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Introduction to the IWH Report on 2003 Research, Knowledge Transfer & Exchange Activity

What we do:

The mission of the Institute for Work & Health isto conduct research to promote and improve the
health of working people and develop innovative strategies for sharing this research with workers,
labour, employers, clinicians and policy-makers. The Institute is dedicated both to conducting high
quality research and making this research evidence available to decision-makers to support the
creation of safer and hedthier workplaces.

Our research involves a transdisciplinary approach to a range of occupational hedth and safety
matters, particularly the prevention of injury, the effectiveness of clinical treatment, and factors
influencing the safety, timeliness and permanence of return to work. We have a special interest in
work-related musculoskeletal conditions (which constitute approximately 70 per cent of clams
involving time lost from injury) and have acquired considerable expertise in this field. We also
investigate broader matters such as labour market experiences and their populaion health
consequences, and conduct research on the design of disability compensation schemes and their
behavioural consequences.

The goal of our knowledge transfer and exchange (KTE) activity isto get research knowledge into
the hands of key decision-makers in a timely, accessible and useful manner. We use a range of
strategiesto accomplishthisgoal and arecommitted to collaborationswith partnersin the prevention
system and with awide range of other stakeholders committed to protecting the health of workers
including workplace parties, clinicians, and policy-makers.

How to review this report:

Thisfive part report the Institute produces annually, providing information on the year-end status
of research and KTE initiatives. Inthefirst section, Research, we provide an overview of each of the
nine research themes which provide the foundation and structure to the overall research program.
Each overview isfollowed by details of the research projects which contribute to thetheme. These
project descriptions, which areupdated annually, are written as cumul ative historiesof the projects.

In describing the scope of work within the themes we have made a link between our research and
thefiveresearch prioritiesestablished in Ontario over thepast several yearsby theWorkplace Safety
and Insurance Board's Research Advisory Council. These priorities were identified through a
consultative process with a broad range of stakeholders. We have noted this link to emphasi ze our
commitment to contributing to a consistent direction in occupational health and safety research in
Ontario.

Thesecond section of thereport, Knowledge Transfer & Exchange, providesanoverview of thefour
departmental themes. The 2003 activities associated with each of these themes are then described
with afocus on the accomplishments of 2003.
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The next two sections, thisis sectionsthree and four of the report, detail of the cross organizational
accomplishments in the year 2003. (Thisis in contrast to earlier in the report where multi-year
activities are noted.) The third section focuses on 2003 publications, presentations, grants and
awards, while the fourth provides details on professional collaborations and staff appointments as
well asinformation on staff academic and service contributions. It isimportant to note asyou review
theselatter two sections, that many of our scientific staff are cross appointed to other organizations

which may require a substantial time commitment. The information reported here, is however a
reflection of IWH-related activity only.

The final section of the report lists all IWH staff in 2003, as well as the names of the adjunct
scientists who also contributed to our activitiesin the past year.
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Behaviourial Consequences of Insurance and Regulation
Overview

Over the last two decades, workers compensation jurisdictions across North America have
experienced substantial declinesininjury claimrates, yet workers' compensationand other disability
insurance program costs have steadily increased in many of these same jurisdictions. What factors
have been driving these trends, and are they attributable to incentives created by disability insurance
and occupational health and safety regulation? To what degree do claim trends reflect a reduction
in work-related injuries? To what extent do cost trends reflect an increase in the intendty of
health-care provided to injured workers? These are important policy design questions that warrant
critica research attention to support evidence-based policy devel opment.

Providing adequate and equitable benefitsto workers who experience awork-rdated injury, while
simultaneously providing affordableinsuranceto employers, isafundamental social objectiveof the
historic compromise that gave riseto workers' compensation insurance. Fulfilling thisobjectiveis
acomplex and challenging task. Researchers and policy-makers have much to learn about designing
programsthat provide incentivesfor employers, workers and other stakeholdersto give appropriate
attention to prevention, effectiveand optimal care, and timely and safereturn-to-work. Over thepast
five years, Ingtitute scientists have initiated a comprehensive research program on the behavioural
consequences of insurance and regulation.

One of the mgor projectsin thistheme isan examination of the post-accident income sources and
amountsfor individuals who have sustained permanent impairment due to awork-related accident
occurring in Ontario. One of the objectives of this project isto investigate the adequacy and equity
of two long-term disability income |oss compensation programs: onein existence prior to 1990 in
which compensation was based on degree of permanent impairment; and the other in existence post
1990 in which compensation is based on loss of earnings capacity. Preliminary results were
presented to the Ontario WSIB in 2003 and the British Columbia WCB have expressed interest in
discussing a similar analysis. In 2004 a major output of this study will be the submission to peer
review of ajournal article ontheanalysisand results. In addition, further analysis of thisdataset will
beinitiated to look at pre/post injury income differencesbased on earningsstrata. Theseresultswill
have particular relevance to the Fair Compensation and Ontario Workers’ Compensation System
Research priority.

A systematic review of the literature on the prevention incentives of insurance and regulatory
mechanismsfor occupational health and safety was completed in 2003 and results were shared with
WSIB and the Ministry of Labour. Thiscomprehensive review examined over 55 studieswhich met
pre-determined methodological and content standards. The results of both of these studies have
relevanceto Fair Compensation and Ontario Workers’ Compensation System and Organizational,
Management and Policy Research priorities.

As part of its examination of the decline ininjury claim rates over the past 10 years, the Institute
published a paper in 2003 which considered the relationship between declining workers
compensation claimratesin Ontario and workplaceinjuries. Continuing thislineof inquiry, Institute
researchers are collaborating with international colleagues to examine the relevance of a range of
explanatory hypotheses for declining injury raes in several industrialized countries including
Canada. Theresultsof thiscollaboration will be presented at the 6™ International Congresson Work
Injuries, Prevention, Rehabilitation and Compensationin Rome, December 2004. Theresultsof this
work are most relevant to the Organizational, Management and Policy Research priority.
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Project Titles:

Systematic Review of the Literature on Workers Compensation System and
Occupational Health and Safety Features and their Consequences for
Work-related Injury Experiences (Disability Lit Review: 4/440/860) . ..............

The Impact of Experience Rating and Occupationd Health and Safety on Claims
Experiencesin the Ontario Jurisdiction (ER and OHS Studies: 4/440/416) ..........

Five Country Comparison on Dedining Workers Compensation Injury Rates
(Five Country Study: 4/440/412)

WSIB Lost-time Injuries and Income Sources Post-injury
(WSIB Lost-time Injuries: 4/440/406)
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Behavioural Consequences of Insurance and Regulation

Systematic Review of the Literature on Workers’ Compensation System and
Occupational Health and Safety Features and their Consequences for Work-
related Injury Experiences

Short Title & Budget Code: Disability Lit Review: 4/440/860
Project Status: Completed 2003.

Introduction: To assess the state of knowledge of compensation systems and their behavioural
consequences, we undertook a comprehensive literature review. Thisalso helpsto identify gapsin
theliterature and whereit would be best toinvest future research effort. Thisproject isasystematic
literature review of empirical research on workers' compensation system design features and their
consequencesfor injury experiences. Wefocused onfeaturesdirected at empl oyer behaviour. These
include characteristics such as experience rating, insurance options, and occupationa health and
safety regulaion enforcement.

The project was innovativein a least two ways. It wasthefirst review on disability compensation
to employ the methodol ogy of systematic reviews. Several reviews had already been undertaken on
thetopic but none with the formality and comprehensiveness of a systematic review. Moreover, we
assessed the quality of empirica articlesreviewed and, where possible, synthesized the evidence on
the impact of design features using a method known as * best-evidence synthesis' . Thissynthesisis
an invaluable tool for policy makers and is uniquein thefield to date. Previous reviews have only
summarized the evidence by means of tables listing the results of each article separately or
informally in the text. These other approaches make it difficult for readers to assess the overal
strength of the evidence for the relationships under review.

Objectives:

> To undertake a systematic literature review on the topic of workers' compensation system
and occupational health and safety regulation design features and their consequences for
injury experiences. To categorize the literature according to the conceptual framework on
work, disability and compensation.

> To summarize the literature and undertake a best evidence synthesis.

> To identify wherethere are important gaps in the literature/lknowledge.

> To test theinter-rater rdiability of the quaity assessment form.

Methods: Thisisa systematic review using the methodology of best-evidence synthesis.

Results: This project reports on the results of a systematic review of the literature on experience
rating of workers compensation insurance premiums and occupational health and safety regulation.
The review was undertaken with the dua objective of advancing research and informing public
policymaking in these policy arenas. To date, Kralj (2001), Hyatt & Thomason (1998), Mendel of f
(2001), and Thomason (2001) amongst others, havereviewed partsof thisdiverseliterature, but none
have employed the systematic review methodology. This novel application of the methodology
appearsjustified in light of our findings, which contradict, to varying degrees, some of the specific
conclusions and accepted wisdom developed by earlier reviews. Specifically, we find moderate
evidencethat the degree of experiencerating reducesthe frequency and/or severity of injuries. With
OHSregulations, wefound limited to no evidence that an increasein thepossibility of aninspection
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Behavioural Consequences of Insurance and Regulation

or an actual inspection had an effect on the compliance behaviour of firms. Similarly, we found no
evidencethat an increasein the possbility of acitation/penalty had effect on compliance behaviour.
However, we found strong evidence that an actual citation/penalty reduces the frequency and/or
severity of injuriesin cited/penalized firms Overall, our synthesisof the evidence suggeststhat more
research needs to be conducted before definitive conclusions can be drawn about the effectiveness
of workers compensation experience rating programs and occupational health and saf ety regulation
on reducing the frequency and severity of work-rdated injuries and illnesses. In this regard, the
confidence of some researchers in the effectiveness of experience rating, and conversely in the
ineffectiveness of occupational health and safety regulation, appears premature.

Researchers: Emile Tompa (Coordinator), Scott Trevithick, C. McLeod (University of British
Columbia).

Stakeholder Involvement in Project Development: This project wasinitiated after discussions
with Ron Lovel ock, Marianne Levitsky, and Kathryn Woodcock of the WSIB.

Potential Audiences and Significance: Theresultsof thisstudy will be of interest to policymakers
in workers' compensation boards, other policymakers working with disability compensation
programs and employment-income replacement programs, health services researchers and program
administrators, and researchersinterested in methodol ogical issuesrelated to investigating program
design effects.

External Funding: None
Presentations: None to date.
Publications: Tompa E, Trevithick S, McLeod C. (2003) A systematic review of the prevention

incentivesof insurance and regul atory mechanismfor occupationa healthand safety. (IWH Working
Paper #213)
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Behavioural Consequences of Insurance and Regulation

The Impact of Experience Rating and Occupational Health and Safety On
Claims Experiences in the Ontario Jurisdiction

Short Title & Budget Code: ER and OHS Studies: 4/440/416

Introduction: This project is comprised of three studies that focus on experience raing and
occupational health and safety regulation. One study under this umbrella project will be directed at
analyzingthetrendsinwork related injuries/ illnessesand particularly lost time daims over the last
two decades. The Ontario jurisdiction has experienced a substantial decline in lost time daims
particularly over the 1990-2000 time period. Other jurisdictions have al so experienced similar trends.
A variety of explanations have been proposed, such as changes in the workforce, state of the
economy, increased efforts of firmsto improve their safety performance, under reporting and cost
shifting to other programs, and changes in the regulatory structure such as workers' compensation
and occupationa hedth and safety. The contribution made by workers' compensation features and
occupational health and safety regulation, to the observed trendsisthe key issue being addressed in
thisproject. A second project isamicro level study that will entail alinkage of data on inspections
and investigationsfrom the Ontario Ministry of Labour with administrative dataonfirm level injury
experiences from the WSIB. A third project will also focus on experience rating and occupational
health and safety regulation, but will investigate their impact on productivity in the manufacturing
sector. The precise design of these studies will depend largely on the nature of data available on
inspection, investigation and enforcement of occupational health and saf ety regulation, experience
rating categories, and theincidenceand duration of work related injuriesand illnessesresulting from
accident claims. The following summary provides details on the projects:

1. The Impact of Experience Rating on Accidents Claims in Ontario
Project Status: Ongoing 2004.

Introduction: A system of experienceratingworkers' compensation premiums(NEER and CAD-7)
was phased inover the 1980sin Ontario. Subsequently, theinjury claim ratesfor both lost-time and
no-lost-time claimsdecreased, suggesting that the programs might have had an impact on employer
behaviour. Theoretically, a link between a company’s caims history and the premiums paid for
coverage should provideanincentivetoincrease saf ety efforts, but to what degreethe observed trend
in claim ratesis attributable to the introduction of experiencerating isunclear. A decreasein claim
rates has also been observed over this time period in other jurisdictions, suggesting that the
phenomenon might, at least partially, be driven by cross-jurisdictional forces, and not strictly by
within-jurisdiction policy changes. Nonetheless, at least part of the trend may be attributable to
experiencerating. Determining thedegree to whichthisisthe caseis an empirical exercise, and the
phasing in of experience rating provides an interesting natural experiment to test the relationship
between experience rating and claim rates.

Objectives:

> To assesswhether thedegree of experienceratingiscorrelated withinjury experiencesinthe
manufacturing sector, after controlling for other characteristics of relevance.

> To assesswhether the degreeof experiencerating iscorrelated with specific aspectsof injury
experiences such as the frequency, duration and nature of injuries.

> To investigate the impact of OHS regulation enforcement on injury experiences.
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Behavioural Consequences of Insurance and Regulation

2. Effects of Inspection and Investigation on Injury Rates in Ontario Workplaces
Project Status: Pending availability of data.

Introduction: Estimating the impact of the enforcement of health and safety regulations through
workplace inspection and investigation on the behavior of firms and workers has received some
attention in the research and evaluation literature, but the specific magnitude of the effect of
Inspection and investigation remains uncertain. Over the decade of the 1990s, the Ontario Ministry
of labour performed an average of 50,000 workplace investigationsannually. The study framework
will acknowledge that there are many influences on the behavior of firmsand workers, of which the
potential deterrent effects of inspection and enforcement are one factor. The study design will be
based on the firm-level linkage of Ministry of Labour case records over the period 1993 to 2000 for
the Central Ontario region with WSIB records of theinjury experience of firms and sectors. Over
this same time, the rate of time loss injury among workers employed in WSIB firms declined by
50%.

Objectives: To estimate the effect of workplace inspection and investigation on the injury
experience of firms.

3. The Impact of Occupational Health and Safety Regulation on Productivity in the
Manufacturing Sector in Ontario

Project Status: Pending availability of data.

Introduction: There are obvious parallels between health and saf ety regulation and environmental
regulation. Work related injury andillness, like pollution, areaby-product of the production process.
Unlessregulated, the related costs are external to the firm. Regulation attempts to internalize such
externalities. Consequently, regulation introduces an extra constraint in the optimization efforts of
afirm, and therefore has the potential to be onerous to profits and productivity. But, it ispossible
that OHS regulation, as well as environmental regulation, has a positive impact on productivity
growth. Conservation and sustainable development have their counterparts in the labour-force in
terms of heath as human capital, both of which can trandate into long-term productivity
enhancements at the societal level. There could aso be short-term productivity enhancements
through R&D. R&D generally has positive externalities and so there is often under investment in
R&D at the societal level. Regulation may stimulate R&D in productivity enhancement that would
otherwise not have been undertaken. This project will test the net impact of OHS regulation
measures and environmental regulation expenditures on the productivity of firms in the
manufacturing sector in Ontario. This paper is modeled on some work that has been undertaken in
the Quebec jurisdiction (Dufour, Lanoie, and Michel, 1998). The proposed study would use
aggregate time series data a the industry or sub-industry level to estimate the impact of OHS
regul ation measures and environmental regulation expendituresontotal factor productivity usingan
OLS/GLS estimation procedure. A number of confounding factorswill need to be considered in the
modeling, e.g. industry and time period fixed effects, business cycle effects, energy costs, scale of
output, etc.

Objectives:
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> To investigate the impact of OHS regulation on productivity in the manufacturing sector in
the 1990s.
> To determine what other contextua factors have had abearing on productivity.

Methods: Regression analysis will be used to assess the impact of the introduction of experience
rating on injury frequency and severity.

Results: Limited activity on this set of projectsin 2003, due to other priorities.

Researchers: Emile Tompa (Coordinator), Roman Dolinschi, Marjan Vidmar

Stakeholder Involvement in Project Development: In 2001 and 2002 there were ongoing
discussions with Marg Fraser and Bob Kusiak about the project and MOL administrative data
availability.

Potential Audiences and Significance: This project is relevant to employers, the WSIB and
workers' compensation boards in other jurisdictions, and policy makersin provincid ministries of
labor.

External Funding: None

Presentations: None to date.

Publications: None to date.
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Five Country Comparison on Declining Workers’ Compensation Injury Rates
Short Title & Budget Code: Five Country Study: 4/440/412

Project Status: Ongoing in 2004. Postponement of the Congress on Work Injuriesin Rome, June
2003 to December 2004 has lead to this extension of this project.

Introduction: Over the past ten years a common trend in the decline of workers' compensation
injury rates has been observed across many of the industrialized countries. Asaresult of aninitia
meeting which took place in Melbourne in March 2001, the Institute and WSIB researchers have
takentheleadin consolidating research papersfromthe United States, Germany, Denmark, Austrdia
and Canadato form acomparativeanalysis. Theinitial presentation of thisanalysiswill providethe
background documentation for a workshop proposed for the 6" International Congress on Work
Injuries: Prevention ,Rehabilitation, and Compensation. Thisworkshop will examinethe common
issues and lessons which can be drawn from these countries to assist and inform strategic
considerations for workers' compensation sysemsinternationally.

Objectives:

> To devel op aweb-based document of comparative analysis on injury rates and explanatory
hypothesis across the countries.

> To hold aworkshop in Rome at the 6™ I nternational Congresson Work Injuries; Prevention,
Rehabilitation and Compensation.

> To proceed to publication of this analysis and the discussion from a broader international

perspective as aresult of the workshop in Rome.
Methods: Review of the currently available datainjury ratesin each country over the previous 15-
20yearsand devel opment of hypothesesto explainthetrends. Publication of amonograph or special
journal issue is under discussion.
Results: Incomplete
Researchers: Sandra Sinclair, Cameron Mustard, J. Burton (Rutgers University), T. Sullivan
(Cancer Care Ontario), R. Allingham (WSIB), W. Eichendorf (HVBG, Germany), A. Clayton
(Austrdian National University ), K. Jorgensen (Danish Work Environment A uthority)

Stakeholder Involvement in Project Development: Project initiated in partnership with WSIB
Research and Evaluation Branch.

Potential Audiences and Significance: This work will have broad interest to the workers
compensation and occupationa health and safety communitiesherein Ontario and internationaly.

External Funding: None

Presentations: Working Group presentation: Where have al the injuries gone? Experiences from
Six countries - aworkshop. March 2001; Werribee Park, Victoria, Australia.

Publications: None to date.
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WSIB Lost-time Injuries and Income Sources Post-injury
Short Title & Budget Code: WSIB Lost-time Injuries: 4/440/406
Project Status: Ongoing in 2004.

Introduction: Thereislongstanding interestin more fully understanding the adequacy and equity
of income-loss compensation for individual s sustaining permanent impairment due to aworkplace
accident. It iswell known, for example, that the unemployment rates for individuals who sustain
permanent partial impairmentsare quite high for several years post-accident. This bringstothefore
two key concerns. First, how successful areindividuasin re-entering the labour force and recouping
at least a fraction of their earnings, and what characteristics determine success? Second, does
workers compensation adequately and equitably replace lost earnings? In the first phase of the
project, we will focus on addressing these two issues as they rdate to the Ontario jurisdiction.
Several other issueswill be addressed with regardsto benefits adequacy and equity such asregiond,
age and gender differences. In the second phase of the project, wewill also be investigating cross-
jurisdictional differencesin program adequacy and equity using datafrom several U.S. jurisdictions
and possibly British Columbia. Inthethird phase, usingasimilar methodol ogical approach, we will
be investigating the post-accident earnings experiences of individual s sustaining atemporary work
disability arising from a work-relaed accident.

Objectives:

> To investigate the labour-market success of individuals who have sustained a permanent
impairment due to awork-related accident.

> Toinvestigatethe adequacy and equity of workers' compensati on benefitsunder two benefit
programs that have existed in the Ontario.

> To determine whether there are any noteworthy regional, gender, or age differences in
labour-market earnings success.
> To describe the changesin income sources of individualsand their families, before and after

work-rdated accidents resulting in permanent impai rment.
> To investigate the family formation/dissolution patterns of individuals after work-related
accident resulting in permanent impairment.

> To undertake cross jurisdiction comparisons of workers' compensation program adequacy
and equity.
> To investigate the long-term labour-market earnings of individuals sustaining temporary

work disability from awork-relaed accident.

Methods: To estimate earningslossduetoinjury and permanent impairment requires assessing the
counterfactud, i.e., determining theamount anindividual would have earned if they had not incurred
an injury. Two options will be employed to estimate earnings loss. 1) post-injury earnings will be
compared with pre-injury earnings at theindividual level, and 2) post-injury earningsof individuals
who have sustained an injury will be compared with the earnings of acontrol group (individualswho
have not sustained an injury). For the second approach, we plan to use amatching method in which
controlsgroup will be selected for each of the event groups based on characteristics such as age, sex
and labour-market earningsin the four years prior to theinjury date, and region of residence at time
of injury. The control groups will consist of individuals who have not received permanent-
impairment injury awards as a result of a work-related injury during the period of interest. This
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project is based on alinkage of datafrom the WSIB that identifies the event group of interest, with
an administrative database resident at Statistics Canada called the Longitudinal Administrative
Databank.

Results: Post-accident earnings arehigher for individual swith lower impairment levels. However,
the percentage of earnings|osses post-accident are greater than the percentage of impairment rating
for al impairment categorieswhen impaired cohortsare comparedtotheir control counterparts. This
was the case for both before and after tax post-accident earningslosses. Earnings|osses are not as
large if post-accident earnings are compared to pre-accident earnings, particularly for younger
individuds. Individual sreceiving benefitsfrom the post-1990 Future Economic L ossprogramfaired
much better in terms of the replace of pre-accident earnings through benefits and labour-market
earnings than did individuals receiving benefits from the pre-1990 Permanent disability program.

Researchers: Emile Tompa (Coordinator), Cameron Mustard, Sandra Sinclair, Roman Dolinschi,
Marjan Vidmar, and Scott Trevithick.

Stakeholder Involvement in Project Development: Linda Jolley (WSIB) and Steve Mantis
(Canadian Injured Workers' Alliance) have been involved with the project since its inception. A
working group of senior WSIB members was formed in 2002. The group cons sts of Judy Geary,
John Slinger, Richard Allingham, Joe Sgro, and Robert Dean. Dr. Robert Reville (RAND) and an
IWH Adjunct Scientist, has dso provided helpful comments at several pointsduring the project.

Potential Audiences and Significance: This project is of great interest to both workers and
workers' compensation insurance providers. In particular, the comparison of the two benefit
programsin Ontario will be of interestto WSIB policy makers. The crossjurisdictional comparisons
will be of interest to insurance provides and workers across North America.

External Funding: TompaE, Mustard C, Sinclair S. Post-accident earnings and benefits adequacy
and equity. NIOSH, $150,000 U.S.; 2004-2006. (Approved for funding Feb 2004)

Presentations:
Tompa E, Mustard C, Sinclair S, Vidmar M. Permanent impairment, post-accident earnings and
benefits adequacy and equity. December 2002; Institute for Work & Health Internal Plenary Series.

TompaE, Mustard C, Sinclair S, Vidmar M. Theimpact of permanent impai rment on labour-market
earnings post-accident. May 2002; Institute for Work & Health Research Advisory Committee
Meeting.

TompaE, Mustard C, Sinclair S, Vidmar M. Theimpact of permanent impai rment on labour-market
earnings post-accident. April 2002; Institute for Work & Health Internal Plenary Series.

