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Dear ESSA Community,

❑ Working from home

We hope that during unprecedented times, you
are keeping safe and are healthy. This is indeed a
time of much unease, as every one of us have to
adapt in some way to cope with the changes
because of COVID-19. Some of you may now have
to work from home; some of you may be at the
forefront in the medical sector, whilst others may
not be able to work due to the restrictions of
lockdown. This may result in new challenges, for
example balancing work from home with the
usual home requirements, learning how
technology can still keep us all connected while
we have to isolate, home school and educate
remotely.
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While this pandemic has certainly disrupted our
lives, it is not all doom and gloom for the Human
Factors/Ergonomics (HF/E) field. HF/E has a vital
role to play in COVID-19 and our knowledge and
education as Ergonomists, has never before been
more important than it is today. Those of you,
who are Ergonomists, or friends in our allied
fields, have a crucial role to contribute to the
health, wellness and safety of many people in
many sectors of our country.

PRESIDENT’S REPORT (cont)
The contribution that our fields can make include, but are not limited to the following:
• Personal Protective Equipment (PPE) design e.g. anthropometry, biomechanics and work
performance
• Psychosocial effects of COVID-19 e.g. victimisation, isolation, anxiety, stress
• Shift changes and scheduling and how this may contribute to fatigue and lifestyle management
• Workload demand e.g. work-life balance and the increased use of technology (virtual meetings,
educating remotely)
• Shared spaces/equipment and the safety, health and wellness of people
• Communication of information so that messages are still received, understood and heeded
• Disaster management and the resilience of systems to perform
In this newsletter we share how HF/E can help in the management of COVID-19. We hope that you
will find the articles useful and of interest.
In other news, we have launched our new website. If you have not visited our website, please do
so www.ergonomicssa.com

We will be hosting a series of webinars related to the management of COVID-19 and how HF/E can
play a role. We will share more details in the next few weeks about these. Please take note of the
call for proposals for special sessions at the IEA 2021 conference that will be hosted in Vancouver.
The closing date is 26 June 2020. Visit https://iea2021.org/call-for-special-sessions for more
information.
Lastly, I would like to take this opportunity to thank all the staff in the greater medical field for
everything they are doing to help fight the war of COVID-19. To all the staff who work in the
grocery stores and pharmacies who ensure we can still buy essential items, to the delivery staff
who are working around the clock, the police and military, and to all other essential staff who have
worked during the lockdown to help us, by minimising the spread of COVID-19, we THANKYOU.
Until next time, take care, remain safe and remember that we are all in this together.
Jessica
ESSA President

WORKING FROM HOME
As we move through unchartered territory in
these precarious times, the world has moved to
a new reality and we are beginning to accept
our new ‘normal’. The COVID-19 pandemic is
upon us and unless you are working on the
frontlines, you would have found yourself
confined to your homes and adapting to the
new working from home way of life.
For the majority of people who will be working from home for the first time, setting up an
ergonomic home set-up presents a challenging problem, that is, how can I set up an effective
space that can be used for safe and productive work? The space at home may be limited, and
there is a strong possibility that your kitchen counter or dining room table may double up as your
office space. Now more than ever is the time you should remember to implement some
ergonomics basics which may be summed up in one word i.e. N-E-W. This simple acronym will
help with maintaining productivity and more importantly, reduce the risk for injury.

N – Neutral Posture: Maintain a neutral posture whilst performing sitting or standing work.
Awkward or strained postures will lead to musculoskeletal discomfort.

E – Eye and Elbow Height: The monitor should be at or slightly below eye height and the
keyboard and mouse should be at elbow height.

W – Work Area: Keep the most frequently used items such as your keyboard, mouse and phone
in your primary work zone.

