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A new group dedicated to improv-ing workplace health, preventingunnecessary disability and betteringdisability management is to be formal-ly launched next July at a conference inBritish Columbia.The Disability Prevention and Man-agement Collaborative, an initiative ofthe Canadian Institute for the Relief ofPain and Disability (CIRPD), will offi-cially get off the ground at the CIRPD’sinternational conference entitled“Business Health, Employee Health:Creation, Retention, Renewal — Con-necting Research to Training and Prac-tice,” being held July 7-9, 2006 in Van-couver. “We’re using the conference asthe launching pad,” says CIRPD execu-tive director Marc White, one of thedriving forces behind the Collaborative.The idea for the Collaborative grewout of a project sponsored by the CIRPD(formerly the Physical Medicine Re-search Foundation), the aim of which isreflected in the project title: “Enhanc-ing Stakeholders’ Knowledge andSkills in Disability Prevention, Detec-tion and Management.” The initiativeculminated in a report of the samename, which concluded that the prima-ry obstacle to improving disabilitymanagement is the significant gap be-tween current practices among all par-ties — employers, workers, labour,health care professionals and policymakers — and the knowledge derivedfrom current research.To that end, the report made a num-ber of recommendations. One of them

suggested the creation of a “nationalcentre of excellence or recognizedclearinghouse that would develop andcollect existing evidence-based toolsand resources that facilitate the appli-cation of research knowledge to currentpractices.”
Web portal a key initiativeThe Collaborative builds on this rec-ommendation. Now made up of 70stakeholders from across Canada, theCollaborative’s purpose is “to facilitatethe use of evidence-informed best prac-tices across stakeholders to improveworkplace health, enhance workplaceproductivity, reduce absenteeism, in-crease work satisfaction, prevent un-necessary disability and improve dis-ability management.” It aims to do this,says White, through a number of keyactivities. “The biggest one,” he adds,“is the web portal.”The Collaborative intends to build awebsite that will collect, review anddisseminate tools and resources to en-courage best practices in disability pre-vention and management. It will alsoprovide links to other knowledge pro-viders (both national and international)to “create a national clearinghouse ofevidence-based/informed resources.”The website will “provide a rationaland easy way to access material that ison existing websites,” White says.Moreover, a scientific review commit-tee will assess the information to en-sure it fulfils the Collaborative’s man-date to disseminate evidence-informed

best practices. As White remarks,“what we have heard from stakeholdersis that there is a lot of information outthere, but not a lot of knowledge.”Other proposed activities of the Col-laborative include the following:z the national conference next Julyin Vancouver — and the initial call forpapers just went out this month (seebox on page 2);z a bi-monthly electronic news bul-letin that links stakeholders to recentresearch and resources; andz an industry-based research program,which is being carried out in partner-ship with the Canadian Institutes forHealth Research (see box on page 2).
Collaborative reaches outWhite is clear that the Collaborative is
not trying to reinvent the wheel in thefield of disability management and pre-
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Funding students to
study industry programs

NEWS
CALL FOR PAPERS

ONTARIO WSIB SEEKS
FEEDBACK ON EIGHT
RTW DRAFT POLICIESNew and revamped return-to-workpolicies from Ontario’s Work-place Safety and Insurance Board(WSIB) are now available for comment.On October 27, the Board launcheda consultation process that asks forfeedback on eight draft policies. Thefirst five replace existing policies andthe last three are new policies. The pol-icies include:z key concepts and definitions inreturn to work;z the workplace parties’ key return-to-work activities;z the role of the WSIB in return towork;

vention. “We’re not trying to duplicatethe work of other stakeholder groups,such as the Institute for Work andHealth or the Roundtable on Return toFunction/Return to Work in Ontario,”White says. “We are looking at ways ofpartnering with these groups to comeup with something that works and ful-fils the needs of all stakeholders.”Indeed, White has already ap-proached a number of groups. Theseinclude the IWH, the Roundtable, theNational Institute of Disability Man-agement and Research and the Canadi-an Association of Disability Manage-ment Co-ordinators, among others.Although the Collaborative will notbe formally launched until next sum-mer, memberships are already beingoffered. At this point, becoming amember is free, although in time a min-imal subscription fee will apply.For more information on the Collab-orative, the proposed website, the con-ference or membership, visitwww.cirpd.org or contact Marc Whiteat marc.white@cirpd.org, (604) 684-4148 or 1-800-872-3105. •