Publications:

Tompa E, Mustard CA, Sinclair S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefitsadequacy and equity of Ontario workerssustai ning apermanent impairment fromworkplace
accidents. (IWH Working Paper #210)
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Tompa E, Mustard CA, Sinclair S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefits adequacy and equity: an evaluation of the pre-1990 Ontario permanent disability program.
(IWH Working Paper #210A)

Tompa E, Mustard CA, Sinclar S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefits adequacy and equity: an evauation of the post-1990 Ontario permanent disability program.
(IWH Working Paper #210B)

Report on 2003 - Institute for Work & Health 13



Labour Market Experiences and Health
Overview

The forces of globalization, trade competition and rapid technological change have brought about
many changes in labour markets, including changes in the demand for labour and in employment
strategies. I nthe search for competiti ve advantage, someemployershaveadopted “flexible staffing”
while others have increased the size/number of task-related demands on workers. The activitiesin
this research theme are grounded in a conceptual framework that unites two broad dimensions of
labour market experiences. the availability of work (unemployment, underemployment, job
insecurity, and overwork, etc.) and nature of work (job characteristics, job position within the firm
or society, and organizational characteristics of the firm, etc.).

Animportant deliverablethat will be completed in early 2004 is achapter on“ contingent” work and
its health and disability effects. This work will be included in a book on precarious employment
which presents an analysis of thistransition in the Canadian labour market. This publication will be
of interestto thosefocusing on Fair Compensation and Ontario Workers’ Compensation System and
Organizational, Management and Policy Research priorities.

Another significant strand of this theme is the work injury experiences of youth and young adults.
There is growing evidence that young workers have a higher risk of work injuries than others and
that individual, work situation, and community factorsbear on this risk. We have been working on
severa papers regarding injuriesto young workers. One paper will examine regional differencesin
claim rates among young Ontario workers and the work-related and socio-economic factors
associated with them. Another will examine cyclical and long term trends in work injuries among
Ontarioyouth. A thirdwill compareclaimsratesamong youth across Ontario and British Columbia.
These papers, expected to be completed in 2004, will provide new information relevant to resource
allocation decisions and for the development of prevention initiatives aimed specificaly at young
workers. As such, they contribute to both the Occupational, Diseases, Injury and Health Services
Research and Prevention, Workplace Design and Intervention Research priorities.

Other elements of this theme are: sudies of mental health and the workplace; with colleagues at
McMaster University weare examining childhood heal th antecedentsto labour market participation
through a longitudinal cohort of Ontario children now entering the labour force from the Ontario
Childhood Headlth Survey; at the other end of the spectrum we are andyzing mortality data by
occupational classification from the 1991 Canadian Census data.

Thiswork isimportant to our broader understanding of the rdationship between health and work
throughout the life course and much of it is undertaken with externa grant funding support.

Project Titles:

Ten-year Mortality Follow-up for Occupations in the 1991 Canadian Census
(Mortality Follow-up: 5/440/461) . . . ... oo 16

Health and Labour Market Tragjectories
(Market Trajectories: 5/440/448) . . .. ..ot 18

Growth Curve Analysis of Work Stressors and Distress/Depression (NPHS 1994-2000)
(NPHS Longitudinal: 4/420/202) . . . . ..o e 20
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Analytic Methods for Popul ation-based Health and Health Care Resource Allocation
(Methods for Resource Allocation: 5/440/476) . . ... 22

Work Injuries and Teens
(Work Injuriesand Teens: 4/440/451) . . . ...ttt e 24

Incidence and Correl ates of Lost-time Claims Among Adolescents and Y oung
Adultsin Ontario and British Columbia
(Lost Time Claims Youth BC/Ontario: 5/440/408) . ... ..., 26

Work and Work-related Injuries Among High School Studentsin British Columbia
(BC High School Study: 5/420/234) . .. ... 28

Early Childhood Determinants of Successin the Transition to Adult Social
Roles in a Cohort of Canadian Children
(Ontario Child Health Survey: 4/440/755) . .. .. ..ot e 30

Mental Health Disorder, Treatment and Work Disability in the NPHS
(CPHI Mental Health Treatment: 5/440/560) . ........ ... 32

Profiling the Mentd Health and Service Utilization of Workers Compensation Claimants
(Mental Health and Service Utilization: 5/420/231) .......... ... .. 34

Underemployment and Contingent Work
(Contingent Work: 5/440/486) . . . . ...t e 36

A Framework of Policy Instruments Which Influence the Health Effects of
Labour Market Experiences

(Policy Taxonomy: 4/440/444) . . ... .. e 38
L abour-market Experiences and Self-reported Health Status and Disability: the

Ten Country Study

(Ten Country Study: 5/440/620) .. ...t e e e 40

Labour Market Experiences and Mortality in the National Population Health
Survey 1994-2000
(NPHSWork Mortality: 4/440/456) . .. ..ot e 42

Systematic Review of Studies of the Links Between Labour-Market
Experiences and Health
(Systematic Review: 4/440/610) . . ...ttt 43
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Ten-year Mortality Follow-up for Occupations in the 1991 Canadian Census
Short Title & Budget Code: Mortality Follow-up: 5/440/461
Project Status: Ongoing 2004.

Introduction: Thisresearch programisbased on the creation of anew population-based longitudinal
person-oriented databaseformed from thelinkageof existingadministrative datasets. A 15% sample
of 1991 censusrecordswill belinked to death registrationsfor theyears 1991 to 2001. Theresulting
database will consist of records for approximately 4.5 million persons, with approximately 45
million years of follow-up. Approximately 300,000 deathsare expected to occur in thissample over
the ten year follow-up period.

Objectives: The relationship between life expectancy and occupation has been poorly described in
Canada relative to surveillance and monitoring efforts in other OECD countries. Evidence is
accumul ating that the cumulative impact of labour market experiences influencesthe initiation and
progression of chronic disease processes. The linkage to be undertaken by this program will
complement the limited Canadian occupational mortality surveillance data currently available. In
addition, through the integration of job exposure matrix i nformati on from hea th interview surveys
in Canada, mortdity risk in relation to position in the occupational hierarchy and in relation to
adverse occupational psychosocial and physical work exposures will be estimated.

Methods: Therearetwo phasesto thisproject. Thefirst phase, to be conducted by Statistics Canada,
involves the linkage of a 15% sample of census records to the Canada Mortality Data Base.
Following this linkage, the analysis phase of the project will commence. Analytic work will be
conducted both by Statistics Canada and by aworking group at the Institute for Work & Health.

Results: None to date. Over the past year, the linkage protocol has been under review within
Statistics Canada. The linkage was approved by Statistics Canadain September 2003. Work on the
first phase of activity within Statistics Canadaisunderway with compl etion expected by April 2004.
Analytic work on the project would commence at that time.

Researchers: Cameron Mustard (Coordinator), Jacob Etches, R. Wilkins (Statistics Canada), K.
Aronson (Queens University)

Stakeholder Involvement in Project Development: The project teamisadvised by athree person
stakeholder advisory group. Members of this group are: Dr R. Lessard, Director of Public Health,
Montreal Centre Regional Health Authority; S. Paradis, Director, Policy and Mg or Projects, Health
Canada; Dr. J. Reading, Scientific Director, Institute of Aborigina Peoples Health, Canadian
Institutes of Health Research.

Potential Audiences and Significance: This project, led by colleagues at Statistics Canada, will
providecurrent estimates of socioeconomic mortality differencesfor the Canadian population. These
estimates are currently unavailable. Therewill be numerous audiencesfor thisinformation, ranging
from Health Canada and provincial ministries of health to Regional Health Authorities and
municipdities. The information from this study will be broadly influential in policy settings
concerned with the allocation of public expenditures to protect and improve the heath of the
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population. The contribution by the I nstitutefor Work & Health to afocuson occupational mortality
will be important to workplace parties and to government regul atory and insurance agencies.

External Funding: Thisproject wasinitiated in 2002 with funding provided by CPHI to Statistics
Canada and the IWH: $406,000; 2001 - 2004. (Administered a Statistics Canada)
CIHR: $152,479; 2003-2006.

Presentations: None to date.

Publications: None to date.
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Health and Labour Market Trajectories
Short Title & Budget Code: Market Trajectories: 5/440/448
Project Status: Ongoing 2004.

Introduction: Over the past three years, the Institute has established capacity to conduct research
using Stati sticsCanadamaster filesof longitudind healthinterview surveys(theNational Population
Health Survey) and labour market surveys (Survey of Labour Income Dynamics and the Workplace
Employee Survey). A number of these longitudinal cohorts have six years or more of follow
observations on representative samples of Canadians. Each of these surveys contain detailed
information on health status, disability status, labour market entry, labour market exit and labour
market trajectories.

Objectives:.

> To estimate the longitudind patterns of employment tenurein the Canadian |abour forces.

> To estimate the extent to which changes in employment tenure are associated with
subsequent changes in health.

> To estimate the extent to which changesin health are associated with subsequent changesin
employment tenure.

> To determine if the patterns between labour market trajectories and health consistently

reported across gender, and different measures of socioeconomic status (education,
household income etc.).

Methods: Analysis specific.

Results: Due to changes to much of the wording for labour market questions in the NPHS,
occupational coding changes between 1996 and 1997 and increased priority given to other projects
none of the work targeted for completion in 2003 was completed.

Researchers: Cameron Mustard (Coordinator), Peter Smith, Christina Kalcevich

Stakeholder Involvement in Project Development: None to date.

Potential Audiences and Significance: The results of these projects will be of interest to policy
makers, workers compensation bodies and government departments involved in the settings of
policiesrelated to both the provision of health benefits for labour market participants, and policies
surrounding employment regulation protection.

External Funding: None.

Presentations: None to date.

Publications:

Smith PM, Breslin FC, Beaton DE. Questioning the stability of sense of coherence: the impact of

socioeconomic status and working conditions in the Canadian population. (IWH Working Paper #
153) Socia Psychiatry and Psychiatric Epidemiology 2003; 38(9):475-484.
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Mustard CA, Vermeulen M, Lavis JN. Is position in the occupational hierarchy a determinant of
decline in perceived health status? Social Science and Medicine 2003; 57:291-303.

Smith PM, Short SD, Mustard CA. (2002) Gender differencesin occupational position and declines
in self-rated health. (IWH Working Paper #178)
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Growth Curve Analysis of Work Stressors and Distress/Depression (NPHS
1994-2000)

Short Title & Budget Code: NPHS Longitudinal: 4/420/202
Project Status: Completed 2003.

Introduction: Mental health problems in the workplace have been the subject of investigationin
the past two decades. Such problems affect asignificant proportion of the work force and the cost
to employersin terms of lost work days and lost productivity while at work is enormous. Work
psychosocia factors have been shown to have an impact on the physical and mental health of
workers. Most studiesthat have shown rel ationships between work stressorsand depression/distress
have been cross-sectional .

Objectives:

> In this study we use the 4 wave (1994-2000) Canadian National Population Health Survey
(NPHS) to investigate the rel ationshi ps between work stressorsand mentd health problems
among Canadian working population.

> All four waves contain questions on distress and depression. We will use growth curve
analysisto discover changesin distress/depression and the contribution of work stressorsto
these changes.

Methods: Weused datafrom thelongitudinal NPHS (4 time points). We used multilevel modeling
to investigate the relationship between distress and work variables, and generalized estimating
equations to investigate the relationship between depression (dichotomous outcome) and work
variables. Work variables, negativerecent life eventsand sel f-esteem were measured in 1994/95 and
2000/01 only. We formed average work stress, average recent life events and average sdf-esteem
measures and included them in the model as person level variables. All other variables were
measured repeatedly at all four time points. Analyses were done separately for men(n~2200) and
women(n~2100).

Results: Women had moredistressand depression at all time points compared to men. Distressand
depression decreased between 1994 and 2000 for both genders, however for distress it was
significant. In multivariable analyses, low work socid support and high psychological demands
were significantly and positively associated with distress for both men and women, while job
insecurity was only significantly associated with distress for women. For both men and women low
work social support, high psychological demandsand jobinsecurity were positively associated with
depression. For both genders, decisionlatitudewasnot significantly associated with either outcome.

Researchers: Selahadin Ibrahim (Coordinator), Gal Hepburn, Donald Cole, Mickey Kerr
Potential Audiences and Significance: The results of this sudy will be of interest to employers.
Stakeholder Involvement in Project Development: N/A

External Funding: None

Report on 2003 - Institute for Work & Health 20



Labour M arket Experiences and Health

Presentation: |brahim S, Hepburn CG, Cole DC, Kerr MS. Work stressors and mental health: a
longitudinal analysis of the National Population Health Survey (NPHS). June 2003; Halifax, N.S.:
Canadian Society of Epidemiol ogy and Biostati stics Biennial Meeting.

Publications: None to date.
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Analytic Methods for Population-based Health and Health Care Resource
Allocation

Short Title & Budget Code: Methods for Resource Allocation: 5/440/476
Project Status: Ongoing 2004.

Introduction: Thisthreeyear researchprogramwill devel op methodsfor assessing thecontribution
of primary and secondary prevention interventions by applying popul ation-based anal ytic planning
methods that estimate the absolute impact of interventions on population health.

Objectives:

> Toestimatetheimpact of medical and non-medicd interventionson popul ation health status.

> To develop and validate population attributable risk methods as an analytic tool, based on
the use of secondary sources of health data and information for health impact assessment.

> To determinehow policy makers use and interpret planning methodsthat integratethe health
impact assessment of medical and non-medical interventions with consequences for health.

Methods: The primary method of this project focus on the application of empirical simulation
methods. Multiple sources of information are applied in this project, ranging from estimates of
population health statusfrom health interview surveysto measures of the use of health care services
in the population of Ontario.

Results: Todate, theproject hasfocused ontwo themes: 1) the rel ationshi p between socioeconomic
status and access to health care services and 2) the development of population-based methods to
assessthe health impact of primary and secondary prevention interventions. Inthe second theme, the
proj ect hascompl eted work on estimating the populationimpact of statinsfor the primary prevention
of heart disease, estimated the popul ation-attributabl erisk of smoking at theregional level in Ontario
and examined methodologicd issues in popul ation-attributabl e risk methods.

Researchers: Cameron Mustard (Coordinator), Jacob Etches, D. Manuel (ICES), V. Godl, G.
Anderson (University of Toronto)

Stakeholder Involvement in Project Development: Representatives of a GTA District Planning
Council participate fully as project members. The project expectsto disseminate and test planning
toolsin Digrict Planning Councils.

Potential Audiences and Significance: The aim of thisprogram is to improve popul ation-based
resource allocation by developing, validating and evaluating methods for provincial and regional
health planners. We expect that these methods will facilitate a more effect use of hedth care
resources for improving population health and reducing inequalities by assessing the potential
population health impact of health care interventions. These general methods will be applicableto
the primary and secondary prevention of work-related health disorders.

External Funding: Funding provided by the Canadian Population Health Initiative to the I nstitute
for Clinical Evaluative Sciences ($605,0000: June 2001 to December 2004).
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Presentations:

Anderson GM. Professor, University of Toronto and Senior Adjunct Scientist, ICES. Can hedth
care reduce health disparities? Harmonizing the perspectives of population health and
evidence-based medicine. May 2003; Toronto, ON: IWH Plenary.

Mustard CA. Measurement of socio-economic status in population health research. Jan 2003;
Toronto, ON: Measurement in health care: how, what why? Ingtitute for Clinical Evaluative
Sciences Annual Conference.

Publications:

Manuel D, Schultz S, Mustard CA, Anderson G. How many deaths could be prevented in Canada
by statin therapy: evauating Canadian treatment recommendations.(IWH Working Paper #202)
Submitted: Canadian Medical Association Journal.

Anderson G, Mustard CA, Manuel D, Alter D. Health careand health inequalities: popul ation health
and evidence-based medicine perspectives. Submitted: Journal of General Internal Medicine.

Manuel D, Schultz S, Mustard CA, et a. Estimate of population atributable risk. (Manuscript in
preparation).
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Work Injuries and Teens
Short Title & Budget Code: Work Injuries and Teens: 4/440/451
Project Status: Ongoing.

Introduction: Work injuries among adolescents (15 to 19 years old) and young adults (20 to 24
years old) are of particular concern because of their eevated risk for work injuries compared to
adults. For example, arepresentative sample of emergency departmentsin the U.S. showed that 15
to 19, and 20 to 24 year-old workers had the highest rates of work injuries per 100 full-time
equivalents. These age differences were particularly marked for males, with adolescent and young
adult males' injury rates at 1.5 to 4 times the rates of males over 25 years old. Population-based
surveys in Canada and Europe a so show elevated work injury rates among adol escents and young
adults.

This project focuses on the antecedents and consequences of work injuries among young people.
Risk factor identificationisan essential part of the overall public health approach recommended for
addressing work injuries. The second part of the study will investigate the post-injury labour-market
earning experiencesof injured young workers, an experiencethat hasnot previously been examined -
partly due to the lack of appropriate data sets. Documenting the consequences of work injurieson
young people is a key part of designing more equitable workers compensation systems and
improving health care and social services for injured workers. In researching both areas (i.e.,
antecedents and consequences), longitudinal dataare critical because knowing the timing of events
is essential to improving the level of causal inference.

Objectives: Using Canadian health surveys (i.e., NPHS, CCHS, NLSCY, SLID), we plan to

examine the following questions:

> Do adol escent and young adult workers sustain work injuriesmore often than adult workers?
What is the relative contribution of work gtuation (e.g., occupation) and worker
characteristics (e.g., gender) in explaining this relative risk?

> Doinjury ratesfor young workersvary by province? Do provincia differencesinindustrial
mix explain any observed provincid differences?

> Arelow-SES young workers more likely to sustain awork injury?

> What is the relationship between work and nonwork injuries? Does increased work hours
lead to an increased risk for an unintentional injury in any setting for both young men and
women?

> Arepreviouswork experience and current job tenureinversely rdated to likelihood of work
injury?

> Do injured young workers show earnings losses 12 months after returning to work?

Methods: We have used Statistic Canada health surveys to explore these questions.

Results: Inour analyses of age-related differences, wefind that adjustment for the different type of
jobs youth and adults work do account for a substantial portion of the elevated risk of youth. Our
analysesof provincial differences show tha some provinces have almost doubl e the young worker
injury rate as others and that this is not accounted for by the different types of jobs that youth
perform.
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Researchers: Curtis Bredlin (Coordinator), Peter Smith, Cameron Mustard

Stakeholder Involvement in Project Development: Workplace Safety and Insurance Board
(C.Carr), Workers Compensation Board of B.C. (K. Zukas), Safe Communities Foundation

Potential Audiences and Significance: The results of this project will be of interest to
policymakersand admini strative/manageri al audiences. Thereisagreat deal of interest amonglarge
privateand public sector employersin protecting youth at work and preventing work-related injury.

External Funding: Breslin C, Smith P, Koehoorn M, Vidmar M. Prevalence and determinants of
work-related injuries among young workers. WISB/RAC: $138,000; 2002-2004.

Presentations:

Breslin FC, Smith P. Age-related differences in work injury: multivariate analyses of a
popul ation-based survey. Nov 2003; San Francisco, CA: 131% Annual Meeting of the American
Public Health Association.

Bresin FC, Smith PE. Influence of household SES on youth working in manual occupations.
November 2002; Philadelphia, PA: The 130" Annual Conference of the American Public Health
Association.

BreslinFC, Smith PE. Work injuriesamong Canadian workers. Isthereaninverserelationship with
age? May 2002; Montreal, PQ: The 6" World Conference of Injury Prevention and Control.

Publications:

Breslin FC, Koehoorn M, Smith P, Manno M. Age-related differences in work injuries and
permanent impairment: A comparison of workers' compensation claimsamong adol escents, young
adults, and adults. Accepted: Occupational and Environmental Medicine.

Breslin FC, Smith P. Age-related differences in work injuries: A multivariate, population-based
study. (IWH Working Paper #227) Submitted: American Journal of Industrial Medicine.

Smith PE, Bredin FC. Influence of household SES on youth working in manual occupations.
Submitted: Canadian Journal of Public Health.
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Incidence and Correlates of Lost-time Claims Among Adolescents and Young
Adults in Ontario and British Columbia

Short Title & Budget Code: Lost Time Claims Youth BC/Ontario: 5/440/408
Project Status: Ongoing 2004

Introduction: Thereisagrowing body of evidence that young workers are at increased risk for
work injuries relative to older workers. However, thereis prdiminary evidencethat the risk isnot
uniform. Preliminary evidence suggests that individual, work situation and community factors
influencetherisk of compensated work injuriesamongyoung workers. Finally, theroleof workers

compensation policiesand youth lost-time claims hasnot been well documented. Thisproject seeks
to address these issues by conducting secondary data anaysis on the Ontario and British Columbia
workers' compensation databases, each of which contains over 100,000 |ost-time claims by young
workers.

Objectives: Using both Ontario and British Columbia workers' compensation data, we plan to

examine the following questions:

> Do 15 to 19 year dlds sustain work injuries less often than 20 to 24 year olds or adult
workers? What isthe relative contribution of work situation (e.g., occupation) and worker
characteristics (e.g., gender) in explaining this relative risk?

> Do claim rates for young workers vary by geographic area? What community-level factors
(e.g., industrid mix, socio-economic status) are associated with area daim rates?
> What isthe pattern of claim rates over the 1990’ sfor young workers? How do these trends

compare across provinces and across different age groups? Are changes in workers
compensation policy associaed with claim trends?

Methods: We have used the WSIB and WCB of British Columbia lost-time claim data base to
explore these questions.

Results: Wefind that workersin thefirst month of their employment are 6 to 8 times more likely
to sustain awork injury than workers with longer job tenures, regardless of age.

Researchers: Curtis Breslin (Coordinator), Peter Smith, Mieke Koehoorn, Cameron Mustard,
Sheilah Hogg-Johnson. Marjan Vidmar.

Stakeholder Involvement in Project Development: \Workplace Safety and Insurance Board (C.
Carr), Workers Compensation Board of B.C. (K. Zukas), Safe Communities Foundation (P.

Coursey).

Potential Audiences and Significance: The results of this project will be of interest to
policymakersand admini strative/manageria audiences. Thereisagreat deal of interest amonglarge
privateand public sector employersin protecting youth at work and preventing work-related injury.

External Funding: Bredin FC, Koehoorn M, Mustard CA, Hogg-Johnson S. Incidence and
correlates of |ost-time claims among adol escents and young adultsin Ontario and British Columbia.
WSIB/RAC grant: $147,844; 2002-2004.
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Bredin FC, Tompa E, Hogg-Johnson SA, Amick B. Work injury and young people: a prospective
study. NIOSH. $100,000 U.S. (approved for funding)

Presentations:

Bredlin FC, Smith P. Baptism of fire: The relationship between job tenureand lost-time claim rates
among adol escent, youngadult, and adult workers. Oct 2003; Montrea , PQ: 2" National Symposium
of the Canadian Association of Research on Work and Hedth.

Breslin FC, Lipske T. Poster: A preliminary analysis of work-related injuries among youth treated
in emergency departments. May 2003;Vancouver, BC: 3 World Congress of Child and Y outh
Health.

Publications:

Breslin FC, Smith P. Baptism of fire: Therelationship between job tenure and lost-time claim rates
among adolescent, young adult, and adult workers. (IWH Working paper #216) Accepted:
Occupational and Environmental Medicine.

Breslin FC, Amick BC. (2003) Work injuries and youth: an application of the labour market and
health framework. (IWH Working Paper #217)
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Work and Work-related Injuries Among High School Students in British
Columbia

Short Title & Budget Code: BC High School Study: 5/420/234
Project Status: Ongoing.