By: Sally Claasen

ERGONOMICS CONSIDERATIONS FOR PPE
One of the strategies at the core of the management of COVID-19 is to prevent the spread of the
virus from infected persons to the rest of the community, with a special focus on vulnerable
groups and essential workers at the frontlines. With regards to the latter, the provision of
adequate personal protective equipment (PPE) has received much coverage in the media due to
concerns with the global shortage of PPE, which has led to many essential workers in the
healthcare systems and other industries being infected.
Challenges with PPE do not, however, end at issues pertaining to its availability. Reports of poorly
fitting PPE, issuing of incorrect PPE in relation to the risk of exposure, improper use of PPE are a
cause for concern because of the risk of exposure to the virus despite workers having PPE. It
furthermore points to a mismatch between the users and the PPE that can only be addressed by
taking a holistic view and applying a user-centrered approach in line with human factors/
ergonomics tenets. In order to resolve some of the identified issues, some of the areas that may
need to be considered include are provided below.
Risk assessment and development of controls
Decisions on whether PPE is required need to be founded on comprehensive risk assessments. An
in-depth understanding of the risks, the people that are affected, and the manner in which that
risk interacts with workers and other elements within the system can assist in ensuring that
proposed controls are adequate. Organisations that incorporate user inputs during the entire risk
management process are better positioned to address risks and user requirements.

ERGONOMICS CONSIDERATIONS FOR PPE
Procurement of PPE
If the risk assessment process identifies a need
to provide PPE, it is critical that the
requirements of the PPE are adequately
described and used to develop specifications
that can be used for the procurement process.
PPE specifications usually focus on the
performance of the materials and the level of
protection that is provided to an individual
from a chemical and physical perspective. User
requirements pertaining to fit, usability and
comfort do not usually feature in the
specifications. This is despite the fact that
these issues can have an effect on how the PPE
is used, and the resultant risk of exposure.
Moreover, consideration of how work needs to
be performed and the environments where
work is executed needs to be factored into the
choice of PPE that is selected and included as
appropriate in the specifications.
The volume of PPE that is procured needs to
be based on projected demands as informed
by work requirements and user reports on
usage rates under normal and emergency
situations. The sizes that are in the
specifications need to be aligned to the user
population’s anthropometric dimensions.
When specifying the most appropriate
materials that PPE needs to be made of for the
appropriate level of protection, due
consideration of comfort is necessary. In this
regard, factors such as the interaction of
materials with the user’s skin, requirements to
accommodate other PPE or clothing that
needs to be worn, and the duration that the
PPE has to be worn for should be accounted
for.

.

PPE Training
Workers need to be trained on the risks they
are exposed to as well as the controls that are
in place to protect them from those risks.
Training workers on the PPE they are issued is
thus critical to ensure proper use and
protection of workers.

However, the training needs to transcend PPE
donning and doffing guidelines and should
include information on how to ensure good fit,
how to take care of and clean PPE, how long
the PPE needs to be used before it needs to be
disposed, how to test if the integrity of the PPE
is per requirements for maximum protection,
and how exposure to different environmental
elements and even the user’s behaviour can
compromise the integrity and protection level
of the PPE.
Accessibility of PPE
Ease of access to the PPE that is required by
workers needs to be facilitated in order to
ensure that users do not end up working
without the correct PPE or use PPE beyond
recommended limits due to not being able to
access it easily. This is especially critical in
emergency situations or when work is being
carried out outside of normal working
environments where the PPE is stored (e.g.
field hospitals or underground in mines).
By: Sma Ngcamu-Tukulula

Italian nurses share selfies of bruised faces after 13-hour shifts.
https://www.today.com/health/what-it-s-italy-nurses-share-selfies-bruised-faces-after-t176664

MANAGING FATIGUE IN HEALTHCARE WORKERS DURING THE
COVID-19 PANDEMIC
With increasing rates of COVID-19 infections globally and in South Africa, healthcare systems
continue to be stretched to their limits and beyond in some cases. Due to the decisive action taken
by the South African government, it is evident that the spread has slowed, but as we enter the
phase of gradually re-opening the economy over the coming months, there is the risk that
infections will continue to spread and put additional stress on already pressured, but possibly
better prepared, public and private health care system in South Africa.
It is evident, from the personal stories shared on news and social media platforms, that health care
staff in countries that have had a high infection rate are exhausted. The relentless barrage of
COVID-19 patients, insufficient and poorly designed personal protective equipment, and the
anxiety associated with contracting the disease increase the stress and workload of health care
workers. Combined with extended shifts (possibly in excess of 12 to 16 hours), possible over time,
inadequate rest and sleep between shifts and inadequate rest days and time away from family or
loved ones, all these factors interact to increase healthcare worker fatigue and exhaustion. This, in
turn, presents a real risk to the safety of the staff themselves and the patients they are treating.
This stems from the fact that fatigue is associated with reduced levels of alertness, inattention,
compromised decision making, poor mood states and increased performance variability. This may
likely influence healthcare staff interactions with each other and with patients and increase the risk
of making various patient care errors. Poor quality and insufficient sleep over time can also
reduce immune system function, which may predispose healthcare workers to a heightened risk of
infection themselves, while also having a negative impact on the mental and overall physical health
of staff.
While the management of fatigue is complex (given its multifaceted nature), there are measures
that both healthcare staff themselves and managers can do to manage the increased risk of fatigue
in light of the COVID-19 pandemic.