In anticipation of its conference“Business Health, Employee Health:Creation, Retention and Renewal —Connecting Research to Training andPractice,” being held next July inVancouver, the CIRPD has issued acall for papers. It is looking for ab-stracts relevant to disability and dis-ease management, early interventionand return to work, health and pro-ductivity, case studies, industry/re-search partnerships and more.Abstracts are due March 1, 2006.For information, visit www.cirpd.org/dtf/conf2006/callforpapers.html.

Seeking abstracts
on disability prevention

RESEARCH

The CIRPD, in conjunction with theCanadian Institutes for Health Re-search (CIHR), is launching a pro-gram that will fund up to eight mas-ters’ students and two doctoral stu-dents a year to allow them to evaluatethe efficacy of real-life disability pre-vention programs in the workplace.As White explains, many work-places and industry sectors believethey have developed innovative waysof preventing and managing disabili-ty, but these innovations have notbeen scientifically or rigorously eval-uated. This program is designed tolink workplaces with academic re-searchers to determine if the innova-tions are, indeed, responsible for im-proving business and employee health.CIHR has committed a maximumof $94,000 a year for three years, andmatching funding is required frominterested industries. The initial focusof the awards is on the forestry, trans-portation, construction, warehousingand health care sectors. The officialannouncement for this award programis expected in December. For infor-mation, e-mail marc.white@cirpd.org.

z resolving disputes regarding thesuitability of offered work;z enforcing the workplace parties’co-operation obligations;z human rights legislation and ac-commodation in the return-to-work andlabour market re-entry process;z the concurrent operation of theemployer’s duty to co-operate in returnto work and duty to re-employ injuredworkers; andz labour market re-entry assessments. “The WSIB is especially interestedin views regarding clarity, the suggest-ed approach we have taken, and theusefulness in supporting the return-to-work efforts of the workplace parties,”says the Board’s chief corporate servic-es officer John Slinger in a letter tostakeholders.
Support for key conceptsThe Board had originally hoped tohave new draft policies ready for stake-holder feedback at the end of last year.However, that date was put on holdwhen the Board decided to first get thebuy-in of employer and worker repre-sentatives with respect to key concepts,roles and responsibilities in RTW.“We wanted to make sure there wasenough broad-based external stake-holder support for the concepts thatwill underlie the new RTW policiesbefore developing the policies them-selves,” Frances Share, the director ofthe WSIB’s Return to Work/LabourMarket Re-entry Program Branch, told
Back To Work last June (see Back To
Work, June 2005).The deadline for commenting on anyor all of the draft policies is January26, 2006. The consultation package isavailable at www.wsib.on.ca/wsib/wsibsite.nsf/publicprint/ESRTWconsult.For more information, contact HeleneGuilmet DeSimone, manager of theBenefits and Revenue Policy Branch, athelene_guilmet-desimone@wsib.on.ca. •
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ERGONOMICS PANEL
DELAYS COMMENTING
ON REGULATIONErgonomists at the Ontario Work-place Safety and Insurance Boardshould focus on the prevention of mus-culoskeletal injuries (MSIs) in additionto their current return-to-work activi-ties. This is one of the recommenda-tions included in the report of the Ergo-nomics Advisory Panel, which wassubmitted to the Ontario Minister ofLabour on October 7.The bi-partite employer/labour Pan-el, which was established in February2005 as part of the Ministry’s plan toreduce workplace injuries by 20 percent by 2007, included over 15 recom-mendations in its report. However, itwas silent on the issue of recommend-ing (or not) an ergonomics regulation.Because the labour and employer rep-resentatives could not reach a consen-sus on the merits or scope of such aregulation, a supplement to the reportreleased this month will be delivered tothe Minister of Labour by mid-January2006 to specifically address the issue.The Panel also recommended:z increasing education and trainingprograms to expand the number ofqualified ergonomists in Ontario;z making MSI information and out-reach activities available to health carepractitioners, in part through the Ontar-io Medical Association;z developing an on-line inventory ofqualified ergonomics consultation ser-vices and training to assist workplaces;z focusing on MSI reduction amongthe poor performers already being tar-geted through the Ministry’s “high-risk” and “last chance” enforcementinitiatives;z developing a Ministry of Labouroperational policy on MSI preventionusing a risk-based approach for evalu-ating workplaces; and

