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Diffusion of Innovation in Construction:

Getting new ideas adopted on MSD-prevention

Forming a bridge from construction to knowledge transfer

Why are we doing this:

« Construction is very under-
researched

« 35% of all LTIs are due to
MSDs

« Fascinating sector!

* We could never do this
without our research
partners: the Construction
Safety Association.




Action research:

Stakeholder partners are core to the project

Assembling the research team

Research collaborators:
CSAO

They came up with the
research guestion

The problem is their problem!

They help design the study, conduct, execute, and
analyze, help access their networks & workplaces,

offer expertlse disseminate research results




The PARIHS framework -- to guide our research into

Diffusion of Innovations

(Promoting Action on Research Implementation in Health Services)
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between: g?hp' e
 The nature of the
EVIDENCE:;
e The CONTEXT In
which the change is PARISH
Implemented,;
* And the way the Rl N
change is ot . Credibiity of the mossenger
FACILITATED.




Making the link from Health Sector to

Construction

Welding the concepts together

Focus on the PARIHS constructs:

The EVIDENCE we collect on our innovations
must be sound and fitting with our sector’s beliefs.
The knowledge we gain on our sector, as a
CONTEXT, must look at receptivity, look for
opinion leaders, and take into account the culture.
How we FACILTATE the diffusion of our
iInnovations will depend on the strength of our
evidence, the culture of the sector, but also the
credibility of our messengers.




Phase I: What did the sector need to know?

- Constructing an evolving program of research

Piloted a hydraulic ladder lift:

» VAC committee identified the
Innovation; was evaluated.

* 13 companies persuaded to
adopt the new innovation.

» Became “opinion leaders”.

» Workers told their buddies.

» Companies planning on buying new ladder lifts.
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Phase Il. Finding credible EVIDENCE

Forming the evidence base

Multiple sources of
Innovations:

* Found in trade publications.

* |dentified on work sites.

« Evaluated by team.

 Now have 15 innovations.

 Regarded as practical by |
sector —productivity, quality, = |
and costs. Not necessarily
MSD priority.




Getting to know the construction CONTEXT:

Digging into the Context

Complexity:

« Employers pay salary; Unions pay benefits

« Employers hire through the union halls

« Responsibility for OHS is divided and diluted

Networks:

« Unions do OHS training

* Apprenticeship programs have OHS training
« CSAO safety groups essential

« Worksite-project networks




SOCIAL CAPITAL & NETWORKS

Table 1 Benefits and drawbacks of social capital

Dimension Benefits Drawbacks

of social

capital

Structural Network of REMs Redundancy of
provided accessto information and
engineering knowledge due to
knowledge and shared backgrounds
expertise that was and experience of
otherwise difficult to REMs
obtain

Cognitive  Shared engineering Network of REMs used
language, meanings fo the exclusion of

and assumptions other sources of
facilitated knowledge within or
communication outside the company

Relational  Strong norms of Pressure to succumb to
reciprocity and trust regional operating
established among needs and norms that
REMs, and between emphasized the
REMs and site staff importance of

immediate

commercial returns

REM, Regional Engineering Manager.

*M. Bresen, L. Edelman, S. Newell, H. Scarborough and J. Swan, Exploring social capital in the construction firm, Building Research and Information
33(3) (2005), 235-244.
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UNION NETWORKS

*Stable
«Skill acquisition
Relational

‘Mixed communication methods

!
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APPRENTICESHIP NETWORKS

*Mixed structure including hierarchy
*Relational and authoritative
«Skill acquisition

‘Mixed methods for communication
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IHSA /CSAO NETWORKS

*Usually trade specific
*Voluntary membership
*Health and safety focused

Communication usually written
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WORKPLACE NETWORKS

*Heterogeneous workforce

*Requires problem solving skills
*Mixed management
‘Unstable/flexible

Communication verbal
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NETWORK

KNOWLEDGE TRANSFER

Conceptual Framework: Applied Construction Research

Researchers Implementation Evaluation Tewitar
Create Innovation |—> . —_— .
Legend

.Opinion Leaders
.Workers

Co-workers on construction site

DCo-workers within the sector
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Phase lll: FACILITATING the adoption of innovations

How construction workers get new information

Facilitating communication

« Experiential knowledge is passed verbally.
* Opinion leaders In the sector are important.
« Workers watch and learn from each other.

Knowledge Transfer techniques

 Informal: tailgate discussions, watch-and-learn.

* Opinion leaders: access through networks.

* Training: through unions and apprenticeships.
 Media: websites, Tweets, Blackberry downloads.




Next Steps: Creating MSD-Prevention messages

Getting the message out

The research goes on

« New innovations keep
emerging

* Pictograms on MSD
prevention

* The informal sector

* Role of migrant and
Injured workers
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