MANAGING FATIGUE IN HEALTHCARE WORKERS DURING THE
COVID-19 PANDEMIC (cont)
What organisations can do to reduce fatigue risks
From an organisational perspective, managers, as far as is practical, should limit the shift length to
not more than 10-12 hours. While this may not always be possible, given potential staff shortages
and ever-increasing numbers of patients that require treatment, extended shifts are associated
with increased fatigue and reduced alertness. This may be accentuated by increased workload from
COVID-19 patients and others within the immediate health care setting. If extended shifts are
unavoidable, and it is possible, staff should be given the opportunity to have a break of at least 2-4
hours, either to nap or to just rest. If naps are permitted, ensure that there is sufficient time
between staff waking up and returning to work, to avoid the effects of sleep inertia (or post-sleep
drunkenness) that can negatively affect performance ability.
In terms of an inter shift break, if possible, at least 10-12 hours should be provided (per day) to
allow staff time to commute to and from home, meet some domestic and other basic physiological
needs and have at least a protected 8 to 10-hour sleep opportunity, which is important for
obtaining good quality sleep.
While this may be difficult to change, shift changeovers should not happen too early in the morning
(before 06h00 for example). Early shift changeovers, particularly for staff who still have to
commute to work, requires early rising, which interferes with important sleep and recovery
processes that occur in the early part of the morning. The need to rise early is accompanied by
increased anxiety (of missing the alarm) which results in poor quality and restless sleep. Similarly,
shift changeovers should not happen too late at night (after 22h00 or 23h00) as this is usually
associated with incoming staff being awake for extended periods of time, before starting the night
shift. The level of fatigue and reduced alertness will likely already be high and is likely to increase
throughout the night, which presents further risks to staff and patient safety.
Most importantly, it is vital for managers to enable their staff to be honest about how they feel,
particularly if they are too exhausted to perform the work they need to do safely. This can allow for
the provision of rest or the distribution of workload, which will ultimately be in the best interests of
staff and patients.
Hints and tips for employees to minimise fatigue
In addition to certain organisational approaches to managing fatigue, healthcare workers
themselves should consider the following:
• While the use of caffeine can enhance alertness while on shift, its alerting effects, for some, can
last for up to 6 hours. Thus, it should not be consumed too close to the intended 'bedtime' or else
it may interfere with sleep quality, which would negatively affect alertness during subsequent
shifts.
• Ensure that the bedroom is cool and dark.
• Avoid using alcohol to fall asleep (as it may help to get to sleep, but it interferes with sleep later
in the night or day).
• Avoid using technology for an hour or two before bed and ensure that when at home, there is a
clear 'cut' from work, where possible.
• If staff are coming off a night shift, limit exposure to bright sunlight as much as is possible by
using sunglasses and ensure that family members are sensitive to the need for sleep following
the night shift.
• Napping in the afternoon, prior to the start of a night shift, can be an effective method of
By: Jonathan Davy
increasing alertness during the night shift.