z developing a process to ensure in-spectors’ orders related to MSI preven-tion are clearly identified in the Minis-try’s database for tracking purposes.“A proactive approach and early inter-vention strategies are integral to the re-duction and elimination of the incidenceof work-related musculoskeletal disor-ders,” the Panel said in its overview. “Er-gonomics should also be a key consider-ation in the return-to-work process.”The Ontario government is currentlyreviewing the report. The report isavailable at www.labour.gov.on.ca/english/hs/ergonomics. •
ACOEM DOESN’T BACK
MANDATORY FLU SHOTS
IN HEALTH CAREMandatory flu shots for healthcare workers is not justified,says the American College of Occupa-tional and Environment Medicine(ACOEM) in a position statement re-leased in September. Called “InfluenzaControl Programs for Healthcare Work-ers,” the statement applies to seasonalinfluenza only, not to flu pandemics.Ample reasons exist for employersto sponsor influenza vaccination pro-grams for their employees and to pur-sue strategies to maximize participa-tion, the ACOEM says. However, itconcludes that mandatory flu shots arenot justified for several reasons: thevaccine itself is variably effective, vac-cination does not preclude the need forother controls, and a coercive programhas the potential to harm the employee-employer relationship. In addition, theCollege says that, given the ubiquitousnature of influenza in the community,patients will continue to be exposed toinfluenza through family members andfriends regardless of the vaccinationstatus of their health care workers.“Vaccination is only one prong of amulti-faceted approach to infection

control,” says Dr. William Buchta,chair of the ACOEM’s Medical CenterOccupational Health Section and au-thor of the paper. “Health care workersmust also appropriately use hand-wash-ing and personal protective equipment,and they should consider self-removalfrom work when experiencing symp-toms of a communicable illness.”While the ACOEM does endorse amulti-faceted flu control program in allhealth care facilities and strongly en-courages health care organizations tofacilitate participation by providing fluvaccines and/or prophylactic medica-tion at no expense to employees, theCollege discourages generalized poli-cies requiring mandatory compliancewith employee vaccination or prophy-lactic medication programs. It notesthat such policies have already beensuccessfully challenged in Canada.The position paper, approved by theACOEM’s board of directors in July, isavailable at www.acoem.org/guidelines/article.asp?ID=86. •
EMPLOYERS ARE
INTEGRATING DM
PRACTICES: SURVEYA majority of employers are takinga consolidated approach to deal-ing with sick days, short-term disabilityand workers’ compensation claims, ac-cording to survey results released Oc-tober 17 by the benefits consulting firmMorneau Sobeco.A survey of 208 Canadian employ-ers, 88 with 1,000-plus employees,showed that 50 per cent are alreadyintegrating their absence and disabilitymanagement practices, while another24 per cent are in the process of doingso. The final 26 per cent maintain sepa-rate strategies or departments for deal-ing with each type of absence.To purchase complete survey results,e-mail info@morneausobeco.com. •
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HANDS ON

Surveys show that organizations are limited in their ability to track disability

absence. Yet this information is key to successfully evaluating and improving
disability management programs. By Rochelle Morandini, Hewitt Associates

TRACKING DISABILITY ABSENCE
TO IMPROVE DECISION-MAKING

Hewitt Associates’ 2005 Disability
Absence Index Survey pinpointeda fundamental problem in the disabilitymanagement process: limited systemsare in place to track and measure dis-ability absence (see Back To Work, Au-gust 2005). Without information as tohow often workers are away and why,it is difficult for organizations to imple-ment effective disability managementand wellness programs.Survey respondents indicated severalmain reasons why they were strugglingto track absence data:z lack of centralization of employeeabsence data (e.g., workers’ compensa-tion, sick leave, long-term disability(LTD), employee assistance programand prevention data);z information being gathered in piec-es, but not used strategically;z a need for investment in technolo-gy, people resources and re-engineeringprocesses and methodology for infor-mation collection and application; andz the confidentiality of personalhealth information (particularly in theabsence of medical staff or a third-partyprovider, in which case organizationsare unable to note the types of disabilitythat have an impact on their workforces).Most employers are aware that dis-ability absence is on the rise, and theyunderstand the impact absenteeism hason the organization’s bottom line. So