Introduction: Today, work isacommon part of the lives of many young adults, but youngworkers
face exposure to a variety of heath and safety hazards that can lead to work-related injury and
illness. A series of questions on work and work-related injuries were included in an existing high
school survey administered to 3,061 grade 10 and 11 high school students in the Vancouver and
Prince George areas of BC. The purpose of the questions was to investigate self-reported patterns
of work (e.g. types of jobs and work hours) and work-related injury rates among young people.
Self-reported survey data helps to address the need for a) a broader picture of all work-related
injuries to design prevention efforts, and not limit data to those working in formal jobs and only
injuries series enough to warrant compensation; b) the need for youth sensitive data collection
methods to estimate exposure time at work given varied work schedules and to address under
reporting of injuries to the compensation system because of inexperience and employment
vulnerability. Broader surveillance of injuries among youth complements clams information in
informing policy and helping target education and prevention efforts.

Objectives:

> To describe patterns of work among high school studentsin urban and rural areas of British
Columbia.

> To calculate work-related injury rates among high school studentsin urban and rural areas
of British Columbia.

> To investigate associations between injuries and demographic and occupational variables

> To describe the consequences of work-related injuries in terms of medical aide and/or
absenteeism from school.

Methods: Cross sectional survey of 3,061 grade 10 and 11 studentsin 13 randomly selected high
schools (7 in Prince George, BC and 6 in Vancouver BC). Survey itemsincluded work for pay in
the past 12 months, typesof occupationsfor pay (e.g. construction, farming, retail, restaurant), weeks
of work and average hours per week for both the past summer and the school year, injury at work
during the past 12 months, type of injury (e.g. cut, burn, sprain, amputation), and consequences of
the injury (medical aide and/or absence from work/school). Exposure time at work was estimated
by summing the product of self-reported weeks of work and hours per week for both the school year
and the summer. Injury rates (injuries/100 full time employees) were calculated using injuries
resulting in both medical attention and absence from work/school.

Results: Of atotal of 3,061 eligible Grade 10 and 11 respondents, 1,710 reported working for pay
during the past school year (56%). Of these, 468 students (27%) reported a work-related injury.
Three percent (n=50) of al injuries were defined as reportable to the compensation system as
requiring both medical atention and necessitatiing time away from school or work. The overall
injury rate for the survey population was 19.7 injuries per 100 FTEs. Significant differencesinthe
injury rate were observed. Males (23.8 injuries per 100 FTES) had a higher injury rate compared to
females (15.4 injuries); younger workers in Grade 10 (24.7 injuries per 100 FTEs) had a higher
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injury rate compared to workersin Grade 11 (17.0 injuries); and the northern region of the province
had ahigher injury rate (24.0 injuries per 100 FTES) compared to East VVancouver (15.1injuries) and
West Vancouver (18.6 injuries).

Researchers: Mieke Koehoorn (Principa Investigator), CurtisBredin (IWH), J. Johnson, P. Ratner,
J. Shoveller and R. Tucker (University of British Columbia)

Stakeholder Involvement in Project Development: WCB of BC Y oung Worker Safety Steering
Committee (Prevention Division) includesrepresentativesfrom BC Ministry of Advanced Education
and Training, Ministry of Labour (Employers’ and Workers' Advisors Office), YWCA, Canadian
and BC Restaurant and Food Services Associations, Business Council of BC, Safety and Hedth in
Arts Production and Entertainment Association (SHAPE), BC Federation of Labour, BC National
Youth, Student Voice, BC Federation of Students, WCB of BC Injured Young Worker
Representative, Career Educations Society, BC Safety Council, and the Workers: Compensation
Board of British Columbia.

Potential Audiences and Significance: Workers' Compensation Boards, Ministries of Health and
Education, Canadian and, BC Federation of Labour, BC Nationa Y outh, Student Voice, BC
Federation of Students, BC Safety Council, and BC Injury Research and Prevention Unit. Gaining
a better understanding of work-relaed injuries among young people is a fundamental input to the
process of establishing resource allocation and regulatory prioritiesfor prevention initiativesaimed
specifically a young workers.

External Funding: Overall high school survey funded by CIHR operating grant, 2001 (J. Johnson,
Principal Investigator, University of British Columbia).

Presentations:

KoehoornM, Bredin FC. Poster: Self-reported work patterns and work-related injuries among high
school students in British Columbia. Oct 2003; Montreal, PQ: Canadian Association of Workers
Compensation Boards of Canada - 2™ Public Forum.

Koehoorn M, Bredlin FC. Injuries among high school students in British Columbia. Feb 2003;
British Columbia: Divisional Young Workers Team, Workers Compensation Board of British
Columbia.

Prevention Division, Workers Compensation Board of BC, Jan 2003;
School of Occupational and Environmental Hygiene-UBC, Seminar Series, Nov 2002;
Institute for Work & Health, Plenary, Oct 2002;.

Publications: None to date.
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Early Childhood Determinants of Success in the Transition to Adult Social
Roles in a Cohort of Canadian Children

Short Title & Budget Code: Ontario Child Health Survey: 4/440/755

Project Status: Ongoing 2004.

Introduction: Thereare only ahandful of cohortsinternationally which have measured emotional,
physical and behavioral health during childhood and subsequently followed these children into

adulthood. Very little information is avail able concerning the implications of childhood health and
behavioral status for adult role function, especially labour-force participation.

Objectives:
> To describe attainment and performance in three major adult role domains. worker, parent
and partner.

> To describe the potential predictors of adult role function which will include adult health
status and a series of childhood attributes and experiences organized into three distinct
levels: community-level socioeconomic factors, structural and functional characteristics at
the family level, and aspects of health and functioning assessed at the level of the individual
child.

> To estimatethe strength of association between the potential predictorsof adult rolefunction
and attainment and performance as a worker, parent, and partner.

Methods: The Ontario Child Health Study (OCHYS) baseline survey of 3,294 children in 1,869
families was conducted in 1983, with a followup conducted in 1987. By the year 2000, the OCHS
samplewasaged 21-33 yearsof age. Instrument development and pilot testing was conducted inthe
spring and summer of 1999 with compl etion accomplished in November 1999. Survey pilot work
was conducted in the spring and summer of 2000, and fieldwork commenced in October 2000.
Survey administration was conducted by Statistics Canada. Instrumentswere administeredto OCHS
respondents, and their spouse/partner and children if applicable. Community-level measuresof social
and economic environmentswere obtained from Censusdata.. Fieldwork wascompleted inthelate
fall of 2001 and Stati stics Canadadelivered thefinal dataset to the McMaster sitein December 2002.

Results: With the availability of the third wave (2000) in 2003, descriptive analysis of the three
waves of the OCHS (1983, 1987 and 2000) commenced. Six initial analytic projectswere presented
for review at McMaster University in November 2003: Effects of exposureto child maltreatment (H
MacMillan); The OCHS sample in 2000 relative to age peers in the CCHS (C Mustard);
Inter-generational correlation of income in the OCHS (M Dooley); Effect of early neighbourhood
socio-economicinfluenceson later labour force attachment (P Wilk); Isbeing bornto ateen mother
arisk factor for poor psychosocial functioning inyoung adulthood? (E Lippman); Impact of parental
ill health on later health and functioning in their young adult children (A Crawford). In additionto
this analytic work, project staff have contributed to development of a comprehensive concept and
data dictionary.

Researchers: Cameron Mustard (Coordinator), Curtis Bredlin, Christina Kdcevich, M. Boyle
(McMaster University)
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Stakeholder Involvement in Project Development: There was extensive consultation with
academic and policy audiencesin the design and sel ection of content to measurein the 2000 foll ow-
up. With the completion of field work, we expect to initiate consultations with stakeholders to
identify priority research questions.

Potential Audiences and Significance: This project will be informative of the childhood and
adol escent characteristicswhich areassoci ated with successful and unsuccessful 1abour market entry
and with the risk of disabling injuries early in the adult work career. Among the factors of special
interest in this study will be the role of physical and menta health in determining labour market
successin young adults.

External Funding:

MRC, $1,452,700, Feb 1999 - Dec 2002 (administered at McMaster University);

CPHI, $415,200, Feb 2001 - March 2002 (administered at the IWH);

CIHR, $304,000, Jan 2003 - Feb 2004 (Full grant administered & McMaster University); CIHR
$97,700, 2002 - 2004 (Administered a McMagter University)

Presentations: Mustard CA. The Ontario child health survey: thethird wave. IWH Plenary Series,
October 1999.

Publications:
Mustard CA, Boyle M, Duku E, Racine Y. (2003) Evaluation of sample lossin the Ontario Child
Health Study 2001 follow up. (IWH Working Paper #212)

KhambaliaA, Bredin C, Mustard CA. (2002) Y oung adult behavior problems. family antecedents
and behavior mediators. (IWH Working Paper #189)

KhambaliaA, Breslin C, Mustard CA. (2002) The associ ation between adol escent and young-adult
behavior problemsin a male cohort. (IWH Working Paper #199)

31 Report on 2003 - Institute for Work & Health



Labour M arket Experiences and Health

Mental Health Disorder, Treatment and Work Disability in the NPHS
Short Title & Budget Code: CPHI Mental Health Treatment: 5/440/560
Project Status: Ongoing 2004.

Introduction: Substantial attention has been given to estimating the preval ence and consequences
of mental illness. A recent study by Health Canada estimates that the economic burden of mental
disorders was $7.8 billion in 1993. There are two questions regarding mental health in the
workplace that can be addressed through andysi s of the National Population Health Survey. First,
does depression treatment reduce work disability? To date, information on theimpact of depression
treatment on work disability has been obtained from randomized clinical trials. These studies
provide evidencethat timely and appropriate clinical care can reduce work role disability associated
with mental disorders. However, the generalizability of these findingsto the general populationin
natural settings remainsto be determined. Second, what are the employment and earnings costs of
mental disorders? Inthe U.S. 5-6 million workers lose, fail to seek, or cannot find employment as
a consequence of mental illness. Among those who do work, it is estimated that mental illness
decreased annual income by about $3500 to $6000.

Objectives: To estimate the effectiveness of depress on treatment in reducing work disability.

Results: Random effects models showed significant associations between depresson and activity
limitations. Adjustment for confounding factors using fixed effects models reduced these
associations. Inparticular, for work limitations, control reduced the association of depressionto the
point of non-significance for men, but not for women. Nevertheless, after such control, depression
remained significantly associated with limitations in other (e.g., leisure activities) for men and for
all typesof activitiesfor women. Anaysesarestill underway with regard to theimpact of treatment
on work disahility.

Researchers: W. Gnam - IWH Scientis (Centrefor Addiction and Mental Hedth), Curtis Breslin
(Coordinator), Cameron Mustard, Renée-Louise Franche

Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: The results of these analyses will be of interest to
administrative/ managerial audiences(especially employers). Thereisagreat deal of interest among
large private and public sector employersin therel ationship between mental health problems, rates
of health-related work absence and work-related injury, the impact of treatment.

External Funding: Funds administered at the Centre for Addiction and Mental Hedth.
Presentations: None to date.

Publications:

Breslin FC, Mustard CA. Factorsinfluencing the impact of unemployment on mental health among

youth and older adults in alongitudinal, population-based survey. Scandinavian Journal of Work
Environment and Health 2003; 29:5-14.

Report on 2003 - Institute for Work & Health 32



Labour M arket Experiences and Health

Breslin FC, Gnam W, Franche R-L, Mustard CA, Lin E. Depression and activity limitations:
examining the causation hypothesis and gender differencesin the general population. In Revision:
Journal of Psychiatric and Socid Epidemiology.
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Profiling the Mental Health and Service Utilization of Workers Compensation
Claimants

Short Title & Budget Code: Mental Health and Service Utilization: 5/420/231
Project Status: Ongoing 2004.

Introduction: This study representsthe first systematic Canadian profile of the mental health and
related service utilization of an entireworkers' compensation population. Investigatorsat the Centre
for Addiction and Mental Health and the Institute for Work & Health have sampled and linked
administrative data on alarge cohort of approximately 110,000 workers' compensation claimants
in British Columbiatogether with an age and sex matched comparison population. A person-specific
longitudinal database (spanning 1990-2000) has been constructed, which will facilitate the
understanding of the pre-injury and post-injury mental hedth and related substance use of
compensation claimants. Thisunderstanding will inform policy and resource allocation decisions
targeted at improving the mental health of injured workers.

Objectives:

> To profile the mental health and related utilization of injured workers along several
dimensions, including psychiatric hospitalization, substance disorder treatment, the use of
general medical and specidty mental health physician services, and diagnostic information.

> Tomodel the patternsand intensity of mental health servicesas predictorsfor two outcomes:
the duration of acdaim, and the probability of having arepeat claim.

Methods: A person-specific longitudinal database (spanning 1990-2000) was constructed for
approximately 110,000 workers compensation claimantsin Briti sh Columbia, together with an age
and sex matched comparison population.

Results: In 2003, project activities focused on database development and the completion of
preliminary descriptive anayses.

Researchers: Curtis Breslin, Mieke Koehoorn, Cameron Mustard (Institute Co-ordinators), W.
Gnam, IWH Scientist (Principal Investigator, Centre for Addiction & Mental Health), T. Hadley
(University of Pennsylvania), Hyunmi Lee.

Stakeholder Involvement in Project Development: Workers Compensation Board of British
Columbia.

Potential Audiences and Significance: This project has rdevance for policy analysts, workers
compensation boards, and clinicians working with compensation claimants. This project will
represent the first-ever population-based study of the mental health and related health service
utilization of workers compensation claimants. Profiling the entire population of WCB daimants
will allow us to contrast the treated mental health conditions and utilization patterns across
occupational, socioeconomic, and demographic groups, creating valuable descriptive profiles.
Mental health and substance abuse problems may adversely affect the health and recovery of
disabled workers. In the interest of providing cost-effective health care that improves the health of
injured workers, workers compensation systems across North America are placing increasing
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emphasison treatment quality and outcomes. The proposed study will make aninitial but important
step towards improving the health service ddivery and menta health of injured workers.

External Funding: Gnam W, Koehoorn M, Bredlin FC, Mustard CA. Profiling the menta health
and service utilization of workers' compensation claimants. $110,310; 2002-2004. (Fundsarefrom
theWorkers Compensation Board of British Columbia, but administered at the Centrefor Addiction
and Mental Health, Ontario)

Presentations: None to date.

Publications: None to date.
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Underemployment and Contingent Work
Short Title & Budget Code: Contingent Work: 5/440/486
Project Status: Ongoing 2004.

Introduction: In this research project we will investigate the health consequences of two
increasingly prevalent non-standard work arrangements, namely underemployment and contingent
work. Though the health consequences of policies governing theinstitutional structure of the labour
market have historically been given great importance, the potential health consequencesarisingfrom
new forms of work arrangements have had less attention. Across the multiple objectives of this
research proposal, our purposeisto determineif thereare measurableconsequencestohealtharising
from non-standard work arrangements. To illustrate this perspective, we offer a description of six
potential pathways by which adverselabour market experiences may influence health: 1) increased
risky health behaviourssuch asdecreasesin physical activity andincreasesin smoking, drinking, and
unhealthy dietary habits; 2) changes in the use of health care; 3) loss of social support; 4) loss of
income; 5) stressinduced physiological changes such asincreased cholesterol; and 6) changesin the
nervous, immune and endocrine systems that may have long-term negative health consequences.

Objectives: The key question to be addressed by this project is as follows: what are the health

consequencesof underemployment and contingent work? Thesetwo | abour-market experienceswill

be investigated with a focus on the following objectives:

> Todeterminewhether individual swho experience underempl oyment (contingent work) have
lower levels of health or suffer larger declines in health than those who are in permanent
employment positions.

> To determine whether the association between underemployment (contingent work) and
health, if present, is stronger for individuals who experiencethese work arrangements more
frequently, or for longer periods of time.

> To determine whether the association between underemployment (contingent work) and
health, if present, is magnified or modified by the context of these experiences. Specific
contextual factorsto be considered are: i) the contraction of social assistance programs by
some provincia governments and of the Employment Insurance program by the federal
government in the 1990s; ii) locd unemployment rates; iii) social support; and iv) family
context.

> To determine whether the association between underemployment (contingent work) and
health, if present, can be partially explained by changesin potential pathways such as social
support, drinking and smoking patterns, and physical activity.

> To determine whether the association between underemployment (contingent work) and
health, if present, can be explained through the selection of unhealthy workers into these
work arrangements (also described as “endogeneity” or “reverse causality” in statistical
parlance).

Methods: Key methodsincluderegressionanalysis, specifically instrument variableanalysis, of the
down stream health impact of different labour-market experiences. Analysis will focus on the
duration of |abour-market experiences and the contextual factorsthat modify or magnify their health
implications.
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Results: None to date.

Researchers: Emile Tompa (Coordinator), John Lavis, Cameron Mustard, Roman Dolinschi,
Heather Scott, and Scott Trevithick.

Stakeholder Involvement in Project Development: Project plansareto have Knowledge Transfer
& Exchange coordinate stakeholders involvement from the early stages of the project.

Potential Audiences and Significance: Our research will provide a better understanding of how
two increasingly prevalent work experiences and the factors underlying these experiences can play
arole in the health of individuals and populations. This knowledge will be invaluable to policy
makersat workers' compensation boards, provincial ministriesof labour, and Human Resourcesand
Development Canadain developing labour-market policies and programs that can achieve desired
economic objectives without adversdy afecting the health of individuals and populations. We
foresee the principal policy implications to be in the following domains: 1) the provision of
employmentinsurance benefits; 2) the provision of health and pension related work benefits; 3) work
related disability policy; 4) employment standards; and 5) the relative mix between private and
public disability insurance coverage.

External Funding: Tompa E, Lavis JN, Mustard CA. The health and safety consequences of
underemployment and contingent work. CIHR: $134,643;2002-2004.

Tompa E, Lavis N, Mustard CA. The health and safety consequences of underemployment and
contingent work.. WSIB Research Advisory Council: $13,643; 2002-2004. (Top-up to CIHR
funding)

Presentations: TompakE, ScottH, Trevithick S. Precariousempl oyment and peoplewith disabilities.
Sept 2003; North York, ON: Y ork University Workshop: Precarious Employment in the Canadian
Labour Market.

Publications:
TompaE, Scott H, Trevithick S, Bhattacharyya S. (2003) Precarious employment and people with
disabilities. (IWH Working Paper #240)

Tompa E, Scott H, Dolinschi R, Trevithick S, Bhattcharyya S. (2003) Labour- market insecurity:
theoretical constructs and Canadian trends. (IWH Working Paper #232)
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A Framework of Policy Instruments Which Influence the Health Effects of
Labour Market Experiences

Short Title & Budget Code: Policy Taxonomy: 4/440/444
Project Status: Completed 2003.

Introduction: Protection of the health of theworkforce has historically been an objectiveof public
policy. In addition to the direct objective of preventing injury, disease and disability, policy
intervention in this area has the additional objective of improving productivity and contributing to
greater overall economic well-being. Thereare awide range of policy instruments which may be
used to protect and improve health aswell asinstrumentswhich can be used to reducethe prevalence
of disability and instruments which protect workers from the social and economic consequences of
work-related injury, illness and disability. Many of these policy instruments do not have hedlth as
their objective, but can be understood to have health as their consequence.

Objectives: To develop a comprehensive framework of policy instruments, within the triad of
regulation, incentives and social protection institutions, which have the potential to influence
workplace practices in the prevention of compensable and non-compensable injury and illness or
which have the potential to mitigate the social and economic consequences of work-related
disability.

Methods: Limited activity was initiated on this project in 2003 due to requirements of stronger
priorities.

Results: Two preliminary contributions to this work plan were completed in 2003. A framework
statement on disability insurance programs in Canada, outlining research opportunities to address
administrative reforms was also devel oped.

Researchers: Cameron Mustard (Coordinator), John Lavis, AlinaGildiner, B. Amick (University
of Texas)

Stakeholder Involvement in Project Development: We would expect to consult with policy
research organizations and agencies in the design stage of this work.

Potential Audiences and Significance: The potential audiencefor thiswork will bepolicy research
organizations and agencies with interests in population health or the ingtitutional structure of the
labour market. The framework has the potentid to serve as a strategic guide for the knowledge,
exchange and transfer efforts of the Institute in policy domains.

External Funding: None.

Presentations:

Amick BC, Mustard CA. Labour markets and health: a social epidemiological perspective. June
2003; Washington DC: NICHD Conference on Work, Family and Well-Being.

A framework paper was presented to an NIH consensus conference on Work, Family, Hedth and
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WEell-Being in June 2003 which addressed some of the themesin this project

Publications:
A framework paper was presented to an NIH consensus conference on Work, Family, Health and
Well-Being in June 2003 which addressed some of the themes in this project

Amick BC, Mustard CA. (2003) Labour markets and health: a social epidemiological perspective.
(IWH Working Paper #218)
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Labour-market Experiences and Self-reported Health Status and Disability:
the Ten Country Study

Short Title & Budget Code: Ten Country Study: 5/440/620

Project Status: IWH association with this project concluded in 2003. Work on this study in the
future will be undertaken at the University of British Columbiaas C. McLeod s PhD dissertation.

Introduction: Among the broad range of |abour-market experiences that interest public policy-
makers, unemployment and job insecurity constitute the most frequently studied experiencesrel ated
totheavailability of work, while contingent work constitutesthe least studied, situated asitisat the
newly found intersection between the availability and the nature of work. Previous studies of these
labour-market experiences have not examined trends over timein those experiences that arelikely
to be associated with negative health consequences (i.e., these studies have not examined trendsin
work-related population health indicators), have not examined both self-reported heal th status and
disability in the same study, have tended to focus on one type of experience in isolation and not
clusters of experiences, and haverarely examined the effects of (potentially modifiable) contextual
factorswithin countries (and never across countries). One global measure of context that isrelevant
to cross-national studies is the welfare state regime: countries can be classified according to the
extent to which they protect a citizen from being dependent on the labour market for his or her
material needs. Canada, the United States, the United Kingdom, and Ireland represent liberal
welfare-stateregimes; Belgium, France, Germany, and Italy represent Christian Democratic regimes,
and Denmark and the Netherlands represent social democrétic regimes.

Objectives:

> To describe the level of and changes in work-related population health indicators such as
unemployment, job insecurity, and contingent work in Canada, the United States, and select
countries within the European Union.

> To examinetheassoci aion between | abour-market experiences (specifically unempl oyment,
job insecurity, and contingent work) and self-reported health and disability within these
countries.

> To examinetheassociation between clusters of |abour-market and other experiences (among

population groups that are treated by the popular pressas ‘ canaries in the coal mine’, such
as single unemployed men and low-income working parents) and self-reported health and
disability within these countries.

> To examine the association between dynamic labour-market tragjectories (specifically the
transition from employment to unemployment to re-employment in a contingent work
arrangement) on self-reported health status and disability within these countries.

> To examine the effects of contextual factors, such as the local unemployment rate and the
receipt of labour-market contingent socia benefits, on these associations both within and
between these countries.

Methods: We plan to conduct multivariate analyses of longitudinal micro-data from Canada
(National Population Health Survey and the Survey of Labour Income Dynamics), the United States
(Panel Study on Income Dynamics), and the European Union (European Community Household
Panel), with the later supplemented for Germany using the German Socio-Economic Panel. These
analyseswill explore the relationships between |abour-market experiences and heal th and disability
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withinand between these countries, which collectively span therange of welfare-stateregimesfound
in advanced industrial societies, and shed light on the contextual factors that affect these
relationships.

Results: None to date.

Researchers: John Lavis (Coordinator), Chris McLeod, Cameron Mustard, B. Amick - IWH
Adjunct Scientist, University of Texas, Houston, Alina Gildiner

Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: Theresultsof thissudy will beof interestto administrative/
managerial audiences(especially employerswho caninfluence employment and working conditions)
and legislaiveaudiences (especidly federal ministriesof finance and human resources devel opment
which deal with employment).

External Funding: Grant applicationrated 3.48 and ranked 11/23 in aprevious CIHR competition.
Only thetop seven projectswerefundedinthiscompetition. Subsequent submissionwasnot funded.

Presentations: None to date.