PROTECTING YOUR MENTAL HEALTH DURING THE CORONAVIRUS
LOCKDOWN
As we near the end of the hard lockdown and
prepare for the phased re-opening of the South
African economy, some are relieved to have a
chance at a semblance of normalcy again. This
relief is however partial because there are still
restrictions in place to combat the spread of
the coronavirus. The restrictions that will be in
place even with the new phased lockdown
approach show that social distancing and selfisolation are here to stay, at least for the
foreseeable future. This means that people will
need to continue limiting their social
interaction, isolating themselves and avoiding
friends and family members they do not live
with. A lot of people experienced increased
levels of anxiety, stress, irritability, loneliness,
insomnia, depression, and anger as a result of
restrictions placed on movement during the
hard lockdown. The continuation of lockdown –
even with a few more liberties – means that
many will have to contend with these ills for a
while longer. Indeed, the mental wellbeing of a
lot of South Africans will continue to take a
knock with many continuing to experience
psychological distress.
It is important then that we take certain selfcare steps to ensure that we protect our
mental wellbeing during this time.
Reach Out
We may not be able to physically see and
embrace our loved ones, but we are fortunate
to live in the age of technology where video
calls, and audio messages are possible. These
advancements are useful for maintaining
closeness with loved ones. Try as much as you
can to stay in touch with your friends and
family, it will not necessarily be the same as
being there with them physically but it’ll allow
you to maintain a sense of community.

.

Exercise
Exercise has a lot of mental health benefits; it
gives your brain a boost, lifting your mood,
reducing stress, and improving your cognitive
function. Those who exercise regularly often
sleep better and feel more energised. Exercise
will generally leave you feeling relaxed and
good about yourself. Whether you prefer
walking, a pilates session, swimming, or
dancing, try to stay as active as you can.

Get Enough Sleep
Sleep plays a role in your mental and physical
health – too little of it and people experience
increased irritability, exhaustion and difficulty
concentrating. Not only can a lack of sleep
contribute to the development of mental
health problems, it can make it tougher to
cope with mental health challenges like stress,
anxiety and depression. Try to go to bed at a
consistent time every night and make sure that
you’re getting between 7 to 9 hours of sleep
every night.
Adopt a Routine
It might be difficult to maintain structure
during the lockdown. Tasks that were easier to
accomplish may be harder now with the kids in
the house. It may also be hard to create
boundaries between work time and family time
if you’re working from home. Finding and
sticking to a routine that allows you complete
the tasks you need to will help you feel more in
control. It may be helpful to set reminders for
yourself in the early stages of setting new
routines.

PROTECTING YOUR MENTAL HEALTH DURING THE CORONAVIRUS
LOCKDOWN (cont)
Get Outside
We may not be able to head to the park just
yet, but we can still get some sunlight.
Whether you have a cozy balcony or a sizeable
garden, some time spent there and away from
work, COVID-19 news, and social media may
be good for you. Sun exposure is great for
improving your immune system, bone health,
mood, and sleep quality.
Be Good toYourself
Each of us react differently in different
situations. Some have managed to dedicate
the lockdown period to knocking out goals and
decluttering their homes. They have taken
online courses, hosted a dozen Instagram live
sessions and generally been machines. Some,
however, have had more days when they did
not feel up to doing anything than days when
they did. This is ok. It is ok if you need to take a
break or if you do not accomplish everything
you had planned to. It is perfectly ok if you only
have enough energy in a day to get your kids
fed and bathed. Sometimes feelings of anxiety
and depression can be exasperated by a sense
of failure that may come with not completing
tasks we had planned to complete. It is
important to remember to be kind to yourself
and to practice a lot of self-care – eating
healthy food, staying hydrated, and keeping
your thoughts positive are all important things
to do.

We’re living through a pandemic and it might be a while before a vaccine is developed. The life we
used to have and it’s normalcy may never return. We however are resilient and were built to last.
We still have each other, and we are not alone in the fight against the coronavirus.
If you find that you are struggling with your mental well-being, please contact South African
Depression and Anxiety Group (SADAG) on 0800 212 223, 0800 708 090 or 0800 456 789. SADAG
offers free virtual and telephonic consultations with psychologists, referrals, and resources 24
hours a day, 7 days a week.
By: Sethunya Matsie