why don’t they invest in measures totrack and treat this problem?It’s a proverbial chicken-and-eggsituation. As the survey respondentsstated, senior leaders are often unwill-ing to invest funds in the resourcesnecessary to accurately track and mea-sure disability absence because they’renot sure there is a problem. However,

nesses and injuries in the pre-LTDphase, prior to an individual going onlong-term disability. Over half of sur-vey participants were unable to provideaccurate cost figures for these absences.This lack of accurate information isparticularly prevalent in those organi-zations that self-manage salary contin-uation programs. Sixty-five percent ofparticipants who were able to providepre-LTD data had some form of salarycontinuation plan for their non-union-ized employees. There is often no his-tory or evidence of an employee’s ab-sence because his or her normal salarycontinues to be paid, even though theperson is off work.Unless the individual’s manager isrequired (and, more importantly, heldaccountable) to notify human resourcesor payroll immediately, or at least with-in a couple of days, of the absence oc-curring, those responsible for the over-all disability management program(such as the human resources depart-ment) are left in the dark. It is only lat-er in the absence that a formal trackingprocess begins, either because HRhears of the absence or the managerbelieves the absence is longer term andnotifies someone. Accurately measur-ing – and costing – the true impact ofdisability absence is thus a challengewhen many short-term (one- to five-day) absences are not tracked at all.The quality and availability of dataimproves with respect to long-term dis-ability absences, likely due to the pres-ence of a third-party administrator/in-surer that keeps track of the key num-bers. As well, human resources person-nel are often involved in ensuring thatemployees receive their appropriateLTD application packages and, there-fore, often have better records of thenumber of people applying for LTD.Given the fact that the non-occupa-tional pre-LTD data is especially thin,this may be where organizations should

Rochelle Morandini is Hewitt’s nation-
al practice leader for organizational
health. You can contact her at
rochelle.morandini @hewitt.com.

[F]aced with a lack of
direct funding to buy or
build appropriate
systems, disability
management staff are
“making do” with what
they have. And if that is
tracking case-by-case
using spreadsheets, then
at least that is a start!

the only way to demonstrate that thereis a problem is to accurately determineabsence numbers.
Pre-LTD the weak pointData from studies such as the Disabili-
ty Absence Index Survey, with its find-ings as to average duration, frequency,causes and cost of disability absence,may be enough to persuade senior lead-ership to invest in tracking systems.Assuming that’s the case, what is thebest way to track absence?The area in which many organiza-tions are particularly weak is trackingand measuring absence and direct costsassociated with non-occupational ill-
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focus their tracking efforts and resourc-es. When asked to specify the sourcesthey currently access for informationon frequency, duration or type of dis-ability/condition, the survey responseswere as shown in the charts below. Re-spondents reported separately for theirunionized and non-unionized workers.More than one answer was possible.One of the surprising findings fromthese responses (for both unionized andnon-unionized employees) was thelarge number of organizations opting to

design their own tracking systems (of-ten using spreadsheets) as opposed tousing a software vendor or their pack-aged HRIS (human resources informa-tion system). Equally unexpected wasthe large number of respondents thatstill rely on paper sources for information.This suggests that HRIS and payrollsystems, while providing the ease oftechnology, may not offer the ideal so-lution for tracking pre- LTD disabilityabsence information. Administratorsneed to be able to customize the infor-

