the kids cry out "I want my Dad"
We cuddle up for comfort when we're sad
And we whisper that we miss you

Want to hear your voice, be with you

We want and need to kiss you

Left with memories - and empty shoes.

The boss sent you alone, to mend the roof
No harness, no mate - you fell with a "whoosh.

No safety there to guard your health
Your life forfeit to bring others wealth
Now I'm without your dearest self
My empty arms - your empty shoes.

Your broken body lay in the dirt

Your lifeblood drained amidst your hurt

To honour your great sacrifice

I hope your workmates unionise

And do it soon before another dies

In remembrance of you - no more empty shoes.

The new government

The Liberal Conservative Coalition Government is now in place
and has begun to clarify its policy in a number of areas. The
departments of particular interest to RSI Action are the
Departments of Health, and Work and Pensions. It would be
helpful if we know RSI sufferers in the constituencies of
relevant government ministers, and we would be very pleased
to hear from you if you think your MP could be of assistance.
The full list of ministers is available on the number 10 Downing
St website. The new Work and Pensions Ministers are: lain
Duncan Smith MP (Secretary of State); Chris Grayling MP;
Steve Webb MP; Maria Miller MP; Lord Freud. The new
Health Ministers are: Andrew Lansley CBE MP (Secretary of
State); Paul Burstow MP; Simon Burns MP; Anne Milton MP,
and ; Earl Howe.
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