Publications: None to date.
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Labour M arket Experiences and Health

Labour Market Experiences and Mortality in the National Population Health
Survey 1994-2000

Short Title & Budget Code: NPHS Work Mortality: 4/440/456
Project Status: On hold in 2003 due to other priorities.

Introduction: The National Population Health Survey hasfollowed asample of 20,000 Canadians
aged 15+ for 6 years. By the fourth survey wave, conducted in 2000, there will have been
approximately 600 deaths among the 6,000 working age adults who were enrolled in the original
sample. Thisstudy will examinethe mortdity risk associated with behavioral factors, demographic
factors, health status and work experiences over the 6 year followup period.

Objectives: To estimate the contribution of labour market experiences to mortality risk in a
representative sample of the Canadian labour force.

Methods: This project isbased on analyses of the longitudinal sample of the National Population
Health Survey. Analysesarerestricted to working age adults. Therisk of mortality will beexamined
relative to health behaviors (smoking, physical activity and alcohol consumption), health status
(estimated fromthe Health UtilitiesIndex, ageneric health statusmeasure), demographicfactorsand
work experiences. The cause of deathisnot availablein the Nationa Population Heath Survey.

Results: 1n 2002, preliminary andyses were completed for this project. The project was delayed
by approximately six months dueto delaysin the availability of the'Y ear 2000 wave of the National
Population Health survey. Preliminary analyses have focused on differences in mortality risk by
educational status. A manuscript entitled, * Education and mortalityinthe NPHS|ongitudinal cohort:
mediation by behavioural and material factors' is under devel opment.

Researchers: Cameron Mustard (Coordinator), Jacob Etches

Stakeholder Involvement in Project Development: No stakeholder involvement to date.
Potential Audiences and Significance: Therelationship between work experiences and mortality
in Canada is poorly described. The policy governance of the institutional structure of the labour
market in Canada will benefit from improved understanding of the relationship between labour
market experiences and health.

External Funding: None

Presentations: EtchesJ. Education and mortality: behaviourd and material mediatorsin Canadian
adults. April 2002; Toronto, ON: Institute for Work & Health NPHS working group meeting.

Publications: Mustard C, Etches J. Gender differencesin socioeconomic inequality in mortality.
Journal of Epidemiology and Community Health 2003; 57:974-980.

Report on 2003 - Institute for Work & Health 42



Labour M arket Experiences and Health

Systematic Review of Studies of the Links Between Labour-market
Experiences and Health

Short Title & Budget Code: Systematic Review: 4/440/610

Project Status: On hold for 2004. (J. Lavis on sabbatical as of July/03, C. McLeod entered a PhD
program Sept/03)

Introduction: Labour-market experiences, such as unemployment or job strain, have been found
inanumber of studiesto be associated with negative health consequences. Surprisingly, no one has
undertaken asystematic review of cohort studies across thefull range of labour-market experiences.

Objectives:

> Toidentify published and unpublished cohort studies that examine the association between
labour-market experiences and health.

> To systematically extract data from these studies about the magnitude of the associations.

Methods: We searched electronic databases from 1968 to the present, conducted manual reviews
of the reference lists of reviews and original studies, and contacted authors who have previously
published inthefield. From each eligible study two blinded reviewers extracted dataabout the study
population, labour-market experience, and magnitude of the association.

Results: Dataextraction for this project iscompleteand three manuscriptsarein preparation on: job
insecurity and health, unemployment and hedth, youth unemployment and health.

Researchers: John Lavis (Coordinator), Chris McLeod
Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: These results will be of interest to
administrative/managerial audiences (especially employersthat can influenceemployment/working
conditions) and legidlative audiences (especially ministries that can affect employment/working
conditions).

External Funding: None

Presentations:

Lavis JN. Labour market experiences and health: a systematic review of cohort studies. In: Hurley
J, Charles C, Lavis N, et al. Ed. Health policy in the era of population health: an exploration of
changing roles. Report submitted to Health Canada through the National Health Research and
Development Program (NHRDP), 1998.

Publications: None to date.
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Overview

The organization of work is an important determinant of many health problems including
work-related muscul oskel etal disorders (WM SD). Many challenges, however, exist in defining and
measuring those aspects of work organization most relevant to health. Theseinclude theinteraction
of risk factors, the effects of work organization at various levels within firms and effects on
biomechanical and psycho socid well-being. Beginningin 1992 withalarge study of biomechanicd
and psychosocid risk factors for reported low-back pain conducted a a General Motors (GM)
assembly plant, the examination of work organization factors has been a long standing key
component of the Workplace Studies area.

Researchersare currently engaged in studieswhichlook at aspects of work organization in anumber
of different sectors including health care. Since the first indications of human resource strain and
stressin the health care system were recognized in the 1990’s, concern has been raised about the
potentid adverse effects on the health of health care workers, on their working conditions, and on
patient outcomes. In collaboration with colleagues from the Universities of British Columbia,
Western Ontario and Toronto, I nstitute researchers are engaged in anumber of studiesexploring the
well being of nurses and other health care workers. In 2004 results from two of these studies should
be forthcoming. In the longer term the results of thisgroup of studieswill provide acomprehensive
picture of work environmentsin the health sector and how these affect worker heath and behaviour,
and their impact on the quality of care being given to patients.

A three year study initiated in 2003 takes advantage of a unique “natural experiment” in Ottawa
where three hospital s recently merged under acentrdized reporting structure. I nstitute researchers
are participating in this longitudinal study to evauate the impact of a new professional practice
model for provision of nursing care that is being adopted in the merged facilities. The outcomes
being examined i nclude nurse well-being, organizational climate and quality of patient care. These
studies have particular relevance to the WSIB RAC research priorities of Occupational Disease,
Injury and Health Services Research and to Prevention, Workplace Design and Intervention
Research.

Severa studies are also under way on the development and application of innovative ways to
measure “health” in the workplace. One study proposes to monitor and describe the prevalence of
optimal, adequate and inadequate workplace policies and practices in the prevention of workplace
injury, illness and disability. Other work has examined the 'conceptual models of a heathy
workplace and a healthy workplace performance scorecard is currently beng tested. Three other
studies which continued through 2003 involved examining the relationships of work organization
related variablesand other personal descriptorswith aspectsor measuresof healthin diverseworking
populations, including executive level Canadian civil servants, auto workers and workers who are
also the parents of very young children. Finally, in 2003 we undertook at the request of the WSIB
areview of the literature on the contributions of the management sciences disciplinesto thefield of
occupationa hedth and safety.
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Management Practices to Reduce Work-related Injury
Short Title & Budget Code: Management Practices: 5/420/532
Project Status: Completed 2003

Introduction: Understanding the effectiveness of management commitment and organi zational
practices in reducing the burden of work-reated injury, illness and disability in Ontario is an
important priority. The effectiveness of management activities includes questions about the role of
leadership in effecting change, the effectiveness of different goproaches to human resource
management or how to establish ahealthy and productive relationship between new technology and
the workforce. This project involved asurvey of the management sciences literature to describe the
extent to which the forma management sciences have incorporated interests in understanding the
effectiveness of management practices in workplace health protection.

Objectives: This project was commissioned by the WSIB Research Advisory Council to provide
an overview of the contributions of the management sciences disciplinesto the field of occupation
health and safety. The project had three objectives:

> to survey the scientific literaturein the fied
> conduct an assessment of current research activities in Canadian business faculties
> provide recommendations to address gaps in knowledge, to build research capacity and to

identify future directions for researchin the field

The survey focused on peer-reviewed published internationa literature over the time period
1980-2001 and provides a synthesis of the prominent theories in the field, an evaluation of the
quality of the research evidence and an appraisal of the gaps in the current knowledge base.

Methods: To address the first objective, four electronic databases were searched for published
papers which meet keyword search criteria (Medline 2,100; Embase 1,500; Psycinfo 4,300; Safety
Science and Risk; 2,700). A random sample of approximately 1,000 abstracts which met the
keyword search criteriawere reviewed to identify afinal selection of 256 abstracts. These abstracts
were reviewed to identify 1) the disciplinary contributions to the literature, 2) the frequency of
emphasis on management performance and quality metrics, 3) the theoretical perspective of the
literature and 4) the quality of research designs.

To addressthe second objective, contactswere made with research administration officesin Business
Faculties in Canadian universities.

Results:  Overall, the survey found a large body of research relevant to the management
responsibilities in the field of workplace health and safety. Only a minority of this work was
conducted by researchers based in formal management faculties. Overall, the quality of research
designs was limited. The survey also noted limited atention to the measurement of economic
outcomes associated with workplace health management practices.

Researchers: Cameron Mustard (lead), Lynda Robson, C. Loughlin (Rotman School of Business,
University of Toronto, D. Nixon (DNI Group), N. Ignatieff (DNI Group).
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Stakeholder Involvement in Project Development: The project team consulted with an advisory
group consisting of Dr. Kg Frick, Institute for Working Life, Sweden, Dr. Kevin Kelloway, St.
Mary' s University, Halifax and Dr. John Gordon, Queens University School of Business.

Potential Audiences and Significance: The primary audience for this project will be the WSIB
Research Advisory Council, who commissioned this survey to support initiatives to address gaps,
build research capacity and identify future research directions. We expect asummary of thefindings
from this project will be of interest to Business School faculties, to management consulting
organizations and to voluntary organizations which seek to improve the quality and competence of
Canadian management practice in workpl ace health and safety.

External Funding: WSIB Research Advisory Council: $70,700 (RFIQ-2002-09), April 2003 to
December 2003.

Presentations: None to date.

Publications: None to date.
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Collaborative Research-Workplace-Stakeholder Development of “Healthy
Workplace” Performance Assessment Tools

Short Title & Budget Code: Healthy Workplace Model Review: 5/420/567
Project Status: Ongoing 2004.

Introduction: Employers and labour representatives are interested in monitoring individual
workplace performances in health and safety. Even sophisticated workplaces need guidance when
monitoring goesbeyond traditional injury ratesand absenteeism. Thereisavariety of modelsof what
has becomeknown as “the healthy workplace” but little agreement existson the appropriate content
or purpose of such models. This project consists of asystematic and critical review of theliterature,
the validation and further development of a conceptud model and the development of more
sophisticated indicators of workplace performanceregarding health and saf ety than the usual injury
rates and absenteeism.

Objectives:

> Identify the concepts of ‘healthy workplaces' and their components that appear in the
research literature.

> Perform acomparative analysis of conceptual models by identifying the commonalities and
differences between them.

> Perform a critique of conceptual models by assessing the advantages and disadvantages of

the models identified.

Results: Completed systematic search of eight bibliographic databases. Dataabstraction of articles
that passed inclusion/exclusion screen compl ete.

Researchers: Harry Shannon (Principal Investigator), Colette Severin (Coordinator), Donald Cole,
Lynda Robson, Gail Hepburn, Mickey Kerr, Fataneh Zarinpoush, J. Eakin (University of Toronto)

Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: This project is of relevance to occupational health and
safety personnd, workplace parties, and researchers.

External Funding: Original funding with the Health Evidence Application and Linkage Network
(HEALNef).

Presentations: None to date.

Publications: None to date.
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Healthy Workplace Scorecard for Hospitals

Short Title & Budget Code: Healthy Workplace Scorecard: 5/420/565

Project Status: Ongoing 2004.

Introduction: Inspired by thepopularity of performancescorecardsfor managing organizationsand
guiding them towards new goals, this project aims to develop an analogous tool for occupational

health and safety. This is being developed for the health care sector initially, using a survey
instrument as the source of scorecard indicators.

Objectives:

> To complete syntheses of the research literature pertinent to the development of a healthy
workplace (HWP) scorecard for hospitals.

> To develop aHWP performance scorecard tool for hospitalswith acceptable reliability and
validity properties, based on stakeholder input and research evidence.

Methods:

> Review academic literature pertinent to a healthy workplace scorecard tool, including the

organizational performance measurement literatureand the determinants-of-heal th literature.

> Gather stakeholder input through interviews, a workshop, and published literature.

> Design a scorecard survey, based on extant survey measures, stakeholder input and the
determinants-of-health literature, that will yield acomplement of measures consistent with
the healthy workplace scorecard framework.

> Implement the survey at a pilot site; refine the organizational report according to hospital
partner preferences; refine the survey questionnaire following data andyss.

Results:

> Literatureregarding performance measurement, especially in occupational health and safety
performance measurement has been reviewed; a draft manuscript will be submitted as a
working paper in the near future.

> Determinants-of-health (and some determinants-of-turnover and determinants-of-job-
satisfaction) literature in the health care sector has been reviewed.

> The content for a healthy workplace (HWP) scorecard survey for hospitals was selected
based on research evidence and stakeholder input.

> The survey is being implemented at a pilot site with 2200 employees (St. Joseph’s Hedlth
Centre, Toronto, acommunity teaching hospital).

> Discussion with stakeholder partners that can provide access to multiple workplaces is
underway.

Researchers: Lynda Robson (Principal Investigator), Harry Shannon, Mickey Kerr, Sdahadin
Ibrahim

Stakeholder Involvement in Project Development: Managers from best practice organizations
and labour representatives with an OHS function were interviewed in 1999 to dicit
recommendationsfor healthy workplace measurement and to get feedback on an earlier form of the
scorecard. Health care stakeholders, including representatives from nursing professiond
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organi zations, hospital directors of OHS, and HCHSA were convened in aworkshop in 2001 to get
feedback on the scorecard and recommendations for indicators.

In 2003, the twenty-six membersof the Quality of Worklife Committee a the project pilot site, St.
Joseph’ s Health Centre (SJHC), were given 60 potential survey topics to rank in their importance;
highest ranked topics already not represented on the questionnairewereadded to it. The Committee
also pretested the questionnaire and vetted the final version.

Potential Audiences and Significance: Senior management, labour |eaders, human resource and
occupational health & safety professional s. Even sophisticated workplaces are expressing aneed for
guidancewhen monitoring goesbeyond traditional indicatorslikeinjury ratesand absenteeism. This
project will ultimately provide workplace stakeholdersin the institutional health care sector with a
survey tool for interna and external benchmarking in healthy workplace performance, thereby
assisting effortsto improve working conditions and related organizationa outcomes.

External Funding: Health Evidence Application and Linkage Nework (HEA L Ner) $224,000, 1998-
2001.

Presentations:
Robson LS. Heathy workplace performance measurement. June 2002; Toronto, ON: Industrial
Accident Prevention Association.

Robson LS. Healthy workplace balanced scorecard. April 2002; Mississauga, Ontario: Presentation
to Health and Wellness Network, Dupont Corporation.

Robson LS. Balanced scorecards for hedth and safety. April 2001; Toronto, Ontario: Industria
Accident Prevention Asssociation (IAPA) Health & Safety.

Robson L, Kramer D. Using the healthy workplace balanced scorecard approach to measurement.
March 2001 Toronto, Ontario: International Quality & Productivity Centre Conferenceon Measuring
& Managing Occupational Health & Safety.

Robson LS. Healthy workplace performance assessment tools. October 2000; Toronto, Ontario:
Health, Work & Wellness Institute Conference.

Robson LS. Baanced scorecardsfor hedth & safety. April 2000; Toronto, ON: Industrial Accident
Prevention Association (IAPA) Conference and Trade Show.

Robson LS. Development of “healthy workplace” performance assessment tools. April 2000;
Toronto, ON: Hedth Evidence Application and Linkage Network (HEALNet) Annua Conference.

Robson LS, Shannon HS, Polanyi MF, Kerr MS, Eakin JM, Brooker A-S, Cole DC. A conceptual
model of a “healthy workplace”. March 1999; Calgary, Albertaa HEALNet (Heath Evidence
Application and Linkage Network) Annual Conference. (poster)

Robson LS, Shannon HS, Polanyi MF, Kerr MS, Eakin M, Brooker A-S, Cole DC. A conceptual
model for ahealthy workplacetool. March 1999; Baltimore, Maryland: Work, Stressand Health * 99:
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APA-NIOSH Joint Conference. (poster)

Robson LS, Shannon HS, Kerr MS, Polanyi MF, Eakin JM, Cole DC, Brooker A-S. A multi-
disciplinary conceptual framework for a healthy workplace index. September 1998; Toronto, ON:
University of Toronto Workplace Health Interest Group Seminar Series.

Robson LS, Shannon HS, Ker MS, Polanyi MF, Eakin JM, Cole DC, Brooker A-S. What is a
“healthy” workplace’ ?. a conceptual framework. August 1998; The Hague, The Netherlands:
Organizational Design and Management (ODAM) 6" International Conference.

Robson LS, Polanyi MF, Kerr MS, Shannon HS, Eakin IM, Cole DC, Brooker A-S. Evaluating how
“healthy” workplaces are: a conceptual framework. June 1998; Montreal, QC: Canadian Public
Health Association 89" Annual Conference.

Publications:

Robson LS, Cole DC, Eain JM. (2003) Healthy workplace performance measurement. (IWH
Working Paper #256)

ColeDC, Robson LS, Lemieux-CharlesL, McGuire W, Sicotte C, ChampagneF, Barnsley J. (2003)
Quality of working lifeindicatorsin Canadian health care organizations atool for healthy hedthcare
workplaces? (IWH Working Paper #219) Submitted: Occupational & Environmental Medicine.

Shannon HS, Robson LS, Sade JEM. Creating safer and healthier workplaces. the role of
organizational factors. Am JIind Med 2001;40:319-334.

Robson LS, Oliveira E, Eakin J. (2000) Heathy workplace performance assessment tools:
management and labour perspectives. (IWH Working Paper #123)

Robson LS, Severin C, CaeDC, Hepburn CG. Ingtitute for Work & Health - St. Michael’ sHospital
collaborative development of a healthy workplace balanced scorecard: Identification of SMH
priorities in employee hedth and safety and potential indicators. Interim Report and Discussion
Paper, 2001.

Proceedings of Healthy Workplace Performance Indicators in Hospitals Workshop, June 2001.
Toronto: Institute for Work & Health.

“What getsmeasured getsdone”: The healthy workplacebalanced scorecard. Special Report Winter
2000. Toronto: Institute for Work & Health.

Robson LS, Polanyi MF, Kerr MS, Shannon HS, Eakin JM, Brooker A-S, ColeDC. (1998) What
is a ‘healthy workplace ? In: Vink P, Koningsveld EAP, Dhondt S, editors. Human factors in
organizational design and management V1. North-Holland: Elsevier Science, p. 539-544.
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Measuring Stress at Work for Prevention, Reduction or Control
Short Title & Budget Code: Healthy Workplace Stress Survey: 5/420/566
Project Status: Concluding in 2004.

Introduction: The rapid move from the Industrial Age to the Knowledge Age affected workersin
different waysincluding being recognized astheintellectual capital (abasic economic resource) and
also as the victims of work-related stress (amajor hedth problem). Our growing understanding of
the magnitude of stress at work shows that a broadened focus on this issue is unavoidable. This
project was aimed at measuring the key aspects of stress at work, focusing on stressors and stress-
related health outcomes. A tool was developed and piloted. Exploration of partnerships with
external human resource management firmsand other interested partieshave not |ead to asustainable
relationship. Work on this project in 2004 will be limited to completing the analyses and reporting
back to the pilot work site.

Objectives:

> Devel op acomprehensive approach to work-rel ated stressthat encompassestheworkersand
the workplaces.

> Develop a set of tools to measure various aspects of work stress and related i ssues.

> Allow workplacesto benchmark their organizations relative to Canadian norms.

> Model the relationshi ps between workplace stressors and heal th outcomes, and a so between
stressors and some organizational functions such as absenteeism and work injuries.

> Increasetheinvol vement of stakehol dersby collaboratingwith them from thevery beginning

of survey projects.
> Search for related existing data sources, and also devdop a Canadian database for
occupational stress.

> Test the tool in a major workplace.
> Market the tool to other sites.
Methods:

> Expand the content of the survey by including other widely used scales such as ERI.

> Expand the approach of the study by investigating work stress changes over time.

> Update the Canadian norms by using NPHS 2000 data.

> Develop and improve asystem for generating a graphic dynamic onlinereport for theonline
version as well as the paper version of ESWE.

> Obtain the ownership of ESWE and the dataset.

> Develop strategies for implementing and promoting ESWE.

Results:

> Studied and conducted analysis for adding ERI items to ESWE (further action suspended
until the generation of some revenue).

> Completed the first section of the pilot of the paper version of the survey (n= 1357) with a
large manufacturing company and provided them with the online report.

> Improved the online report and added some features such as a search engine for the
commentary section.
> Developed and maintain the ESWE website: www.healthyworkplacesurvey.ca.
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Continued the communication with organizations that expressed an interest in this tool.
Developed strategies for the implementation of the tool, promotion and partnerships.
Delivered presentations in related topics.

Prepared a demo of the online report.

Engaged KTE to find workplaces interested in the tool.

v v v v v

Researchers: Harry Shannon (Principa Investigator), Lynda Robson, Sdahadin lbrahim

Stakeholder Involvement in Project Development: Increasingthe collaboration andinvolvement
of different stakeholders is an objective of this project. This involvement is a prerequisite of the
project’ s ability to develop the tools which are required and applicable.

Potential Audiences and Significance: Public and private organizations interested in human
resources as well as health and productivity issues; university researchers interested in studying
stressors and stress outcomes.

External Funding: ShannonHS, RobsonL, ZarinpoushF, Ibrahim S, Cole DC. Extensionandfied
testing of healthy workplace survey. Health Evidence Application and Linkage Network $32,000;
2001-2002.

Presentations:
Shannon HS. Stressintheworkplace. Mar 2003; Southwest Region Health Information Partnership.

Zarinpoush F. Managing stress-rdated disabilities in the workplace. Dec 2002; Toronto, ON:
Minimizing Absenteeism in the Workplace.

Shannon HS. What does the research say about workplace organizational factors? Potential |eading
indicators? Nov 2002; Toronto, ON: Achieving a Healthy Workplace: Knowledge Exchange on
Leading Indicators, IWH Workshop.

Zarinpoush F. Using a workplace stress survey to identify workplace stressors and measure their
impact. Oct 2002; Toronto, ON: "3 Annual Conferencein Advanced Guideto Managing Employee
Stress and Mental Health Claims.

Zarinpoush F. Differentiating among causes of stress and deding with them effectively. June 2002;
Toronto, ON: Employee Stress and Mental Health Conference.

Zarinpoush F. How to find strategic solutions to stress at work.March 2002; Barrie, ON: Hedth
Promotion Ontario, Spring Training Camp.

Publications: None to date.
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Leading Indicators of Workplace Health and Safety Policies and Practices
Short Title & Budget Code: Leading Indicators OSHCO: 4/420/204
Project Status: Ongoing 2004.

Introduction: The Occupationd Health & Safety Council of Ontario (OHSCO) System
M easurement Subcommittee hasidentified the measurement of workpl ace health and safety policies
and practicesasasurveillance priority for the prevention system in Ontario. Such measurement has
also been defined as a priority by prevention system authorities in Europe, the United States and
Australia. Todate, nojurisdiction hasestablished asustained surveillanceinformation systemwhich
reports on progress towards optima workplace practices.

Objectives: To design aninternationally innovative survey to monitor and describe the prevalence
of optimal, adequate and i nadequate workplacepoliciesand practicesin the prevention of workplace
injury, illness and disability.

Methods: The survey will be administered to approximatdy 1,500 Ontario workplaces, sampled
to represent 15 major economic sectors. Workplace respondents to the survey will include both
management representati ves and employees. Stati stics Canada will provide field survey services,
responsible for sampling and recruiting workplaces, survey administration and data collection. The
Leading Indicators survey is proposed to be included as a module in the core content of the
Workplace and Employee Survey, currently conducted by Statistics Canada

Results: 1n 2003, the Institute committed to compl ete a design specification task which involved
developing accurate cost estimates for the field survey work and developing a draft survey
instrument. These task were completed as proposed. The survey instrument measuresfirm practices
in the domains of: management commitment, leadership motivation, employee and industrial
relations, workplace commitment to the internal responsibility system, safety diligence, health and
safety training, ergonomic practices and disability management practices.