mation to suit their organization andtheir benefit and disability managementprograms. It also suggests that, facedwith a lack of direct funding to buy orbuild appropriate systems, disabilitymanagement staff are “making do”with what they have. And if that istracking case-by-case using spread-sheets, then at least that is a start!Another question asked in the Dis-
ability Absence Index Survey was howeasy it would be to produce five years’worth of disability absence informa-tion. Employers responded that itwould be far more challenging to pro-vide this data for non-unionized em-ployees than for unionized: 25 per centof respondents said it would be verydifficult or impossible to come up withthis information for unionized employ-ees, while 46 per cent said this wouldbe the case for non-unionized employees.When asked to explain, the primaryreason was the lack of resources. Butfor some, the reason was also due tothe fact that the company had moved tosome new data source, and it was sim-ply too much work to transfer datafrom the old source (e.g., transferringpaper records to a new HRIS).Is the do-it-yourself method oftracking disability absence really thebest solution? While the charts at leftshow that outsourcing data managementis not currently widely used, it may bethe wave of the future for organizationsof sufficient size and with adequatefunding. As organizations outsourcemore human resources functions gener-ally, monitoring disability absence maybe added to the provider’s duties.This makes sense, especially in cas-es where the provider is handling mul-tiple human resources tasks, includingpayroll, interfacing with insurers andother third parties, and consolidatingdata — even old records — in one da-tabase. It is likely also going to be morecost effective to outsource the adminis-

SURVEY RESULTS

Sources of pre-LTD disability absence information:
unionized employees

Sources of pre-LTD disability absence information:
non-unionized employees
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HANDS ON
tration and tracking of this data than itwill be to design, build and continuous-ly upgrade these types of systems.
Steps for tracking absenceIn order to be able to design, imple-ment and evaluate disability manage-ment programs and wellness initiatives,your organization needs to capture,consolidate and use data to make stra-tegic decisions. The following steps arekey to that process for both occupation-al and non-occupational disabilities.The types of information to collect foreach category of disability are shownin the box at right.With respect to occupational absenc-es, begin by tracking the absences.Then benchmark data against that ofpast years. Co-ordinate with workers’compensation agencies to access de-tailed statistics and comparative data. Ifyour organization has multiple loca-tions, you may have to contact severalprovincial agencies.If different departments within yourorganization are managing differentcomponents of disability absence —for example, workers’ compensation isbeing handled by the health and safetydepartment while pre-LTD and LTDare being handled by the benefits ad-ministration group — clearly assign a“data” owner for both non-occupation-al and occupational disability absence.Ideally, this is the same person, wherefeasible. As well, try to collect data insimilar formats (even if that onlymeans using similar spreadsheets) inorder to facilitate the merging of datafor an overall “big picture” perspectiveand the ability to demonstrate a compa-ny-wide business case and future results.With respect to non-occupationaldisability, both pre-LTD and LTD,again begin by tracking the informationand benchmarking data against that ofpast years (and against that of otherorganizations, if available). Combine

internal data with that available fromexternal parties (i.e., insurers with re-spect to LTD claims). It’s also impor-tant to gather some information aroundthe organization’s return-to-work policy.The trick to gathering effective data

OCCUPATIONAL DISABILITIESz Number of workers’ compensationlost-time accidents per 100employeesz Duration (in days) of lost time dueto workplace accidentsz Workers’ compensation cost peremployeez Top injury categoriesz Indirect costs
NON-OCCUPATIONAL: PRE-LTDz Number of days off per employeeper yearz Frequency of absences (i.e., thenumber of absence incidents peryear)z Duration (in days) of each pre-LTDdisability absencez Cost of pre-LTD disability absencez Top disability conditions per type ofleavez Indirect costs
NON-OCCUPATIONAL: LTDz Percentage of employee populationapplying for LTDz Percentage of LTD claims deniedz Cost of LTD per employeez Top disability conditions per type ofleavez Indirect costs
RETURN TO WORKz Number of employees participatingin return-to-work arrangementsz Number of days or hours workedwithin a return-to-work arrangementz Number of occupational injuries/illnessesz Number of non-occupational inju-ries/illnesses