DISRUPTION OF TEACHING AND LEARNING DURING THE COVID-19
PANDEMIC AND BEYOND
COVID-19 has exposed the already existing disparities between the advantaged and disadvantaged
in South African society. Nowhere is this more apparent than across the education sector where
some students and scholars have been able to make a relatively easy transition between traditional
face-to-face classroom teaching and learning and the vast array of virtual teaching and learning
platforms that are currently available. For those fortunate to have access to a laptop or desktop
and a stable uncapped Internet connection, the available software has made the transition appear
seamless. However, most learners and students across the country have been faced with a wide
variety of hardware and software challenges. This has been exacerbated for the many tertiary level
students staying in residences who previously had access to the necessary technologies and
Internet connections but are now in a more precarious situation. This has posed enormous
challenges for those people charged with educating our learners and students. We are constantly
faced with questions such as: "what technology do our students have access to?", "will they have
data to download this presentation/reading/exercise/online quiz/etc.?", "how can I conduct a virtual
lab without equipment", "how will I know when a learner/student is struggling with a concept when
I can't see them?", "is the student/learner in an environment that enables studying to take place",
amongst many others. Of course, as someone with more than a passing interest in ergonomics this
poses hundreds (if not thousands) of ergonomics challenges, many of which we still don't have the
answers to. The whole world is embarking on a massive online teaching and learning experiment
and only time will tell what lessons can be learnt.

Given the impossible challenges outlined above here are a few of my emergent thoughts and
suggestions for teaching and learning in the South African context coming from an ergonomics
perspective:
•
Online education can only replace some of the educational requirements. Online
environments are mostly suited to content and knowledge requirements. Don't expect too
much.
•
Matching teaching/education requirements with learners/students accessibility limitations is
really difficult but not impossible with the right information about student needs.
•
Many of the online educational tools still require extensive usability studies. They are often
difficult to use and don't fulfil functions that we require to properly educate our
students/learners (sorry, I'm not giving names or making product recommendations).
•
Feedback is a vital part of the learning process, both for the educator as well as the
learner/student. The design of online educational systems is set up to support student/learner
feedback, but not educator feedback.
•
Adaptability and iteration are really important parts of ergonomics design. I'm learning to
design for the worst case scenario and then adding on features/tools where I can.
•
The educational context is just as important as educational content. Classrooms, lecture halls,
seminar rooms, and laboratories have evolved over centuries to support the learning process
(although many of them still need massive updating initiatives). Trying to learn sitting on a
rock outside in the sun with children screaming, dogs barking, and people shouting in the
background is really not that conducive. And yet it is the reality for many of our
students/learners (for some of them this was the reality even before COVID-19).
By: Andrew Thatcher

ERGONOMICS REGULATIONS: UPDATE ON THE PROVINCIAL
LAUNCHES
On the 10th March, the Department of Employment and Labour hosted the first launch of the
newly promulgated Ergonomics Regulations in Johannesburg, Gauteng. This was a well-attended
launch with over 250 people in attendance. The Minister of Employment and Labour, the
Honourable Thembelani Thulas Nxesi opened the launch. He reiterated the importance of the
Ergonomics Regulations and the role of Ergonomics in South Africa. Two representatives from
ESSA gave presentations. Dr Jessica Hutchings, the ESSA President and MS Sethunya Matsie,
ESSA Council member presented on What is an Ergonomics Programme and Understanding
Ergonomic Risk Assessments respectively.
The Durban launch was held on the 16th of March. Both presentation as above were given by ESSA
Council member, Ms Sma Ngcamu-Tukulula. Unfortunately, due to COVID-19 restrictions, the
events scheduled for Cape Town and Port Elizabeth did not take place.

Speakers at the Gauteng launch of the ergonomics regulations (from left to right): Sethunya Matsie
(ESSA events coordinator), Jessica Hutchings (ESSA President), Tibor Szana (Chief Inspector and
Bulelwa Huna (Senior OHS Specialist).

If you would like to view the presentations from the launch, please click on the links below:
Ergonomics Regulations
http://www.labour.gov.za/DocumentCenter/Publications/Occupational%20Health%20and%20Safety/Ergo
nomics%20Regulations.pptx.pdf
Implementing an ergonomics program
http://www.labour.gov.za/DocumentCenter/Publications/Occupational%20Health%20and%20Safety/Imple
menting%20an%20ergonomics%20programme%20by%20Dr%20J%20Hutchings.pdf
Understanding ergonomic risk assessments
http://www.labour.gov.za/DocumentCenter/Publications/Occupational%20Health%20and%20Safety/Unde
rstanding%20ergonomic%20risk%20assessments.pdf

By: Jessica Hutchings