Researchers: Cameron Mustard (Coordinator), Lynda Robson, Robin Kells

Stakeholder Involvement in Project Development: The OHSCO System Measurement Sub-
committee is leading the specification and planning of thisinitiative.

Potential Audiences and Significance: Thetargeted audiencefor thisresearchwill bethe 200,000
workplacesin the province of Ontario and HSA prevention partners. Resultsfrom theinitial survey
will be broadly disseminated to workplaces, in cooperation with HSA prevention partners. Results
will asoinform the HSAS programming.

External Funding: None.
Presentations:

KellsR. Monitoring and benchmarking: leading indicatorsin workplace health and safety. July 2003;
Toronto, ON: Ministry of Labour, Summer Experience Program.
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Robson LS. Conceptsin the measurement of workplaceleading indicators. May 2003; Toronto, ON:
Measuring Leading Indicators: An OHSCO Initiative, IWH Workshop.

Publications: Mustard CA, Robson L. (2003) M easurement of leading indicators: workplace health
and safety practices:. revised questionnaire content. Preliminary Specifications, OHSCO Initiative.
Toronto: Institute for Work & Health.
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Monitoring the Health of Nurses in Canada
Short Title & Budget Code: CHSRF Nurse Monitoring: 5/420/945
Project Status: Ongoing 2004 (only for completion of papers associated with project)

Introduction: The ultimate goal of this project was to help policy and decision makers maintain
and enhance the health of the nursing workforce. As a prerequisite to meeting this goal, the study
will conduct asynthesis of existing health information sources about nursesin Canadaand highlight
any significant gapsthat exist. The knowledge gainedin the early phase of the study, in conjunction
with stakeholder input, will be used to propose amechanism for monitoring the health of Canadian
nurses on an ongoing basis. This study directly relates to the health and well-being of the nursing
workforceinthree key ways: 1) by identifying what data needsto be collected; 2) by proposing how
to collect these data; and 3) by providing policy makers and decision makers with aframework for
developing evidence-based performance indicators.

Objectives:

> What data concerning the physical and mental health of nurses are already available in
existing data sources and/or ongoing studies?

> What are the perceived gaps in this information that must be addressed in order to be able
to effectively monitor the health of nurses over time?

> Can these knowledge gaps be addressed through modifications to existing data collection
methods? If not, what is the best mechanism to establish such a monitoring system?

> How can dataon nurses health be best integrated into health services organizationsin order
to be utilized by policy makers, decision makers and the nurs ng community?

Methods: There were two phases planned for this two-year study: Phase | was focused on the
identification of desired datael ements, including reviewingexisting datasourcesand identifying data
gaps; Phase Il was concerned with the development of future data collection mechanisms for on-
going health monitoring. Overlapping these methods is a primary concern that the data to be
collected and the process to be devel oped are made highly relevant to decision makers and policy
makers. To ensurethisrelevance, therewasafocuson direct stakehol der contact, including regional
interviews with appropriate stakeholders, which were used to get input on the project aswell asto
examine potentid data sources. At the end of Phase Il a report was prepared to summarize the
findings of the study and outlined for aplan of action to devel op and implement amonitoring system
that meets the needs of the key stakeholders involved.

Results: Field work completed, including 64 interviews and 2 stakeholder workshops. To date, we
have developed a conceptual framework for our project that identifies levels of factors that can
influence nurses’ health. We have also assembled a project steering committee and have held the
final project workshop for dissemination and discussion of results. Project website
(www.nursesheal th.org) under construction and final funder’s report submitted in late 2003.
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Researchers: Mickey Kerr (Co-Principal Investigator and I nstitute Coordinator), Col ette Severin
(Study Coordinator), Mieke K oehoorn, H. SpenceL aschinger (Co-Principa Investigator - University
of Western Ontario), J. Shamian, D. Thomson (Mount Sinai Hospital), L. O’ Brien-Pallas(University
of Toronto), D. MacPherson (Canadian Federation of Nurses Unions), J. Almost (University of
Western Ontario)

Stakeholder Involvement in Project Development: Representatives from the following
organizations: Ontario Ministry of Healthand Long Term Care, Health Canada, Canadian Federation
of Nurses Unions, Canadian Healthcare Association, Canadian Council on Health Services
Accreditation, Canadian Nurses Association, Canadian Institute for Health Information, Canadian
Practical Nurses Association, College of Nurses of Ontario, Ontario Nurses Association, Ordre des
infirmiéres et infirmiers du Québec, Statistics Canada.

Potential Audiences and Significance: Thisproject isof direct relevanceto health-policy makers
and health careadministratorswho will need evidence-based research when devel oping performance
indicators. It is aso relevant to the nursing community.

External Funding: Kerr M S, Severine C, Koehoorn M, Spence Laschinger H, Shamian J, Thomson
D, O'Brien-Pallas L, MacPherson D, Almost J. CHSRF; $264,800: Dec 2000-Nov 2002.

Presentations:

Kerr MS, Laschinger HK, Shamian J, Thomson D, Koehoorn M, O’ Brien-Pallas L, McPherson D,
LeClar S, Sochalski J, Aiken L, Severin C, Almost J. Monitoring the health of nursesin Canada.
Nov 2002; Toronto, ON: Registered Nurses Association of Ontario, Healthy Workplacesin Action
2002, 2™ International Conference.

Publications: None to date.
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Exploring Stress Differences Between Full-time and Part-time Nurses
Short Title & Budget Code: Nurse Stress Cortisol: 5/420/246
Project Status: Ongoing 2004.

Introduction: The quality of working conditions for nurses has become an increasingly important
issue over the past decade, as hospital restructuring and changesin heath care delivery have often
trandated into increased workload and increased unpredictable change for nurses. Asaresult, itis
hypothesized that full-time nurses have a greater risk of work-relaed health problems due to their
greater work environment exposure. However, one of the remaining challengesin directly linking
work or life stressorsto heath problems is the paucity of biological evidencefor acausal pathway.
Recent animal research examining cortisol as a potential biomarker for stressis starting to address
thisissue of causality. Evidence from human subjects, including some studiesinvolving nurses, is
also beginning to accumulate (Goldstein et a., 1999). Thisemerging evidence, coupled with recent
field method developments, such as nor+invasive sampling through saliva collection, has madeit
possibleto consider large-scal e epidemiol ogic studies that can better explore the causal pathway for
stress (Kirschbaum & Hellhammer, 1994). However, some uncertainty remains regarding the best
methods of sample collection and type of cortisol analysis.

Objectives:

> Explorethe differencesin physiological stresslevels between full and part-time nurses and
determine if salivary cortisol isareliable biomarker for stress.

> Determine if any relationships exist between the major questionnaire instruments for work
and life stressors and salivary cortisol. We will address the following two questions:

> Do full-time and part-time nurses differ with respect to major work and life stressors?

> Do nurses with higher job or life stress instrument scores also have higher mean daily

salivary cortisol levels?

Methods: 100 full-time nurses and 100 part-time nurses will be chosen from the same acute care
teaching hospital, and nurses from arange of specialties will be included, balanced by shift status.
Participantswill be asked to complete a sel f-administered questionnaire addressing work and non-
work stress measures, as well as sdf-reported hedth outcomes and typical demographic factors.
Cortisol sampleswill be obtained at 1, 4, 9, and 11 hours after waking and just before bedtime, on
each of two work and two non-work days. Cortisol datawill be analyzed using the mean level over
the day (or “area under the curve” approach. This project will require informed consent from study
participants as well as ethical review.

Results: Field work is complete. The projected sample size of 200 was not achieved, as data
collection ended with afind sample closer to 150 (approximately 75 in each group). The response
rate was much lower than expected (about 40%). All saliva samples have been andyzed and all of
the questionnaires have been data entered. Analysis started in late 2003.

Researchers: Mickey Kerr (Principal Investigator), Cameron Mustard, Renée-Louise Franche, H.
Laschinger (University of Western Ontario), J. Shamian (Health Canada), J. Schwartz (SUNY -Stony
Brook), John Frank (CIHR/IWH), C. Kirschbaum (Cortisol Reference Laboratory, Germany),
Selahadin Ibrahim
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Stakeholder Involvement in Project Development: Presented tothenursing professional practice
committee at London Health Science Centre (LHSC) before getting ethics gpproval, and met with
head of Human Resources at LHSC to discuss study. Support for study obtained from President of
Ontario Nurses Association (ONA) and from local ONA representative.

Potential Audiences and Significance: A better understanding of the consequences of stressinthe
work environment couldlead to the devel opment of more effectiveintervention strategiestoimprove
job satisfaction and reduce stress at work which will assist in the attraction and retention of nurses.
This project will be of relevance to policy makers, workplace parties and researchers.

External Funding: Kerr MS, Mustard CA, Franche R-L, Laschinger HK, Shamian J, Schwartz
JE. Exploring stress differences between full-time and part-time nurses. University of Toronto,
Nursing Effectiveness, Utilization and Outcomes Research Unit: $26,800; 2001-2003.

Presentations:

Kerr MS, Cole DC, Ibrahim S, Lewchuk W, Robertson D, Wigmore D, Haines T, Sale J, Zsoldos
J. Industry-specific versus generic measures of the psychosocial work environment: data from a
study of job strain and health in the automobile industry. Mar 2003; Toronto, ON: APA-NIOSH:
Work and Health: New Challenges in a Changing Workplace, 5" Interdisciplinary Conference on
Occupational Stress and Health.

Kerr MS, Mustard CA |, Franche R-L, Laschinger HK, Shamian J, Schwartz JE, Dusky S, Frank JW.
Exploring stressand cortisol differencesbetweenfull-timeand part-timenurses. Mar 2003; Toronto,
ON: APA-NIOSH Work and Health: New Challenges in a Changing Workplace, 5"
Interdisciplinary Conference on Occupational Stress and Hedth.

Publications: Noneto date.
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Prospective Nursing Care Model
Short Title & Budget Code: Nursing Care Model: 5/420/208
Project Status: Ongoing 2004.

Introduction: The nurse practice environment is a key determinant of nurses health and job
satisfaction and may also beamajor contributor to quality of patient care. Additionally, resultsfrom
the Ontario Ste of alargeinternational survey on nurse practice and patient outcomes suggest that
hospital restructuring may have had a negative effect on several important elements of nursewell-
being, including burnout and job satisfaction. However, thiswas aone-time cross-sectional survey,
which isinherently unsuited to rigorous examination of an essentidly dynamic process. In order to
createan evidence-basefor judgementsabout the linksbetween the practiceenvironment and nursing
practice we aretaking advantage of aunique "natural experiment" whereby three recently merged
hospitalswill now all be adopting a new professional nursing practice model. We are conducting a
longitudinal evaluation of this new common practice model, with special emphasis on its potential
impact on nurse well-being, organizational climate, and the quality of patient care.

Objectives:

> To determine the multilevel (individuals; units and (former) hospitals) impact of adopting
a new, common clinical practice model for nursing care across three recently merged
campuses of The Ottawa Hospital.

> Three main research questions will be addressed in this study are: 1) What are the effects of
introducing a new model for nursing care on nurse work stress and nurse well being? 2)
What are the effects of introducing the new nursing care model on organizational climate,
at both the unit and hospital (site) levels? 3) What are the effects of introducing the new
nursing care modd on qudity of patient care?

Methods: A quasi-experimental approach will be used, taking advantage of the unique "natural
experiment” mentioned above. A pproximately 1000 surveysand 9 focusgroupswith key informants
are planned for each of baseline, year 1 and Y ear 2. The project timelinewill be dependent upon the
“rollout” of the new nursing model by the central hospital administration. The project has been
delayed 6-9 months due to administrative delays with the model rollout and the outbreak of SARS
in Ontario.

Results: None avalable yet.

Researchers: Mickey Kerr (Principal Investigator), Gail Hepburn, G. Lemire Rodger (The Ottawa
Hospital), H. Laschinger (University of Western Ontario), M. Mayrand Leclerc (The Ottawa
Hospital), J. Gilbert, G. Murray (The Change Foundation), L. O’ Brien-Pallas (University of Toronto)

Stakeholder Involvement in Project Development: The Hospital Chief Nursing Officer isa part
of study team. Local union officials aso involved and project status has been reported on twice in
local nursing newsletter and at the Registered Nurses Association of Ontario meeting on Healthy
Work Environments. (Nov 2003).

Potential Audiences and Significance: Given the extent of hospital restructuring across Canada,
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by examiningahospitd inthe processof asubstantial merger will help to demonstrate how adopting
astandard model of nursing carewill impact on nurse well-being, organizational climate and nurse
sensitive patient outcomes. Thisstudy isof direct rel evance and benefitto managers, policy-makers,
and the nursing community at large.

External Funding: Kerr MS, Lemire Rodger G, Laschinger HK, Hepburn CG, Mayrand-L eclerc
M, Gilbert J, O'Brien-PallasL . Adopti ng acommon nursing practice model acrossarecently merged
multi-sitehospital. CHSRF: $438,722; 2002-2005. (Administered at University of Western Ontario)

Presentations: None to date.

Publications: None to date.
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The Impact of Multiple Roles on Health and Health Behaviours in Parents of
Young Children

Short Title & Budget Code: Multiple Role Strain: 5/410/109
Project Status: Ongoing 2004.

Introduction: The impact of parental stress, occupational stress, and their interaction on mental
health has received consderable attention in the past decade. However, little is known about the
impact of multiple roles on health and health risk behaviours, particularly among parents of very
young children. Thislongitudinal multi-site study examines the impact of multiple roles on health
risk behaviours, psychological health, and physical health perception of healthcareworkersandtheir
partners, using three waves of data collection. A special emphasis is placed on women before,
during, and after taking a maternity leave from work. This approach will assess pre-existing
workplace and home factors as determinants of heath and of health risk behaviours.

Objectives:

> To examinetheimpact of gender, parenti ng status, age of children, childcare arrangements,
length of maternity leave on psychological hedth, physical health perception, and heath risk
behaviours (physical activity, diet, smoking, alcohol consumption, stress reduction, sleep
hygiene) during the adaptation to the parental role and to combined parental and occupational
roles in working parents of young children.

> To examine the impact of modifiable psychosocid factors — multiple role strain, over-
commitment, occupational stress— on psychological health, physical health perception, and
health risk behaviours in working parents and non-parents.

> To compare results from urban centers of various sizes.

> To examine the impact of the occupational environment on the health of mothers returning
to work.

> To develop two workshop modules, one intended for employees, another for employers,
aimed at reducing work reintegration stressand general stress, and increasing positive hedth
behaviours.

Methods: Longitudinal multi-site study healthcare sector employees (and their partners) who are
taking maternity leaves, compared to other employees (and their partners). Three data collection
points for the maternity group, two for the comparison group.

Results: Recruitment for thefirst waveof the study has been completed at thethree sites (2002) and
the second and third wave of data collection is how ongoing.

Researchers: Renée-L ouise Franche (Principal Investigator), AlyshaWilliams, Selahadin Ibrahim,
Cameron Mustard

Stakeholder Involvement in Project Development: Staff at the three hospital sites have been
involved from the beginning of the project in the planning of the study.

Potential Audiences and Significance: Theinformation generated by thisstudy and theworkshops
can be used by government bodies, empl oyee assi sance programs, organizations such as hospitals,
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and public education organizations to make changes in relevant areas such as work conditions,
childcare policies, and maternity/parental |eave benefits, and to educate the public about the impact
of multiplerolestrain. Resultsof the study will offer direction on themost potent factorsto address
in promoting the health of working parents and in primary prevention of disease. The two
workshops, based on evidence generated by the study, will offer the possibility of a wide
dissemination of stress reduction strategies and health promotion strategies specifically targeted to
the population of working parents experiencing multiple role strain.

External Funding: Franche R-L, Minore B, Mustard CA, Feldberg G, Stewart D. The impact of
multiple roles and gender role beiefs on health and health behaviors in parents of young children.
SSHRC: $198,600; 2001-2003.

Presentations: Franche R-L , Minore B, Roussy F, Grace S, Stewart D, Williams A, Fancott C,
Kunkel G. Multiple role strain, health, and health risk behaviors in Ontario healthcare workers.
March 2003; Toronto, ON: APA-NIOSH Conference on Work, Stress, and Health.

Publications: FrancheR-L, Williams A, Ibrahim S, Grace S, Stewart D, Minore B, Mustard CA.
(2003) Work conditions, work-family balance, and risk for depressionin heathcareworkers. (IWH
Working Peper #229) Submitted: Work & Stress.
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Work Organization and Well-being Among Executive-level Employee
Members of the Association of Professional Executives (APEX) of the Public
Service of Canada

Short Title & Budget Code: APEX Executive Study: 5/420/221
Project Status: Ongoing 2004.

Introduction: Fairness in workplace procedures and the frequency and degree of aggression in
workplaceculturesarere atively unexplored characteristics of ‘learningorganizations'. 1n 1994 the
Public Service of Canadaexperienced the beginning of dramatic organizationa change: departments
were downsized, reorganized or eliminated; executive level employees were required to ‘ manage’
such changes, e.g., informing staff they wereto be laid off or reassigned, |eading the newly formed
departments. In 1997, due to concerns about the health of this group, a study was conducted
examining the work environment and health of the executive population. The current project isa
follow-up to this 1997 survey. In response to their comments on the early survey and ongoing
conversations with the executive group, this study incorporates more detailed measures of
justice/fairness and aggression in the workplace in order to assess the extent to which these factors
affect the public service asa ‘learning organization’.

Objectives: Although more generally astudy of work organization and health, afocus will be on

the following two objectives:

> Investigatethe link between perceptions of organizationd justice and both executive hedth
and their bdief inthe public service asalearning organization (to date few published studies
make alink between justice and health).

> Determine the impact of workplace aggression and source of aggression (e.g. abusive
supervisors, abusive coworkers) on both executive health and their beief in the public
service as alearning organization.

Methods: This study involves the collection of cross-sectional survey data, and follow-up
interviews with a subsection of the executives.

Results: Preliminary analyses suggest that organizationd justice is positively related to executive
health. Aswell, the experience of workplace aggression isnegatively related to executive heal th, the
impacts being greater if supervisors are the perpetrators of the aggression.

Analyses related to the workplace aggression component of the project were presented in March
2003 at the APA-NIOSH conference. The project was also highlighted at the conference in a
symposium on the health of leadersinthe public sector. In addition APEX hosted aresearch seminar
‘Creating Healthy Leadership in the Public Service of Canada’ in March 2003. Investigators have
interacted with many government agencies about the findings and the implications for policy. One
formal venue was a colloquium hosted by APEX entitled ‘Measuring and Rewarding Hedthy
L eadership and Organizations' in May 2003.

Researchers: Gail Hepburn (Co-Invedtigator), L. Lemyre (Principal Investigator, University of
Ottawa), W. Corneil (APEX), and J. Barrette (University of Ottawa).
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Stakeholder Involvement in Project Development: APEX has had input into the project and
provided support from the outset. The departments and agenci es of thePublic Service of Canadawill
participate in meetings and workshops about the findings and be aded in implementing positive
change.

Potential Audiences and Significance: Thiswork will be of interest to thoseinvestigating thelink
betweenwork organization and heal th: researchers, human resource professional sand policy makers.

External Funding: Lemyre L, Hepburn G, Corneil W, Barrette J. SSHRC Initiative on the New
Economy Program: $193,000; 2002-2005. (Administered at the University of Ottawa)

Presentations:

Hepburn CG. Beyond thetalk: influencing executives leadership behaviours to achieve healthier
workplaces. Mar 2003; Toronto, ON: American Psychological Association and National Institute
of Occupational Safety and Health conference: Work, Stress and Health: New Challenges in a
Changing Workplace at the 5" Interdisciplinary Conference on Occupational Stress and Hedth.

Hepburn CG, Corneil W. Outcomes of workplace aggression for executivesin the Canadian Federal
Public Service: A replication and extension. Mar 2003; Toronto, ON: American Psychological
Association and National Institute of Occupational Safety and Health conference: Work, Stressand
Health: New Challenges in a Changing Workplace at the 5" Interdisciplinary Conference on
Occupational Stress and Health.

Publications: None to date.
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A Study of Work Organization and Health in the Auto Sector

Short Title & Budget Code: CAW Stress Study: 5/420/785

Project Status: Ongoing in 2004.

Introduction: This is a study led by colleagues at McMaster University and the Canadian
Autoworkers (CAW). The main purpose of the study was to determine if there is a rdationship

between work organi zation and blood pressure (BP), with asecondary interest in the rel ationship of
work organization with musculoskeletal pain and burnoui.

Objectives:

> | dentify the key aspects of work organization affecting worker health, and to determine how
these factors interact with individual characteristics such as sex and age.

> Examine the psychometric properties of a newly developed job strain measure designed
specifically for workers in the auto industry.

> Propose solutions on how to re-organize work to prevent work related injury and illness and

to reduce WSIB liabilities.

Methods: Cross-sectional surveysin auto plants, with questionnaires and measurements of point
blood pressures. M easurement of ambulatory blood pressures on sub-set of participants. Multi-level
analysis of the latter.

Results: Awaiting revision of report by principal investigator and approval by workplace parties.

Researchers: DonaldCole, Mickey Kerr (IWH Co-investigators), Selahadin Ibrahim; W. Lewchuk
(Principd Investigator), T. Haines (McMaster University); D. Robertson (CAW)

Stakeholder Involvement in Project Development: Intimateinvolvement of CAW membersand
auto company members a both national, regional and plant levels.

Potential Audiences and Significance: Workplacepartiesand practitioners, insurersincluding the
WSIB (medium priority) and policy makers (e.g., informing guidelines and regulations).

External Funding: WSIB RAC and the Canadian Auto Workers Hedth and Training Fund
(Funding administered at the University of Waterloo)

Presentations:

Cole DC, lbrahim S, Lewchuk W, Kerr MS, Wigmore D, Haines AT, Robertson D, Zsoldos J.
Working blood pressure: point versus ambulatory comparisons. Mar 2003; Toronto, ON: Work,
Stress and Health.

Kerr MS, Cole DC, Ibrahim S, Lewchuk W, Robertson D, Wigmore D, Haines T, Sale J, Zsoldos
J. Industry-specific versus generic measures of the psychosociad work environment: data from a
study of job stran and hedth in the automobile industry. Mar 2003; Toronto, ON: APA-NIOSH:
New Challengesin aChanging Workplace, 5" Interdisciplinary Conference on Occupational Stress
and Health.
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Several closed presentations to workplace stakeholders (company and union).

Publications:

Lewchuk W, Robertson D, Zsoldos J, Wigmore D, Cole DC, Kerr MS, Haines T, Ibrahim S,
Lansbergis P, Schnall P, Schwartz J. CAW/McMaster work-related hedth and safety risks study.
Final Reportsto WSIB (Dec 2001) and Auto Company (July 2002) on Phase 1.
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Workplace Intervention Studies
Overview

Workplaces and workers' compensati on system | eaders seek more effectiveways to reduce the risk
factors for work-related illness and injury. Both are interested in intervention research tha
demonstrates improvement in workplace conditions and health. Currently, policy makers struggle
to devel op regulatory or incentive structuresto improve prevention in the absence of any large body
of rigorous evauations of workplace interventions.

I nstitute scientists participating in this theme have been active in a number of workplace settings,
including manufacturing and office services. Theresultsof thiswork emergeasIWH working papers
in 2004. This will be of interest to Prevention, Workplace Design and Intervention and
Organizational, Management and Policy Research priorities.

Thenew projectsfor whichcommenced inlate 2003 include collaborativework with sabbaticant Dr.
Dov Zohar on organizationa safety climate. Safety climate is a “leading indicator” of safety
performance and injury outcomes and refers to employees shared understanding of the
organization’ ssafety policies, procedures and practices. Thisstudy will implement and evd uate the
effectiveness of a workplace-based intervention workshop involving feedback and goal setting
strategies.