DATA TRACKING

Types of information to
collect by category

is ensuring that those on the front linereport all absences — and, of course,report return-to-work dates as well.These frontline individuals need tobe held accountable for this process.There should be quick and easy meth-ods for them to follow to facilitatecompliance.As well, if you have several peoplemanaging disability files, they need toprovide information and outcomesfrom each file into a central system formacro reporting. There needs to be acentral person who gathers this andrelated information and compiles it intostandard formats and reports that aredesigned specifically to respond to theorganization’s strategic objective ofbetter managing disability issues.
Using the collected dataOnce data is collected, tracked andmeasured, you can do the following:z Identify “hot spot” areas.z Use information to present a busi-ness case to management and gain sup-port. If  you have limited data, use thisinformation with tools such as the Dis-
ability Absence Index Survey to draftestimated figures for your business case.z Align and/or develop disabilitymanagement program and wellnessinitiatives.z Train managers and others whohave responsibility for day-to-day dis-ability management activities.z Communicate with employeesaround disability management programand wellness initiatives.z Track costs (direct and indirect) ofthe disability management program andwellness initiatives along with the usu-al data.z Measure the return on investment(ROI) of programs and initiatives atyear-end when disability absence datais collected and benchmarked.z Refine programs and initiatives, ifnecessary. •
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LEGAL EASE

The test for assessing whether or not an event is “traumatic” for the purposes of
determining the compensability of work-related stress is an objective one, the New

Brunswick Court of Appeal has confirmed. By Cindy Moser

RUN-IN WITH SUPERVISOR
NOT A “TRAUMATIC” EVENT

Another appeal court has weighedin on the issue of compensatingworkplace stress that stems from a run-in with a supervisor. In this case, theNew Brunswick Court of Appeal ruledthat a worker’s “resistant depression”was not compensable because the con-frontation with her boss that exacerbat-ed her condition could not, objectivelyspeaking, be considered a “traumaticevent.”D.W., an employee of Via Rail Can-ada for 15 years, worked in the firm’scall centre in Moncton. Shortly aftermoving into the premises under reno-vation, D.W. and other employeescomplained of high noise levels andpoor lighting conditions. When theircomplaints to their supervisor wentunanswered, D.W. went over his headand approached upper managementabout the poor working conditions.D.W.’s supervisor was angry aboutthis move. He called D.W. into his of-fice and, in the judge’s words, “casti-gated her in a manner best described asa bombastic rant, punctuated by yell-ing.” D.W. felt threatened and intimi-dated, and she did not return to work.She was subsequently diagnosed assuffering from a “major” and “resis-tant” depression, which, according toD.W.’s psychiatrist, “got worse … afterthe incident at work.” Indeed, the psy-chiatrist wrote that, “if this particularevent had not occurred, it is unlikelythat she would have suffered from sucha severe depression, which has causeda significant decline in her level offunctioning.”After exhausting benefits under the

employer’s disability plan and the fed-eral Employment Insurance regime,D.W. filed a stress-related claim withthe Workplace Health, Safety & Com-pensation Commission. The Commis-sion rejected the claim, as did theWorkplace Health, Safety & Compen-sation Appeals Tribunal.Both argued that D.W. had not suf-fered a compensable accident since the

matic; that is, unusual, unexpected andout of the ordinary.If something other than an objectivetest was used, then “the most innocu-ous of management decisions couldsupport a claim for psychological inju-ry,” the appeal court said. “It would notbe difficult for the skilled advocate toturn a case of ‘chronic’ or ‘gradual on-set’ stress into a claim of psychologicalinjury by focusing on a single incident;the one that broke the camel’s back, soto speak.”In this case, the appeal court said areasonable person would not likelyview the non-violent confrontation be-tween D.W. and her boss as one thatcould plausibly lead to a psychologicalinjury that prevented her from continu-ing in her job. “[We] accept that con-frontations in which the employee isthe recipient of a verbal rant are unac-ceptable,” the appeal court said. “It isone thing to wrongly discipline em-ployees and quite another to do so in amanner that infringes their sense ofdignity and personal worth. But aresuch confrontations outside the rangeof human experience in the workplace?[We] think not.”The appeal court distinguished thecircumstances in D.W.’s case withthose in Children’s Aid Society of Cape
Breton-Victoria v. Nova Scotia (Work-
ers’ Compensation Appeals Tribunal),in which benefits were awarded by theNova Scotia Court of Appeal followingan argument with a supervisor (see
Back to Work, May 2005). In that case,the meeting with the boss was person-al, violent and aggressive, and therewas “a real and imminent threat thatthe meeting was about to become phys-ically violent.” That was not the casehere, the N.B. appeal court said.