Another new and sgnificant initiative in this theme is a program of work entitled Workplace
Musculoskeletal Health Intervention Research. This program will address the broad research
question “what types and intensities of interventions at what levels of the organization will achieve
the greatest impact on risk factors for work-related muscul oskel etal health problems?’ The results
of this program of study will contribute to the WSIB research priorities of Prevention, Workplace
Design and Intervention, Organizational, Management and Policy Research, and Transferring
Research Knowledge to the Workplace.

A pilot program funded in 2004 for the first time by the WSIB, will see an increased focus on the
synthesis of the best evidence on the effectiveness of workplace occupational health and safety
preventioninterventions. Themethodol ogical expertisea IWH initialy establishedinreviewingand
synthesizing the clinical literature will be applied to assembleliterature summaries of reevanceto
the broader occupational health and safety community with a focus on the injury prevention
literature. This work will have particular relevance to those interested in Prevention, Workplace
Design and Intervention Research.

Project Titles:

Prevention Knowledge Synthesis
(Prevention Knowledge Synthesis: 4/420/215) . ...t 70

Workplace Musculoskeletal Health Intervention Research Program
(Workplace MSK Health Intervention: 4/420/216) . .......... ..., 72

Conceptua Framework, Methodology and Application of the Economic Evaluation of
Workplace Interventions (Economic Evaluation: 4/420/218) ..................... 74
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Evaluation of Participatory Ergonomics Interventions in Large and Small Industry
(Manufacturing Interventions: 5/420/730) . . ...t e 76

Prevention of WM SD in the Ontario Clothing Industry: A Focuson Small Business
(UNITE Intervention Study: 5/420/795) .. ...t et 78

Safety Climate: Measurement, Intervention, and Evaluation in a Manufacturing Setting
(Safety Climate: 5/420/214) . . . ..o e 80

WMSD: Evaluating Interventions Among Office Workers
(Star-SONG Phase [11: 5/420/430) . . . . o oo e e e e 82
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Prevention Knowledge Synthesis
Short Title & Budget Code: Prevention Knowledge Synthesis: 4/420/215
Project Status: Ongoing 2004.

Introduction: Workplace decision-makers and the Occupational Health & Safety Council of
Ontario (OHSCO) partnersfrequently request guidance fromresearch organi zationsliketheInstitute
on the best evidence for the effectiveness of workplace OHS prevention interventions. It is not
adwaysfeasibletoinitiate and conduct origina research to address these needs of workplace parties
in a timely fashion One modern approach to supporting the use of high quality evidence by
workplace partiesin the design of prevention policies and practicesisto produce rigorous reviews
of the existing international research. The Institute has established a well-respected research
synthesisfunctionintheareaof clinical practice, the Cochrane Back Review Group. Drawing upon
the expertise of this group, the Institute will systematically search, review and summarize the
international research literature to address areas of uncertainty concerning the effectiveness of OHS
prevention interventions.

Objectives:

> | dentify stakehol der prioritiesregarding summariesof theinternational researchliteratureon
the effectiveness of specific workplace OHS interventions.

> Produce user-friendly summaries of the research evidence, applying clear and transparent

procedures for evaluating the qudity of the research incorporated in the review.

Methods:

> Developtaxonomyfor classifying OHSinterventionsthrough consideration of existing OHS
interventions and possible axes for classification.

> Consultwithstakeholders, likely throughinterviews/f ocusgroups, concerning their priorities
for evidence of OHS intervention effectiveness

> Use systematic methods for searching bibliographic databases, extracting information from
publications, and summarizing results

> With the collaboration of knowledge transfer and exchange staff, develop user-friendly

summaries of the research evidence and delivering them to knowledge users

Results: Some work on defining the scope of the taxonomy, defining relevant concepts, and
exploring potential taxonomy dimensions has been completed. WSIB has accepted a proposal to
fund thisinitiative as afour year pilot as of January 2004.

Researchers: Tony Culyer (Coordinator), Lynda Robson, Cameron Mustard, Judy Clarke
Stakeholder Involvement in Project Development: Stakeholder priorities regarding summaries
of theinternational research literature on the effectiveness of specificworkplace OHSinterventions
will be determined through interviews/focus groups.

Potential Audiences and Significance: \Workplace partiescan usewell-defined knowl edge products
for workplace prevention to inform their decisions about the workplace.
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External Funding: Pilot funded, approved by WSIB for 2004-2007.
Presentations: None to date.

Publications: None to date.
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Workplace Musculoskeletal Health Intervention Research Program
Short Title & Budget Code: Workplace MSK Health Intervention: 4/420/216
Project Status: Ongoing 2004.

Introduction: The burden of workplace-associated injury, particularly muscul oskel etal disorders,
has been attributed to both physical and social aspects of work settings. Differencesin burden occur
both across jobs/sectors and across genders. Workplace parties (union and management
representatives) and insurers have urged researchers to work with them on interventions to reduce
this burden. Some of the major perceived barriers to the implementation of ergonomics programs
(Norman and Wells, 2000) or to healthier organizational design (Sauter et a., 2002) ae the
disinterest in research evidence or, among those interested, the lack of sufficient rigorous and
persuasive intervention research.

Objectives: Through a layered process, program researchers and partners will seek to better
characterizethose workplaceswilling to shareinformation oninterventions underway or participate
in pro-active workplace intervention research. Among the latter, researchers will undertake
sysematic evaluations of the effectiveness of diverse workplace interventions, designed with
workplace parties and tailored to their specific needs and interests, to improve injury and
muscul oskel etal health outcomes. L ong-term follow-up through existing datasourceswill beplanned
for workplaces working with partners and/or participating in assessments, and demonstration
intervention projects. The team isworking with system partners to devel op the strategies and tools
required to fulfill these objectives and to mobilize the resources needed to implement the research
program.

Methods: Broad design options have been sketched out with a phased approach to capture
information and engage in recruitment.

Results: Recruitment for key informant survey through telephone cals considerably slower than
expected. Alternative recruitment options being explored. Links with Quebec partners under
devel opment.

Researchers: Donald Cole (Principa Investigator), Gail Hepburn, Emile Tompa, Sue Ferrier,
Dwayne Van Eerd, Dee Kramer, Michael Swift, Roman Dolinschi, R. Wells - IWH Adjunct
Scientist, N. Theberge- IWH Adjunct Scientist (University of Waterloo), N. Vezina, A. Beauvas
(University of Quebec at Montreal), J. Barling (Queen’s University), M. St. Vincent (IRRST)

Stakeholder Involvement in Project Development: In Ontario, the WSIB Prevention Group,
IAPA, Ministry of Labour and Canadian Auto Workers all involved in partner advisory group.

Potential Audiences and Significance: Workplace partiesand practitioners, insurersincludingthe
WSIB (high priority) and policy makers (e.g., informing guidelines and regul ations).

External Funding: Cole DC, Hepburn CG, TompaE, Theberge N, WellsR, Barling J, VezinaN,
Lanoie P. Workplace interventions to reduce workplace injuries and improve muscul oskel etal
health: a program of intervention research. CIHR Development Grant: $99,500; 2003-2004.
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Presentations:
Cole DC. Evauating your interventions. Mar 2003; Toronto, ON: Health and Safety Association
workshop on Research Transfer and Knowledge Exchange.

Cole DC, Hepburn G, Tompa E, Theberge N, Wells R, Barling J, Vezina N. Workplace health
intervention research (WHIR) program development. Oct 2003; Markham, ON: Kinesiologist
Knowledge -Brokers Workshop.

Publications: Shannon HS, Cole DC. Making workplaces healthier: generating better evidence on
work intervention research. Socid and Preventative Medicine (in press)
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Conceptual Framework, Methodology and Application of the Economic
Evaluation of Workplace Interventions

Short Title & Budget Code: Economic Evaluation: 4/420/218
Project Status: Ongoing 2004.

Introduction: As part of an ongoing Workplace Intervention Studies theme at IWH we need to
develop a coherent framework for the economic evaluations as part of our workpace intervention
research projects. Workplace parties have expressed ongoing interest in the ‘business case’ for
workplace interventions to reduce the burden of injury and illness. In addition, policy makers (e.g.
Health Canada, WSIB’s RAC) have solicited literaure reviews and sought a greater emphasis on
economicevaluation. Earlier work on RSl and economics (IWH Occasional Paper #4) examined the
literature on economic eval uation of health care interventions, while Norman and Wells' chapter in
Injury and the New World of Work (T. Sullivan, Ed.) describes methods for undertaking an
evaluation of ergonomic interventions. This project began by focusing on devel oping a conceptual
framework and methodology for undertaking economic evaluations of workplace interventions
amed at improving heath or reducing injury. Economic evaluations are a counterpart to
effectiveness studies and need to be built into the study design from the very beginning. Hence, the
methodology paper will also include aframework for undertaking an ergonomic intervention. The
continuation of this project will be an application of this framework and methodology to data
collected from The Woodbridge Group (TWG)Whitby/Tilbury Foam participatory ergonomics
intervention study.

Objectives:

> Synthesize current conceptual and empirical literature (including unpublished work) on the
economic evaluations of workplace interventions aimed at improving health or reducing
injury.

> Undertake an environmental scan of current practiceswith economic evaluations, including
the experience of IWH and Ontario colleagues (both practitioners and academics).

> Devel op aconceptual framework and methodol ogy for ergonomic and economic eval uations
that can be implemented as part of workplace intervention research projects.

> Write working/occasional paper.

> Apply framework and methodology in an empirical analysis usng data from TWG
Whitby/Tilbury Foam Study.

Methods: Literature search of case studies to be undertaken using various electronic journal
databases. Synthesis of the methods to be undertaken and the TWG study will be used in an
application of the methods.

Results: None to date.

Researchers: Emile Tompa (Coordinator), Donald Cole, Roman Dolinschi, Scott Trevithick

Stakeholder Involvement in Project Development: TWG was actively involved in the
intervention study and the collection of datathat will be used in this project
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Potential Audiences and Significance: This project is highly rdevant to workplace parties, the
WSIB, insurersand policy makersin thelabour and health fid ds at the provincid and federal levels.

External Funding: Wells RW, Brawley L, Cole DC, Frazer M, Kerr MS, Kerton R, Norman R,
Theberge N. Benefits and costs of a participative ergonomics change process industry. WSIB:
$270,756; 2001-2003 (Administered at University of Waterloo)

Presentations: None to date.

Publications: None to date.
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Evaluation of Participatory Ergonomics Interventions in Large and Small
Industry

Short Title & Budget Code: Manufacturing Interventions: 5/420/730

Project Status: Ongoing 2004 but merged with Economic Evaluation (Project #218) as primary
data collection finished.

Introduction: This Ergonomic Intervention research program, led by University of Waterloo
colleagues, is conceived of as a series of longitudinal intervention studies in different workplaces
using parallel measures. The hypothesis is that ‘ participative ergonomics interventions can reduce
risk factorsand improve pain of theworkforcein asustainableway that does not harm productivity.’

Objectives:

> Document the process of ergonomic change.

> Understand the role of evidence in decision-making about interventions.

> Improve the avail able evidence on effectiveness of ergonomic interventions.

> Examine the costs and production impacts of such processes and interventions.

Methods: Evaluation is based on three components in each workplace 1) repeat cross-sectional
surveys of perceived demands and symptoms prior to and after the intervention; 2) workplace
production and human resource outcomes monitoring; and 3) qualitative documentation of the
ergonomic change process.

Results: Two pairsdone (two lines, two plants). Two U of Waterloo master’ stheses completed and
initial papers on both process of ergonomic change and impacts submitted. Initia results positive
for participative processes but mixed on reductionsof physical demands, pain and economicimpacts.
Epidemiol ogy master’ sthesis protocol approved (Irene Rivilis, University of Toronto) for the final
intervention-referent comparison. Administrative data post intervention continues (two depots, two
plants). Reports on results were provided to participating workplace parties.

Researchers: Donald Cole (IWH Coordinator), Mickey Kerr, Sue Ferrier, Selahadin Ibrahim,
Michael Swift, R. Wdls (Principal Investigator for WSIB award and IWH Adjunct Scientist), R.
Norman, L. Brawley, M. Frazer, R. Kerton, N. Theberge - IWH Adjunct Scientist, and others
(University of Waterloo)

Stakeholder Involvement in Project Development: \Workplace parties (management & labour)
of each of the participating companies involved at each stage of the scoping, implementation and
evaluation process.

Potential Audiences and Significance: Workplace health and safety organizations, ergonomists,
WSIB Prevention Division, unions. Muscul oskel etal disordersremainthe predominant occupational
health problem in Canada, both in terms of costs and frequency. This project will be important for
demonstrating the cost-effectiveness of primary prevention programs which will in turn help
demonstrate the utility of risk factor research carried out at the Institute.

External Funding: WSIB Research Advisory Council renewed for 2001-2003: $270,756.
(Administered at University of Waterloo)
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Presentations:

Cole DC, Manno M, Ferrier S. Changesin WM SD risk factors and burden with implementation of
anergonomic policy. Oct 2003; Montreal, PQ: 2" National Symposium of the Canadian Association
of Research in Work & Health Symposium (CARWH).

Reid MJ, Frazer M, Cole DC, WellsR. A case study on the impact of reducing belt speed on the
warehouse of a company in the transportation sector. Oct 2003; Windsor, ON: Association of
Canadian Ergonomists.

ColeDC, Granow K, Theberge N, Frazer M, Laing A, Wells R, Norman R. Participatory processes
in organizationd interventions for injury reduction. Mar 2003; Toronto, ON: Work, Stress and
Health.

WEells RP, Cole DC, Norman RW, Frazer MB, Theberge N, Kerr MS. Ergonomic intervention
research in North America. Feb 2003; lguarru, Brazil: The 27" International Congress on
Occupational Health.

Theberge N, Cole DC, Granzow K, Frazer M, Laing A, Norman R, Wells R. Negotiating
ergonomics. An analysis of the evolution of a participatory ergonomics process in an industrial
setting. Oct 2002; Banff, AB: Association of Canadian Ergonomists.

Frazer MB, Wells R, Laing AC, Norman RW, Theberge N, Cole DC, Kerr MS. Evaluation of the
effects of aproactive ergonomic design changeon physical exposure andworkers' perceptions. Oct
2002; Banff, AL: Association of Canadian Ergonomists.

Kerr MS, Hepburn G, lbrahim S, Cole DC, Norman RWK, Wells R, Frazer M, Neumann P.
Distingui shing between the psychol ogical and physica demandsof work: Modificationsto Karasek's
psychological demand scale. Aug 2002; Montréal, QC: Abstract at XVI IEA World Congress of
Epidemiology.

Publications:

Cole DC, Wélls R, Kerr MS, Laing A, Neumann P, Frazer M and the Ergonomic Intervention
Evaluation Research Group. M ethodol ogi cal issuesin evaluating workplace interventionsto reduce
work-related musculoskeletal disorders through mechanical exposure reduction. Scandinavian
Journal of Work Environment and Health 2003; 29(5):396-405.

ThebergeN, Granzow K, ColeDC, Laing A, and the Ergonomics Intervention Eval uation Research
Group. (2003) Negotiating participation: understandingthe 'How' in aworkplace ergonomic change
project. (IWH Working Pgper #220) Submitted: Applied Ergonomics.

WEellsR, Van Eerd D, Hagg G. Mechani cd exposure conceptsusing force asthe agent. Scandinavian
Journal of Work & Environmental Health (in press).

LaingAC, Frazer MB, ColeDC, Kerr MS, WellsRP, Norman RW, and the ErgonomicsIntervention
Evaluation Research Group. Effectiveness of a participatory ergonomics intervention in reducing
worker pain severity through physical exposure pathways. Submitted: Ergonomics.
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Prevention of WMSD in the Ontario Clothing Industry: A Focus on Small
Business

Short Title & Budget Code: UNITE Intervention Study: 5/420/795
Project Status: Completed in 2003.

Introduction: Itiswidely acknowledged that work-related musculoskeletal disorders (WMSD) in
the clothingindustry isamajor problem, but both workers and empl oyersin many workplaces have
been frustrated by alack of progressin addressingtheissue. The purpose of thisresearch project was
toimplement and eval uate an ergonomic program for the prevention of work-rd ated muscul oskel etal

disordersin the Ontario clothing industry.

Objectives:

> Develop successful ergonomic programs for small bus nesses in the clothing industry.

> Compare the effectiveness of ergonomic programs that involve passive versus active
participation of the company in the process.

> Increase the awareness and knowledge base surrounding WM SD throughout the clothing
industry.

Methods: Threeplantswererecruitedtotakepart inthe project with eachidentified aseither active,
passive, or control with questionnairesto be administered at baselineand follow-up. A participatory
model in one plant (active) involved management, workers, union representatives and researchers
who worked as an ergonomics change team. The second plant (passive) was provided with external
expert advice. Thethird“ delayed intervention” plant (control) was used asareferent. Job operations
were assessed with arisk factor checklist and videotape. Meetings were held with the ergonomic
change team regularly to disseminate information and twice with plant owners in the passive and
control plants to disseminate information.

Results: A consistent pattern emerged among those workers who experienced ergonomic
improvementscompared to their coworkerswho did not. They reported decreasesin painand fatigue
in body parts especialy in the upper extremity, a decrease in the effort required to do their job as
well as adecrease in the psychological demands placed upon them and an increase in productivity.

In the two intervention companies, awareness and knowledge surrounding WM SDs was increased.
Based upon results from the questionnaires and interviews, the ergonomic interventions were
effective. In addition, the participatory approach was the more effective.

Researchers: SueFerrier (IWH Coordinator), Mickey Kerr, R. Wells (University of Waterl0o), J.
Natale (UNITE), S. Nagvi (Occupational Health Clinicsfor Ontario Workers), E. Frumin (UNITE -
USA), J. Eaton (University of Toronto)

Stakeholder Involvement in Project Development: Thisproject receivesfunding fromtheW SIB-
RAC grants program and was led by a principal investigator from the University of Waterloo.

Potential Audiences and Significance: Thisresearch will be of significanceto policy makersand
institutional stakeholders, including senior management and labour, most directly within the garment
sector, but also more broadly within the manufacturing sector (smaller scae).
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External Funding:

WSIB Research Advisory Council: $90,000; 1999-2000.

WSIB Research Advisory Council: $250,240; 2001-2003. (Administered at the University of
Waterloo).

Presentations:
Natale J. Ergonomics. Second Nature? October 2002; Gananoque, ON: UNITE Canadian
conference.

Natale J, Eaton J, Ferrier S, Frumin E, Gunning J, Kerr MS, Nagvi S, Wells R. Implementation of
a participatory ergonomics program in small businesses in the Ontario clothing industry. October
2002; Banff, Alberta: Conference Proceedings of The Association of Canadian Ergonomists.

Natale J. Reducing WM SDsinthe cothing industry. April 2002; Toronto, ON: IAPA conference.
Natale J, Frumin E. Health, safety and ergonomics in North America. 2002 May; Montreal, PQ:
UNITE General Executive Board Meeting.

Natale J. WM SDs in the Ontario clothing industry. February 2002; Guelph, ON: RSI Day at the
University of Guelph.

Natale J. WM SDs in the Ontario clothing industry. February 2002; Kitchener, ON: RSI Day with
the WSIB Manufacturing Sector Team in Kitchener.

Workplace Safety & Insurance Board Research Advisory Committee Meeting. Nov 1999; Toronto,
ON (Poster).

Publications:

Gunning JL, Kerr MS, Eaton J, Ferrier S, King A, Maltby J, Frumin E. Work-related
Musculoskeletal Disorders in the Ontario Clothing Industry: Exploring the Link Between Work
Organization, Ergonomic Conditions and Reported Injuries. (Working paper #158)

Gunning J, Eaton J, Ferrier S, Frumin E, Kerr M, King A, Maltby J. Ergonomic handbook for the
clothing industry. Union of Needletrades, Industrial and Textile Employees, the Institute for Work
& Health, and the Occupational Hedth Clinics for Ontario Workers, Inc., 2001.
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Safety Climate: Measurement, Intervention, and Evaluation in a
Manufacturing Setting

Short Title & Budget Code: Safety Climate: 5/420/214
Project Status: Ongoing 2004.

Introduction: Safety precautions often entail amodest but immediate cost in terms of slower pace
or persona discomfort. When the likelihood of injury is small, the expected utility of unsafe
behaviour may exceed that of safe behaviour for both workers and management. Safety ‘ climate’
refers to employees shared understanding of their organization’s safety policies, procedures, and
practices and, ultimately, their understanding of safety as a priority in their organization.
Occupational health and saf ety research has been dominated by medical and engineering approaches
although social and behavioural factors contribute substantially to occupational injuries and
disorders. A positive safety climate is one factor capable of tipping the balancein favour of safe
behavior by creating an environment where safe behaviour isconsidered ahigh priority. If first-line
supervisorsand workersrealize that management attendsto safety performance asmuch asto speed
and quality, their expected utilities and safety performance should change accordingly.

Objectives:

> Wewill determine both thereliability and predictive validity of a recently devel oped multi-
level safety dimate measure. The measure meets many of the conceptual challenges that
plague existing measures of safety climate.

> Safety climateisa‘leading indicator’ of safety performance and injury outcomes. Periodic
measurement of safety cimate combined with feedback to the relevant parties, in this case,
work group supervisors, should promote positive change. We will design and implement
intervention workshops that involve feedback and goal setting strategies based on the
validated safety climate measure.

> We will then evaluate the effectiveness of our intervention workshops to improve safety
climate and safety performance within work groups and reduce injury outcomes.

Methods: The project will involve the design, implementation, and evaluation of safety climate
intervention workshops with supervisory-level employees. The research team will collect
guestionnaire survey data, conduct observations of the behavioural safety of work units, aswell as
collect reports of minor injuries requiring first aid.

Results: Funding application to the WSIB-RAC was successful. Fundswerereleased in September
2003. The project received ethics approval at the University of Toronto. Dov Zohar joined IWH as
aVisiting Scientist in August 2003.

Researchers: Gail Hepburn (Principal Investigator), D. Zohar (Technion-Israel Institute of
Technology), Donald Cole, Dee Kramer, Sue Ferrier, Alysha Williams

Stakeholder Involvement in Project Development: The Industrial Accident Prevention
Association (IAPA) supported the project and agreed to assist the team with the recruitment of
research sites.

Potential Audiences and Significance: Thiswork will be of interest to those investigating thelink
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betweenwork organi zation and health: researchers, human resource professional sand policy makers.

External Funding: Hepburn CG, Zohar D, Cole DC, Kramer D, Ferrier SE. Safety climate:
measurement, intervention and eval uation in amanufacturing setting. WSIB: $262,443; 2003-2005.

Presentations: None to date.

Publications: None to date.
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WMSD: Evaluating Interventions Among Office Workers
Short Title & Budget Code: Star-SONG Phase III: 5/420/430
Project Status: Ongoing 2004.

Introduction: Workplace partieshave expressed considerableinterest in evidence of effectiveness,
evaluation of workplace programs designed to prevent and limit work-related musculoskeletal
disorders of the neck and upper limb (WMSD). This phase of collaborative research with the Star-
SONG workplace partnersamsto assesstheimpact of ajoint labour-management directed program
on primary, secondary and tertiary prevention of WM SD among office workers in the newspaper
industry.

Objectives:

> Assess whether the “Stop RSI” Program results in a workforce wide reduction in self-
reported exposuresto physical and psychological risk factorsfor WM SD with aconcomitant
reduction in the self-reported period prevalence and severity of WM SD- related symptoms
and their associated disability.

> Evaluate an enhanced workplace WM SD surveillance system for risk factor and symptoms
of WMSD.
> Monitor baseline levels of symptoms, function, work performance limitations and self-

efficacy among those reporting WM SD to the occupational health centre and receiving a
variety of individually focused worksiteinterventions and clinical treatments funded by the
workplace.

> Model changes in rates of sickness absence, rates of health care utilization and associated
costsfor WM SD, to assesswhether these measures are different across organizational units
of the company or across groups of employees reporting different leve s of risk factors, and
to determine whether the “ Stop RSI” Program results in reductions in these measures over
time.

Methods: Qualitative methods were used to document the nature of interventions and their
implementation. The primary comparison was between sdf-reported risks for WM SD, symptoms
of WM SD and disability associated with WM SD beforetheintervention program and after 1.5 years
of implementation, using arepeat cross sectional survey.

Results: Among a group of the workforce undergoing reorganization, changes in physical and
psychological exposures were measured and these measures compared with those of job-matched
reference groups experiencing different degrees of workstation change and reorganization. Health
outcomes-based monitoring was implemented on those reporting a WMSD and receiving
physiotherapy at theworkplace. Secondary dataon absenteei sm, health care utilization and workers
compensation was received from a sub-sample of participants to permit estimation of associated
costsand to determineif the program resultsin reduced absenteei sm and cost savings compared with
prior years. Andyss of these data continue, but a preliminary report was presented to NIOSH/NIH
in December 2003.

Researchers: Donald Cole (Principal Investigator), Sheilah Hogg-Johnson, Dorcas Beaton, Harry
Shannon, SueFerrier, Michad Swift, Hyunmi Lee, Michael Manno, Peter Subrata, Carol K ennedy,
Dwayne Van Eerd, Paul Bryan, M.F. Polanyi (University of Regina), R. Wells (University of
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Waterloo), A. Moore (Y ork University) plus adjunct scientists B. Amick (University of Texas) and
G. Pransky (Liberty).

Stakeholder Involvement in Project Development: Toronto Star and Southern Ontario Newspaper
Guild extensively involved in on-site work and intervention formulation and implementation.

Potential Audiences and Significance: Workplace partiesand practitioners, insurersincluding the
WSIB (high priority) and policy makers (e.g., informing guidelines and regulations).

External Funding: Fundingfrom National Institutesof Health/NIOSH $393,354 U.S. (1999-2002)
The Toronto Star and SONG jointly contributed $118,062.

Presentations:
Moore A, Wells R, Van Eerd D, Banina M, Cole DC, Hogg-Johnson S. Poster: Separation and
summation of EMG recordings by task using video records. July 2003; International Society of
BioMechanics.

LeeH, Hogg-Johnson S, Cole DC. Thetrends of M SK-related drug utilization using administrative
data: one way of the evduation of workplace research/interventions (1992 to 2001). June 2003;
Haifax, NS: Canadian Society for Epidemiology and Biostatistics Biennia Meeting.

Cole DC. Individual factors and musculoskeletal disorders. May 2003; Columbus, Ohio: The
" State-of-the-Art Research (STAR) Symposium: Perspectiveson muscul oskel etal disorder causation
and control."

Cole DC, Polanyi MFP, and the Worksite Upper Extremity Research Group. Collaborative
workplace research on repetitive strain injury (RSl). Mar 2003; Toronto, ON: Work, Stress and
Health Work.

Cole, DC. et a. Update on RSl at The Toronto Star. Nov 2002; Toronto, ON: Southern Ontario
Newspapers Guild Executive and Toronto Star M anagement meeting.

Publications:

Beech-Hawley L, Wells R, Cole DC, and the Worksite Upper Extremity Group. (2003) A
multi-method approach to deadlines, workload and WM SD risk in newspaper workers. Work (in
press).

Cole DC, Manno M, Hogg-Johnson S, Ferrier S, Ibrahim S, WellsR, Swift M, Moore A, Polanyi
MF, VanEerd D, Kennedy C, LeeH, SubrataP, Beaton DE, Shannon HS.(2003) Changesin WM SD
risk factors and burden with implementation of an ergonomic policy in an office setting. (IWH
Working Paper #242)

Ferrier S, Facey M, Cole DC. (2003) The social construction of work-related musculoskeleta
disorders at alarge metropolitan newspaper. (IWH Working Paper #243).

Lee H, Hogg-Johnson S, Cole DC, and the Worksite Upper Extremity Research Group. (2003)
Changesin newspaper employee health care utilization over adecade. (IWH Working Paper #253).
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Mazumder A, Hogg-Johnson S, Van Eerd D, Wells R, Moore A, Cole DC. (2003) Uncertanty in
transforming physical exposure measures. measurement error, linking error, and sampling
error.(IWH Working Paper #249).

Moore A, Wells R, Van Eerd D, Hogg-Johnson S, Cole DC, Krgcarski S. (2003) In Situ task
specific EMG activity during office work. (IWH Working Paper #252) .

Polanyi MF, Cole DC. (2003) Towards research-informed multi-stakeholder action on complex
workplace hedth issues: Reflections on two WM SD interventions. In; T.J. Sullivan & JW. Frank
(Eds) Preventing Work-Related Disability: New Views. London, England: Taylor & Francis, pp 125-
142.

Subrata P, Shannon HS, Ferrier S. (2003) The effect of organizational change on upper extremity
pain. (IWH Working Paper #244).

Swift M, Cole DC, Hogg-Johnson S. (2003) Development of an ergonomic assessment workplace
monitoring program. (IWH Working Paper #245)

Van Eerd D, Mazumder A, Hogg-Johnson S, Wells R, Moore A, Cole DC. (2003) Rdationships
between physical exposure measures in an office environment. (IWH Working Paper #247).

Van Eerd D, Mazumder A, Hogg-Johnson S, Wdls R, Moore A, Cole DC. (2003) Quantifying
tasked in an office environment and predicting exposure. (IWH Working Paper #246).

Wells R, Moore A, Cole DC, Van Eerd D, Hogg-Johnson S, Mazumder A. (2003) Changes in
physical exposure among office workersassociated with amove and reorgani zation. (IWH Working
Paper #251).

Cole DC, Wdls RP, and the Worksite Upper Extremity Research Group. Interventions for
musculoskeletal disorders in computer-intense office work: a framework for evaluation. Work &
Stress 2002; 16(2):95-106.

Cole DC, Manno M, Beaton D, Swift M. Transitions in self-reported musculoskeletal pain and
interferencewith activitiesamong newspaper workers. Journal of Occupational Rehabilitation 2002;
12(3):163-174.

Polanyi MF, Cole DC, Ferrier S, Facey M, and the Worksite Upper Extremity Research Group.
(2002) Paddling upstream: a contextual analysis of a worksite intervention to reduce upper limb
muscul oskeletal disorders. (IWH Working Paper #192) Submitted: Applied Ergonomics.
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Overview

Studying the etiology, burden, likely course and treatment of a musculoskeletal disorder presents
substantial challenges of measurement. The pathology of a musculoskeletal disorder, whether a
structural lesion or an inflammatory mechanism, is frequently difficult to diagnose. Conceptual
frameworksfor the classification of the disorder lack consistency. Finally, the measurement of pain
and functional limitation arising from these disorders requires imaginative and innovative
approachesto assessment. Thelnstitute for Work & Health has made original contributionsto both
the conceptualization of musculoskeletal disorders and the measurement of functional deficit.

With regard to the conceptualization of musculoskeletal disorders, in 2003 we have been working
on a series of papers on the development of an innovative new approach to classifying upper
extremity disorders. Thiswork fundedin part through agrant from JohnsHopkinsUniversity, Center
for VDT and Health Research resulted in the devel opment of aworking classification system which
capturesindividud and combined patterns of dinical signs and symptoms.

Recent work to devel op and test a shorter version of the internationally accepted measurement tool
the DASH (developed by IWH researchers in collaborations with the American Academy of
Orthopedic Surgeons) resulted in therelease in late 2003 of the QuickDASH an 11 item version of
the questionnaire. The DASH isnow availablein 11 languages and the QuickDASH promisesto be
equally useful to clinicians and clinical researchers.

Work in this area is most relevant to the Occupational Diseases, Injury and Health Services
Research priority.

Project Titles:

M easurement Methodology Studies
(Measurement Methods: 4/410/925) . ... e 88

Development and Testing of the DASH (Disabilities of the Arm, Shoulder and Hand)
Outcome Measure
(DASH Manual: 4/410/425; DASH Instrument: 4/410/475) .. .......... ... ....... 91

The Measurement of Work Disability
(Work Limitationg/Disabilities: 4/410/910) . .. ...t 97

An Investigation of Physiothergpy Practice Patterns and Outcomes for the Treatment
of Soft Tissue Injuries of the Shoulder
(CPO Project: 4/410/355) . .. v vt e 99

Classification of Upper-Extremity Disordersin Work-Reated Muscul oskeletal Disorders
(WMSDs): A Multi-pronged Approach to the Classification of Upper-Extremity
WMSD in Video Display Terminal (VDT) Workers
UE Classification: 4/410/750 . . . . ..ot e e e i 102
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How Are Y ou Now? Testing aModel of Recovery from the Patient’ s Perspective One
Year After a Traumatic Fracture of an Extremity
(Recovery Model: 5/410/115) . ..ot e

The Validation of a Classification System for Work-Related Disorders of the
Shoulder and Elbow
(Classification Systems for Shoulder & Elbow: 5/410/124) .....................

Towards Best Practice of Functional Assessment: An Innovative Model for Research
Dissemination Predicting Occupati onal Performance Project, Phase l11
(POPP, Phases |, I1 & 111: 5/410/350) . . . . ..o e
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Measurement Methodology Studies
Short Title & Budget Code: Measurement Methods: 4/410/925
Project Status: Ongoing 2004.

Introduction: Thisisagroup of studies/projectswhich focus on the measurement issuesin astudy
rather than answering an applied research question. This would include best methods for using a
given questionnaire, the application of item response theory to improve the calibration of an
instrument, the application of cluster analysis to longitudinal data, meaning and measurement of
responsiveness and other measurement properties (reliability, validity). Thereis overlap with other
projects as data gathered from other studies is often used in measurement methodology work. The
focus here is on the measurement issues.

Objectives:

New:

> To degpen our understanding of the meaning of “therapists expectations of recovery”.

> To investigate the meaning of health across cultures.

> To describe the effect the “format” of a dependent variable has on the factors found to be
associated with that outcome.

> To study techniques to model and differentiate mediators and moderators in structural
equation modeling.

Ongoing:

> Todocumentreliability, validity, and regponsiveness of different outcome measuresusedin
Institute research through both literature reviews and primary data collection.

> To continueto advancethe understanding of responsivenessand minimd clinicalyimportant
difference.

> To develop new ways to describe change and recovery.

> To continue to develop our methodol ogy in item response theory.

Methods: Analysis specific.

Results: RASCH andys sof DA SH and WOM A C compl eted; compl eted review of instrumentation
in IWH projects and initiated work on instrument data (M. Swift); worked a taxonomy of
responsivenessin theliterature; Dorcas Beaton, project coordinator completed second year of being
course coordinaion for Measurement in Clinicd Research at the University of Toronto; Two
research internships completed based on projects from Measurement course, both submitted for
publication. Anusha Rg successfuly advanced our ability to analyse the ECC Quality of Lifedata
(project #695) which will return to this project description as she enters the cluster analysis of
trajectories of recovery; protocol under review at the REB at St Michael’s Hospital for the study
comparing useof computersindatacollection returning to thisproject linefrom the e-health (#112);
concept of recovery work with P. Cote was submitted to CIHR for funding, along with two other
projects where Beaton was co-investigator in testing of theoretical frameworks.

Researchers: DorcasBeaton (Institute Coordinator), Carol Kennedy, Sheilah Hogg-Johnson, Claire
Bombardier, S. Solway (University Health Network), J. Katz IWH Adjunct Scientist (Brigham and
Women's Hospital, Harvard University), J. Wright (Hospitd for Sick Children, University of
Toronto), P. Stratford (McMaster University).
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Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: Informationgainedwill increasethedepth of understanding
of the properties of health-related self-report measures in different populations, and hep inform a
more uniform approach to data collection and analysis by researchers at the Ingtitute and in the
research community at large.

External Funding: None.

Presentations:
Beaton DE. Areyou better? The meaning of recovery in persons with upper limb muscul oskel etal
disorders. May 2003. Toronto, ON: WSIB Grand Rounds,

Beaton DE. Outcome measurement and interpretation of the scores. Feb 2003; Tampa, Florida:
American Physical Therapy Association — Combined Section Meeting.

Beaton DE. Responsivenessisinthe eyesof thebeholder. 2000 American Society of Shoulder and
Elbow Therapists.

Publications:
Beaton DE, Schemitsch E. Measures of health-related qudity of life and physical function. Clinical
Orthopaedics and Related Research 2003; 413:90-105.

Beaton DE, Wright JG, Katz JN, Bombardier C. Abstract: MCID: A comparison across
methodological approaches. Quality of Life Research 2003.

Beaton DE. Simple or too simple? Possible limits to the universality of the 2 sandard deviation.
Medical Care 2003; 41(5):593-596.

Beaton DE, Manno M, Kennedy CA, Hogg-Johnson S. (2003) The message is in the differences:
Varying responses to physiotherapy as revealed using cluster analysis on longitudinal messures of
health status. (IWH Working Paper #258)

Beaton DE, Mustard C. (2003) Listening for direction oninjury prevention and control. Summary
brief: post-acute care and rehabilitation of injury, prepared for CIHR Initiative.

Davis AM, Badley EM, Beaton DE, Kopec J, Wright JG, Young NL, Williams J. Rasch analysis
of the Wegtern Ontario McMaster (WOMA C) Osteoarthritis Index: Results from Community and
Arthroplasty Samples. Journal of Clinical Epidemiology 2003; 56:1-8.

Kennedy CA, Beaton DE, Shupak R, Badley E, Lineker S, Ross S. Readinessfor Self-management:
Planning an Educational Program for Patientswith Arthritis Arthritis & Rheumatism, 2003 Vol 48,
No. 9 (supplement), S636.

VanEerd D, Beaton DE, Cole DC, Lucas J, Hogg-Johnson S, Bombardier C. Existing classification
sysemsfor upper-limb muscul oskeletal disordersinworkers: A review of theliterature. Journal of
Clinical Epidemiology 2003; 56(10):925-936.
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VanEerd D, Beaton DE, Bombardier C., Cole DC, and Hogg-Johnson S Classifying theforest or the
trees? Journa of Clinical Epidemiology, 2003; 56(10):940-942.

Beaton DE, Boer M, Wells GA. (2001) The many faces of the minimal clinically important
difference (MCID): A literature review and directions for future research. Current opinions in
Rheumatology.

Beaton DE, Katz JN, Fossel AH, Tarasuk V, Wright JG, Bombardier C. Measuring thewholeor the
parts? Validity, reliability & responsiveness of the DASH outcome measurein different regions of
the upper extremity. Journal of Hand Therapy 2001 Apr-June 14(2):128-146.

Beaton DE, Bombardier C, Katz JN, Wright JG, Wells GA, Boers M, Strand V, Shea B, and the
OMERACT MCID Working Group. Looking for important change/differences in studies of
responsiveness. J Rheumatol 2001;28:400-405.

Bombardier C, Hayden J, Beaton DE. Minimally clinically important differencesin the Roland and
Oswestry scdes. JRheumatol 2001;28:431-438.

Wells GA, Beaton DE, SheaB, et a. Minimal clinically important differences: review of methods.
J Rheumatol 2001;28:406-412.

WEells GA, Anderson JA, Beaton DE, Bellamy N, et al. Minimally clinically important difference
module: summary, recommendations and research agenda. J Rheumatol 2001;28:452-454.

Beaton DE. Understanding the clinical relevance of measured change through studies of
responsiveness. Spine 2000; 25(24):3192-3199.
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Development and Testing of the DASH (Disabilities of the Arm, Shoulder and
Hand) Outcome Measure

Short Title & Budget Code: DASH Manual: 4/410/425; DASH Instrument: 4/410/475
Project Status: Ongoing 2004.

Introduction: Thesemulti-year projectsinvolvethe devel opment and ongoing testing of the DASH,
a 30-item sdf-completed questionnaire of upper-limb disability and symptoms, designed to be used
as an outcome measure for peoplewithany or multiple disorders of theupper limb. A short version,
the 11-item QuickDASH is nearing completion (2002). A second version of thefull DASH isunder
consideration. The DASH User’s Manual, first published in 1999, was developed to be an all
encompassing guide to the DASH Outcome Measure and contained documentation on how to use
the DASH aswell asinformation on the development of thetool. The second edition of the manual
wasreleased in 2002 and includesnew information including answersto frequently asked questions,
detailson a new recommended scoring method and updated information on reliability and validity
testing. It alsoincludesnew chapters on responsivenesstesting and interpreting scoresfor individual
patients.

Objectives:

> To further test the DASH Outcome Measure (riability, validity, responsiveness, scaling)
and deveop guiddines for interpretation of the scores.

> To analyze the general population (normative) data gathered on the DASH.

> To develop the optimal shortened version of the DASH (QuickDASH) that retains the
reliability and validity of the DASH.

> To revise and continue to market the DASH Manual.
(Additions as per 2003 Activity Plan update)

> Totest the QuickDASH and DASH Version |l using secondary analysis of various datasets
to ensure that it has retained the reliability and validity of the DASH .

> To develop administrative support for the DASH in collaboration with communication and
knowledge transfer. Thisincludes establishing guidelinesfor “for profit” use of the DASH
and clarifying copyright.

Methods:

Results: The DASH Outcome Measure is available free of charge to any interested party. It is
currently part of two major outcomes databases: the American Academy of Orthopaedic Surgeons
(AAOS) sponsored database, and the Canadian Physiotheragpy Association (CPA) database. Itis
also being used in avariety of dinical practicesand research projects around theworld. Guidelines
for cross-cultural adaptation of the DASH and other hedth status instruments were devel oped and
recently published in Spine 2000; 25(24). The guidelines are used by the Institute for Work &
Health and the AAOS as standards for adaptation. Results of reliability and validity testing of the
instrument are summarized in the DASH manual and in a growing number of publications by
international researchers. A review articleis now availablein the British Journal of Hand Therapy
(Beaton et al, 2001). The manuscript for the QuickDASH development and testing has been
submitted to the Journal of Bone and Joint Surgery.

91 Report on 2003 - Institute for Work & Health



M easurement of Health and Function

Further research to compare the DA SH with other measures and to evaluate its ability to track client
progress over time has been completed (See Beaton 2001 below, and also CPO project 4/410/355)
The DASH was as valid and responsive to clinica change as two other joint specific measures
(wrist/hand and shoulder), confirming its utility across the upper limb. New projects are underway
to continue testing how to interpret the DASH scores, and how to integrate it into clinical practice.
Several trand ations of the DA SH have now been approved and, if agreeablewith thedevel opers, are
now placed on the DASH website. They include Swedish, French, Hebrew, Italian, Chinese,
Armenian, and severa others (see website).

The QuickDA SH wasdevel oped, and compared three methodol ogical approachesto item-reduction
to ensure we had the “best” shortened instrument. The results were comparable, though the one
based on the retention of the key domains of interest ranked highest in psychometric properties and
in Nov 2003 was adopted by the IWH and the AAOS as the officia “QuickDASH”.

The QuickDASH was used in the Toronto Star project prior toits official release, and this offersus
a first glimpse at its performance as a stand alone instrument. Results confirm retention of
reliability (alpha= 0.90) and a great deal of responsiveness to self-reported change in health. The
QuickDASH isup on the DASH website, and to facilitate readier access to both measures we will
be devel oping aninteractive component of thewebsite so that persons can enter the DA SH responses
and have a summary report printed automatically.

The Web activity for the DASH (ie, copies downloaded) has steadily increased, taking on amore
international distribution than was seen when surface mail wasthe venue used. TheDASH Manual,
a comprehensive, user-friendly manual about the use, development and testing of the DASH
OutcomeM easuresold out first printingin six monthsand wasre-printed to accommodate additional
orders. Almost 300 copies have been sold to date. The second edition (released in 2002) is also
quite popular. The DASH iswell used in the musculoskeletal outcomes literature.

Researchers: Dorcas Beaton/Claire Bombardier (Coordinators), Sheilah-Hogg Johnson, Peter
Subrata, Michael Manno, Carol Kennedy, Sherra Solway and other representatives of the original
DASH working group (the Upper Extremity Collaborative Group) as indicated. P. Stratford
(McMaster University)

DASH Manual Team: TBD (Coordinator), DorcasBeaton, Claire Bombardier, Kathy Chapeskie,
Carol Holland, Rhoda Reardon, S. Solway (Toronto Rehabilitation Institute).

Stakeholder Involvement in Project Development: Consultation with clients, clinicians,
educators, profess onal organizations, regul atory bodiesand other researchershaveand will continue
to occur throughout the development and fulfillment of these projects.

Potential Audiences and Significance: ThereisestablishedinterestintheDASH amongclinicians,
researchers and educators. Professional organizations such as the CPA, AAOS and regulatory
colleges, have also demonstrated their support. Orthopaedicimplant manufacturers have contacted
the Institute regarding the use of the DASH in trials of new products. Anyone who isinterested in
outcomemeasurement to reflect the client’ sperspective could beapotential user, for example, nurse
case managers from the WSIB. The Manua has enjoyed equa popularity and utility.
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External Funding:

American Academy of Orthopaedic Surgeons $60,000 US, 1996 -1998.

American Academy of Orthopaedic Surgeons (for devdlopment of the cross cultural adaptation
guidelines): $4,000 Cdn.

American Academy of Orthopaedic Surgeons (for development of Manual): $5,000 Cdn.

Medical Research Council of Canada (PhD fellowship for DorcasBeaton) September 1997-August
2000.

American Society Surgery of the Hand (Grant to collaborators in Boston for data collection in
validity study - $10,000).

Presentations:
Beaton DE, Katz JN, Wright JG. Devel opment of the QuickDA SH usingthree different approaches.
Nov 2003; Prague, CZ: International Society for Quality of Life Research.

Beaton DE. The DASH Outcome Measure anditsuseinworkplace situation. Sept 2003; Toronto,
ON: OECOM annua mesting.

Beaton DE. Assessment of UE function using the DA SH outcomemeasure. Sept 2003; Toronto, ON:
OEMAC mesting.

Beaton DE. The DASH outcome measure. Nov 2000; Toronto, ON: In-service, outpatient
rehabilitation, St. Michael’s Hospital.

Beaton DE. It all began.....measuring health status using the DASH outcome measure. Jan 2000;
Toronto, ON: WSIB/IWH Clinical Grand Rounds.

Beaton DE. The DASH outcome measure (Disabilities of the arm, shoulder and hand). Oct 1999;
Toronto, ON: Teleconference presentation for the Canadian Physiotherapy Associaion National
Database Program.

Beaton DE. Measuring the whole or the parts? Oct 1999; Philadelphia, PA: American Shoulder
and Elbow Surgeons Closed Meeting.

Beaton D, Bombardier C, Katz JN, Wright JG. Responsiveness is in the eyes of the beholder:
evidence for the context-specific nature of responsiveness. Oct 1999; Philadelphia, PA: American
Society of Shoulder and Elbow Therapists Annual Meeting.

Beaton DE. Estimating the burden of WMSD in a workplace. May 1999; Ann Arbor, Michigan:
Ergonomic Barriers to Rehabilitation and Employment: A Symposium on Models and Methods.

Beaton DE, Cole DC, Manno M, Hogg-Johnson SA, Bombardier C, and the Worksite Upper
Extremity Group. The implication of case definition in surveys of work-related muscul oskeletal
disorders. Sept 1998; Helsinki, Finland: PREMUS/ISEOH ‘98, 3“ International Scientific
Conference on Prevention of Work-Related Musculoskeletal Disorders’ 13" International
Symposium on Epidemiology in Occupational Health.

Beaton D. It al began....outcome measurement with the DASH. May 1998; Vancouver, BC:
International Federation of Societies of Hand Therapy Congress.
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Beaton D. Outcomes measurement. Nov 1998; Toronto, ON: Rehabilitation of the Hand: From
Anatomyto Outcomes Sept 1998; Newport, Rhodel sland: American Society of Shoulder and Elbow
Therapists.

Turchin D, Beaton DE, Richards RR. Validity of observer-based aggregate scoring systems of the
elbow. March 1998; New Orleans, LA: American Academy of Orthopaedic Surgeons Annual
Meseting.