Source: W. (D.) v. New Brunswick
(Workplace Health, Safety & Compen-
sation Commission), New BrunswickCourt of Appeal, July 21, 2005. •

“It is one thing to wrongly
discipline employees and
quite another to do so in
a manner that infringes
their sense of dignity and
personal worth. But are
such confrontations out-
side the range of human
experience in the work-
place? [We] think not.”

Workplace Health, Safety & Compen-
sation Act specifically excludes mentalstress from its definition of “accident”
unless the stress is “an acute reaction toa traumatic event.” In this case, theysaid, the run-in with the boss was not atraumatic event.
“Traumatic” determined objectivelyThe appeal court agreed. The test forassessing whether or not an event istraumatic is an objective one, it said.That is, it’s not the employee’s percep-tion of the event that is the decidingfactor. It’s whether or not “a reasonableperson” would regard the event as trau-
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Job bank still
offering free servicesDMConnection — Canada’s only on-line job bank dedicated to the field ofdisability management — is still allow-ing employers to post job vacanciesand contracts at no charge. The fee-freeperiod will continue as the site’s orga-nizers solicit feedback on DMConnec-tion’s ease of use and effectiveness.Improvements to the site based on thisfeedback are to be incorporated byyear-end.DMConnection, launched last May,is also seeking articles on disabilitymanagement, return to work and reha-bilitation for potential publication inthe “library” area of the website. Forinformation, contact Nancy Lee atnancy@dmconnection.com or (215) 415-0492, or visit www.dmconnection.com.
Millard Health announces
return-to-work sessionThe next in Millard Health’s series ofdisability management symposiums isset to take place on December 7, 2005in Edmonton. This session is entitled“Power Tools … for Your Injury Pre-vention & Management Toolbox.” Itfeatures a presentation by Dr. HamiltonHall, founder of CBI Health, on the falland rise of early and safe  return-to-workprograms. It also includes break-out ses-sions on physical demands analyses,functional capacity evaluations and dis-ability management principles. For moreinformation, call (780) 498-7451, e-mailmillardmail@millardhealth.com or visitwww.millardhealth.com.
WSIB website offers
info tailored to doctorsOntario’s Workplace Safety and Insur-ance Board has launched a new webpage built specifically for physicians.The page reflects the information doc-tors said they want most during focus-testing. To access the information, go

to www.wsib.on.ca/wsib/wsibsite.nsf/public/Physicians.The WSIB has also introduced itslatest Program of Care — this one ad-dressing three upper extremity injuries:rotator cuff, lateral epicondylitis andcarpal tunnel sydrome. The programsets out a process by which participat-ing health care professionals assess andtreat each of the three injuries. Formore information, visit www.wsib.on.ca/wsib/wsibsite.nsf/public/pocuei.
White paper available on
call centre absenteeismA white paper on best practices relatedto key factors affecting absenteeism inthe call centre sector is now available.The white paper summarizes three con-ference sessions that ran last spring andwere sponsored by the Disability Man-agement Employers Coalition and Lib-erty Mutual.The paper presents best practicesrelated to hiring, training, work sched-uling, morale-building, physical stress-es, employee communications and re-turn-to-work programs. They include:z Hire and prepare the right employ-ee for the call centre representative role.z Allow for flexible, creative sched-uling to accommodate changing serviceneeds, including seasonality.z Use non-monetary recognition toreward exemplary performance, moti-vate employees and increase morale.z Support the unique physical needsof the call centre representative’s role.z Communicate regularly with em-ployees about absence, disability andbenefits.z Leverage internal and external re-sources for improved return-to-workoutcomes.To request a free copy of the whitepaper, which contains case study exam-ples, visit www.libertymutual.com/omapps/ContentServer?pagename=gpc/Page/gpHome&cid=1057677620151.

EAP provider offers
two research reportsTwo reports from the WarrenShepellResearch Group — one looking atworkplace mental health and the otherat women in the workplace, both froman EAP (employee assistance program)perspective — are available on-line.The reports include EAP trends andworkplace advice. To download, go towww.warrenshepell.com/research/latest.asp. •