Hudak PL, Bombardier C, Beaton DE, Amadio P, Cole D, DavisAM, Hawker G, Katz JN, Makela
M, Marx RG, Punnett L, Wright JG. Using aframework to develop a new measure: the example of
the DA SH questionnaire. June 1997; Hamilton, ON: Canadian Orthopaedic Association, May 1997,
Toronto, ON: ArthritisHealth Professionals Association, Feb 1997; San Francisco, CA: American
Academy of Orthopaedic Surgeons, Jan 1997; BocaRaton, Florida: American Association of Hand
Surgeons, Nov 1996; Toronto, ON: Topics in Shoulder and Elbow Rehabilitation, Oct 1996;
Toronto, ON: American Society of Surgery of the Hand, Regional Review Course, Oct 1996;
Amelialdand, Florida: American Society of Shoulder and Elbow Thergpists, Oct 1996; Paris,
France: International Quality of Life meeting, June 1996; Quebec City, PQ: Canadian Orthopaedic
Association, Sept 1995; Montreal, PQ: International Conference onthe Prevention of Work-related
Muscul oskeletal Disorders, PREMUS 95.

Publications:

Beaton DE, Wright JG, Katz JN, and the upper extremity collaborativegroup. Abstract: Comparsion
of item reduction techniquesin the development of the QuickDA SH Outcome Measure. Quality of
Life Research 2003.

Beaton DE, Wright JG, Katz JN, and the upper extremity collaborative group. Comparsion of item
reduction techniquesin the development of the QuickDASH Outcome Measure. Abgract: Quality
of Life Research 2003.

Beaton DE, Katz N, Fossel AH, Tarasuk V, Wright JG, Bombardier C. Measuring the whole or
theparts?Validity, reliability and responsiveness of the DA SH outcomemeasurein different regions
of the upper extremity. Journal of Hand Therapy 2001 Apr-June 14(2):128-46.

Beaton DE, Tarasuk V, Katz JN, Wright JG, Bombardier C. Areyou better? A qualitative study of
the meaning of being better. Arthritis Care and Research 2001; 45(3):270-279.

Beaton DE, Bombardier C, Katz JN, Wright JG. A taxonomy for responsiveness. Journal of Clinical
Epidemiology 2001; 54:1204-1217.

Beaton DE, Katz JN, Fossel AH, Tarasuk V, Wright JG, Bombardier C. Measuring thewholeor the
parts? Validity, reliability and responsiveness of the DASH outcome measure in different regions
of the upper extremity. Journal of Hand Therapy 2001; 14(2):128-146.

Beaton DE, DavisAM, Hudak P, McConnell S. The DASH (Disabilities of the Arm, Shoulder and
Hand Outcome Measure). Where are we now? British Journal of Hand Therapy 2001; 6(4):109-
118.
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Marx RG, Hogg-Johnson S, Hudak P, Beaton DE, Shields S, Bombardier C, Wright JG. A
comparison of patients’ responses about their disability with and without attribution to their affected
area. Journal of Clinical Epidemiology 2001; 54(6):580-586.

Beaton DE. Are you better? Describing and explaining changes in hedth status in person with
muscul oskeletal disorders. PhD Dissertation. Toronto: University of Toronto Press, 2000

Beaton DE, Guillemin F, Ferraz M, Bombardier C. Guidelines for the cross-cultural adaptation of
health status measures. Spine 2000;25(24):3186-3191.

Beaton DE. Understanding the clinical relevance of measured change through studies of
responsiveness. Spine 2000;25(24):3192-3199.

Beaton D, Bombardier C, Katz JN, Wright JG. Responsiveness is in the eyes of the beholder:
evidencefor the context-specific nature of responsiveness. Qudity of Life Research 1999; 8(7): 654.

Beaton D, Bombardier C, Katz JN, Wright JG. Responsveness is in the eyes of the beholder:
evidence for the context-specific naure of responsiveness. Arthritis & Rheumatiam
1999;42:9(Suppl):S274.

Davis A, Beaton DE, Hudak P et al. Evaluation of function of the upper extremity: A conceptual
challenge. Journal of Hand Therapy 1999;12:269-274.

Marx RG, Bombardier C, Hogg-Johnson S, Wright JG. Clinimetric and psychometric strategies
for development of health measurement scal es. Journal of Clinical Epidemiology 1999;52(2):105-
111.

Marx RG, Bombardier C, Hogg-Johnson S, Wright JG. How shouldimportance and severity ratings
be combined for item reduction in the development of health statusinstruments? Journal of Clinical
Epidemiology 1999;52(3):193-197.

TurchinDC, Beaton DE and Richards RR. Validity of observer-based aggregate scoring systems
as descriptors of elbow pain, function & disability. Journal of Bone & Joint Surgery.
1998;80A(2):154-162.

Beaton DE, Amadio P, Bombardier C and the Upper Extremity Collaborative Group. Measuring
disability and symptoms of the upper limb: A validation study of the DASH Questionnaire. Arthritis
and Rheumatism 1996;39(9):S112.

Hudak, P, Amadio PC, Bombardier C and the Upper Extremity Collaborative Group. Devel opment
on an upper extremity outcomemeasure: The DASH (Disabilities of the Arm, Shoulder and Hand).
American Journal of Industrial Medicine 1996;29:602-608.

Marx R. A comparison of clinimetric and psychometric techniques for item reduction in the
development of an upper extremity disability measure. MSc Thess. Clinica Epidemiology,
University of Toronto 1996.
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Upper Extremity Collaborative Group. Development of an upper extremity outcome measures. The
DASH (Disabilities of the Arm, Shoulder and Hand). Arthritisand Rheumatism 1996; 39(9):S112.
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The Measurement of Work Disability
Short Title & Budget Code: Work Limitations/Disabilities: 4/410/910
Project Status: Ongoing 2004.

Introduction: Thisresearch consistsof conceptual and methodological work on the measurement
of work disability, defined as difficulties in the tasks of work. The measures in which we are
interested attempt to identify the impact of an injury or illness on work activities through self-
reported limitations at work. These may be markers for changes in productivity and may be
precursorsto lost time. Anexample of thistype of measureisthe Work Limitations Questionnaire
(WLQ) [Lerner and Colleagues 2001].

Objectives:

> To understand better the devel opment, use and measurement properties of currently existing
measures of work disability and work productivity.

> To test the reliability validity and responsiveness of a modified version of the WLQ, the
WLQ-16.

> To make recommendationsfor therole self-report measures of work disability in workplace
gudiesat IWH and in the broader community.

Methods: Analysishascommenced, examining the psychometric properties of the 16-item WLQ,
adapted from the 25-item Amick & Lerner WLQ, for use in Phase Il of a study in alarge urban
newspaper plant (5/420/430). Future analysiswill be conducted on data collected from Phase I of
The Toronto Star study, and the work modulefrom the DA SH Outcome M easure (Cole and Amick
completing this).

In 2004 we will conduct across sectional study comparing four measures of at-work disability in a
specialty clinic of the WSIB.

Results: Working paper produced on the WLQ-16. Protocol developed. REB approval at St.
Michael’ s Hospital and Sunnybrook obtained for a study comparing different measures of at-work
disability. Data collection to start March 2004.

Potential Audiences and Significance: A thorough understanding of work disability and thelevel
of production lost from injured workers in the workplace, including how to optimally measure this
construct, will be of particular interest to researchers, employers, employees, insurers, disability
managers, and dinicians.

Stakeholder Involvement in Project Development: The WSIB is a stakeholder, and is also
coordinating the WSIB shoulder and el bow specialty dinic where our study will be conducted. The
clinicmedical director isaco-investigator on the study, and study staff will beinvolvedinthis study.

Researchers: S. Solway (Toronto Rehabilitation Institute), Dorcas Beaton, Claire Bombardier,
Sheilah Hogg-Johnson, Robin Richards (Sunnybrook and Womens), Emma Irvin and B. Amick
IWH Adjunct Scientist (University of Texas). OT Student: Shanley PFitts.
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External Funding: Support from the WSIB specialty clinic (via contract with Beaton)
Presentations: None to date.

Publications: Beaton DE, Kennedy CA. (IWH Working Paper #237) Beyond return to work.
Testing an outcome measure of at-work disability.

Report on 2003 - Institute for Work & Health 98



M easurement of Health and Function

An Investigation of Physiotherapy Practice Patterns and Outcomes for the
Treatment of Soft Tissue Injuries of the Shoulder

Short Title & Budget Code: CPO Project: 4/410/355
Project Status: Ongoing 2004.

Introduction: This was a joint project with the College of Physiotherapists of Ontario (CPO),
initiated in 1999 as part of the CPO’ songoing quality assurance program. The purpose of the project
was. 1) To describe physiotherapy prectice patterns and outcomes, in Ontario, for shoulder
tendinopathies using the DASH outcome measure and 2) To conduct specific measurement related
testing of the DASH within this context.

Objectives:

> The main objectives of the CPO project (prognosis, description of the course) have been
successfully completed and delivered in a technical document, as well as forthcoming
working papers and publications. Below are the objectives we continue to work on.
M easurement rel ated:

> To examine the magnitude and nature of the systematic shift in responses associaed with
recall of previous health states (Then-test).
> To observe the responsiveness of the DASH outcome measure to observed changes in

functional status associated with the treatment of rotator cuff pathology, as well as to
estimated important changes in functional status (MCID work with Paul Stratford).

> To assessvalidity and responsiveness of the shortened version of the DASH (QuickDASH).

> To perform item level analysis (Rasch) of the DASH.

> To benchmark DASH scores against other data sets (field testing, pre-op rotator cuff
tendinopathies, AAOS).

> To examine the conceptual differencesin the prediction modelsfor three different formats
of DASH outcomes (final state, change in state and patterns of recovery).

Methods: 81 randomly selected physiotherapists from three geographic regions participated in the
sudy. Each was asked to log all eligible shoulder dients (criteria given) and to document
participation/non-participation in the study. Therapists were asked to enrol and submit data on a
target of five patients. In total 361 patients were enrolled and had their data submitted. Data was
completed by the client (self-report) at admission to physio, 4 weeks, discharge and about 3 weeks
after discharge. Therapists completed aform documenting their clinical findings at admission and
discharge. If clientswerestill on careat 12 weeks, the“ discharge” package was administered at that
time. The post-discharge data(~ 3weeks after discharge) was gathered by the ReginaHed th District,
Wascana Rehabilitation Centre and also included the Wascana patient centredness of care
satisfaction survey which was accessible only to the College. Data entry was completed at the
Institutefor Work & Healthwho were blind to theidentity of theindividual therapists. The datasets
were created & IWH and analysis completed. A final report including copies of the SAS data sets
was sent to the college in July 2001.

Results:A full technical report hasbeen created and was approved by the College of Physiothergpists
of Ontario (CPO) in September 2003. Thisreport is available through the IWH website (in pdf).
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The DASH was responsive to the changes experienced by this group of patients. Work has been
completed to describe minimal clinically important changes on the DASH inthisapplication. This
was presented as a poster presentation at the ISOQOL 2003 meeting. A working paper is in
progress.

During the study, patients were asked to re-describe their admission health state. Thisis called a
“then” test. Recall of the previous health state differed from the actual baseline health state, but
becamerel ativey stable between discharge and post-discharge periods. The patternof therecall was
not consistent with response shift (a different but stable conceptualization of health). This was
presented at ISOQOL 2002 meeting. A working paper isin progress.

In collaboration with the Institute’ s Knowl edge Transfer and Exchange group, work is progressing
in the development of aclinical decision-making tool. Thisclinical tool will use the four distinct
patterns of response that were identified using Cluster andysis (largely dependent on the starting
level of disability (high/low) and speed of recovery. Creation of thisclinical decision-making tool
will help clinicians project the recovery group for individual patients based on their baseline and 4-
week DASH scores.

The four CPO working papers (cluster paper, prognosi s-final and change in disability, prognosis
cluster, conceptual differencesin prediction modds for different outcomes) have been completed
and will be submitted to peer-reviewed journals.

Researchers: Dorcas Beaton (Principa Investigator), Sheilah Hogg-Johnson, Carol Kennedy,
SandraSinclair, Michael Swift, RhodaReardon, M. Manno (University Health Network), M. Nayer
(College of Physiotherapists of Ontario)

Stakeholder Involvement in Project Development: Collaboration with CPO

Potential Audiences and Significance: It isimportant that we learn how to interpret the DASH
questionnaire with different populations. The results of this study will be of interest to clinicians,
nurse case managers, researchers, insurers, and others involved in the rehabilitation of shoulder
tendinopathies.

External Funding: College of Physiotherapists of Ontario; $18,000

Presentations:

Beaton DE, Wright JG, Katz JN, Bombardier C, UECG. MCID - differences according to
methodol ogi cal approach. Nov 2003 ; Prague, CZ: International Society for Quality of LifeResearch.

Beaton DE, Katz JN, Wright JG. Devel opment of the QuickDA SH using three different approaches.
Nov 2003; Prague, CZ: International Society for Quality of Life Research

Beaton DE. Assessment of UE function using the DASH outcome measure. Sept 2003; Toronto,
OEMAC mesting.
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Publications:
Beaton DE, Kennedy C, SubrataP, Dwight M. (2003) A prospective cohort of workers attending a
workplace-based physiotherapy clinic.(IWH Working Paper #250)

Beaton DE, Kennedy C, McKenzieD, Manno M, Hogg-Johnson S, Sinclair S, Swift M, andthe CPO
Working Group. (2003) Practicereview of physiotherapy management of soft-tissuedisordersof the
shoulder. Report preparedfor the College of Physiotherapistsof Ontario; CPO/IWH technical report
to be posted on IWH website.

Kennedy CA, Haines T, Beaton DE. (2003) Predictors of disability in soft-tissue disorders of the
shoulder: A comparison of prognostic models when the dependent outcome is formatted in three
different ways. (IWH Working Paper #257) Submitted: Quality of Life Research.

Kennedy CA, Haines T, Beaton DE. (2003) Prognosis in soft tissue disorders of the shoulder:
predicting patterns of response during the course of physiotherapy. (IWH Working Paper #255)
Submitted: Journal of Clinical Epidemiology.

Kennedy CA, Manno M, Hogg-Johnson S, Haines T, Hurley L, McKenzie D et a. (2003) Prognosis
in soft tissue disorders of the shoulder: predicting change in and level of disability after treatment.
(IWH Working Paper #254) Submitted: Physical Therapy.

Kennedy CA, Beaton DE.(2003) Outcomes and sel f-efficacy of workers presenting to occupational
health unit with upper limb or lower back pain. (IWH Working Paper #238) Submitted: Journal of
Occupational and Environmental Medicine.
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Classification of Upper-Extremity Disorders in Work-Related Musculoskeletal
Disorders (WMSDs): A Multi-pronged Approach to the Classification of
Upper-Extremity WMSD in Video Display Terminal (VDT) Workers

Short Title & Budget Code: UE Classification: 4/410/750
Project Status: Completed 2003.

Introduction: Classification of upper-extremity disordersishighly variable across studies, leading
to inconsistent estimates of burden of disease rates. In order to advance our understanding, some
consensus on classification must be reached. This project, which began in 1998, using the survey
and physical examination datafrom Phase |1 of the Star/SONG project (5/420/430), evaluated the
convergence of three approaches to the classification of WMSD in video display terminal (VDT)
workers.

Objectives:

> To apply existing classification systems to the data and assess agreement between the
systemsin this one set of data.

> To complete aninventory of theclinical tests used in the assessment of WM SD of the upper
extremity.

Methods: Asdescribedintheobjectives, threeapproacheswereused. Thefirst oneapplied existing
criteria and described and analyzed the agreement and disagreement. The second one followed a
factor analytic approach modeled after Haley’ swork with Gulf War Syndrome. The final one used
a more inductive approach, allowing the “story” of each subject to be depicted graphicaly, then
physically sorted into clusters by a group of experts.

Results: Our study was unique becauseit approached classification using methodsthat allowed the
sysems to fit around the workers' experiences rather than trying to fit the workers into a given
system’s categories. Likewise in the factor analysis, the frequency and pattern of findings in our
workers were responsible for the resultant findings. The results showed groupings of workersin
ways that do not fit traditional biomedical models. Some individuals had more than one area
affected, perhaps reflecting more than one disorder. Others had symptoms but no signs, or patterns
related more to signs than symptoms (muscle weakness clumped together in factor analysis).

Over the course of our study, over 30 international researchers and dinicians participated in
workshops, reliability testing and/or item sdection. A core group of eight actively contributed to
several aspects. Therefore, the results of this study do not represent an “in house” view of
classification of WMSD, but are the consequence of hard-won consensus across several parties.
Severa individud sstated aninterestin continuing to explorethe applicability of theseclassifications
to other data.

In the end we suggested a working classification system that captured patterns of signs and
symptoms- individually andin combination - which we believewill facilitate better communication
between epidemiol ogistsand clinicians. Further testing may resultinrefined definitions of “regiond”
and " diffuse” tofacilitate consistent pattern assignment, or changesin the physical examination, but
we feel the contribution of this descriptive system may be enough to start shifting people towards
amiddle ground between specific diagnoses and surveillance case definitions.
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Researchers: Dorcas Beaton (Institute Coordinator), Claire Bombardier, Donald Cole, Sheilah
Hogg-Johnson, Dwayne Van Eerd, Selahadin Ibrahim

Expert Panel: P Amadio (Rochester, MN), C Novak (St Louis, MI), B Evanoff (St. Louis, MI), S
Carrette (Toronto,ON), Carol Kennedy, G Pransky IWH Adjunct Scientist (Boston, MA), E Viikari-
Juntura (Seattle, WA).

Stakeholder Involvement in Project Development: Over the course of our study, over 30
international researchers and clinicians participated in workshops, reliability testing and/or item
selection. Included in this group were a number of clinicians from Ontario. A core group of eight
actively contributed to several aspects. Therefore, the results of this study do not represent an “in
house” view of classification of WMSD, but are the consequence of hard-won consensus across
several parties. Several individuals stated an interest in continuing to explore the applicability of
these classifications to other data.

Potential Audiences and Significance: Clinical and population epidemiologists will be ale to
more accurately define, track and research trendsin WM SD of the upper extremity to advance our
understanding of the disorder. Clinicians and injured workers will benefit from more consistent
diagnosing and treatment. WSIB and other payerswill beableto make moreinformed and consi stent
treatment and compensation decisions.

External Funding: JohnsHopkinsUniversty Center for VDT and Health Research: $46,342.U.S.
1999-2000.

Presentations:

Van Eerd D, Beaton DE, Hogg-Johnson S, Cole DC, Bombardier C, Haines T. Agreement among
upper limb muscul oskeletal classification systems. Oct 2003; Orlando, Florida: ACR/ARHP Annual
Scientific Meeting.

MSc Thesis Defense Presentation:
Van Eerd D. A comparison of classification systems for upper limb musculoskeletal disorders.
(Health Research Methodology); McMaster University: Sept 2003.

Beaton DE, Cole DC, Hogg-Johnson SA, Van Eerd D, Bombardier C, Ibrahim S. Multi-pronged
approach to developing a dassification system for work-related musculoskeletal disorders of the
upper limb (WM SD). 2001 Sept; Amsterdam, The Netherlands: PREMUS Conference.

Publications:

Mazumder A, Hogg-Johnson S, Van Eerd D, Wells R, Moore A, Cole DC. (2003) Uncertainty in
transforming physical exposure measures. measurement error, linking error, and sampling error.
(IWH Working Paper #249).

Mazumder A, Hogg-Johnson S, Van Eerd D, Wells R, Moore A, Cole DC. (2003) Using hidden
Markov models as a pattern recognition method for EMG data: a model-based indicator of
muscul oskeletal disorders. (IWH Working Paper #248).

Moore A, Wells R, Van Eerd D, Hogg-Johnson S, Cole DC, Kragjcarski S. (2003) In Situ task
specific EMG activity during office work. (IWH Working Paper #252)
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Van Eerd D, Beaton DE, Cole DC, Lucas J, Hogg-Johnson S, Bombardier C. Existing classification
systemsfor upper-limbwork-related muscul oskel etal disordersinworkers: areview of theliterature.
(Working Paper #141) Journal of Clinical Epidemiology 2003; 56(10):925-936.

Van Eerd D, Beaton DE, Bombardier C, Cole DC, Hogg-Johnson S. Classifying the forest or the
trees? Journal of Clinical Epidemiology 2003; 56:940-942.

Hogg-Johnson S, Ibrahim S, Beaton DE, Cole DC, Van Eerd D, Bombardier C. (2002) Searching
for the syndromes and configuring the whole: a data-driven approach to the classification of
muscul oskeletal disorders of the upper extremity. (IWH Working Paper #142).

Beaton DE, Cole DC, Hogg-Johnson S, Van Eerd D, Bombardier C and the Clinical Expert Group.
(2001) Reliability and validity of aclassification system for upper limb muscul oskd etal disorders.
(IWH Working Paper #145).

Beaton DE, Bombardier C, Cole DC, Hogg-Johnson S, Van Eerd D and the Clinical Expert Group.
(2001) Classification of work-related musculoskeletal disorders of the upper limb: A pattern-
recognition. (IWH Working Paper #144).

ColeDC, Beaton DE, Van Eerd D, Hogg-Johnson S, Ibrahim S, Bombardier C. (2001) A comparison
of the classification systemsfor neck and upper limb pain devel oped using different methodol ogical
approaches on the same set of data.(IWH Working Paper #146).

Hogg-Johnson S, Beaton DE, ColeDC, Ibréhim S, Van Eerd D, Bombardier C. (2001) Combining
expert judgement and factor andyssto classify work related muscul oskel etal disordersof the upper
extremity. (IWH Working Paper #143).
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How Are You Now? Testing a Model of Recovery from the Patient’s
Perspective One Year After a Traumatic Fracture of an Extremity

Short Title & Budget Code: Recovery Model: 5/410/115
Project Status: Ongoing 2004.

Introduction: Thisproject testsamodel of recovery from apatient’ s perspective in working-aged
patients one to two years after a fracture that required operative fixation. The model includes
functional status and change in health state which are indicators of being better. It also includes
indicators of adaptations or shiftsin personal valuesand goals which can lead apatient to say they
are better when they may still haveresidual effects of the disorder. Roughly 250 patients have been
recruited from St. Michael’ s Hospital and Sunnybrook and Women’ s Health Sciences Centre. Data
collection is complete, analysisis well under way.

Objectives:

> To test amodel of recovery from a patient’ s perspective.

> To describe the prevalenceof resolution of symptoms, adaptation, or redefinition in people
saying they are better.

> To test factors felt to be associated with outcome (SES, gender, age, baseline severity,
expectations, satisfaction).

Methods: This study is a cross-sectional survey of persons 1.5 - 2 years after an operativey
managed fracture of the extremity. Mailed surveyswere used. This study builds on the qualitative
work “Areyou better?’ by modelling patient’ s perception of being better using traditional markers
of health state, but also indicators of coping, adaptation and redefining life.

Results: An abstract has been submitted to the Canadian Orthopaedic Association annual meeting
describing theinitial findings. There was a discordance between what the physician perceived and
what the patient perceived. Weare planning our moredetailed analysisincluding theduster analysis
and the path analysis.

Researchers: DorcasBeaton, (Coordinator), E. Schemitsch (St. Michael’ sHospital), Renée-Louise
Franche, A. Davis (Toronto Rehabilitation Institute), M. Gignac IWH Adjunct Scientist (ACREU),
G. Devins (Sunnybrook & Women's Health Sciences Centre), H. Cruder (University Health
Network), Claire Bombardier, Rhoda Reardon.

Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: Several audiences will be interested. Certainly clinical
stakehol ders who deal with patientswho have perceptions of their health that might differ from the
severity or state of theinjury. The WSIB and workplaceswould beinterested in understanding how
patients/workers come to the perception of themselves as whole, and as “better” asthisisthe state
from which the worker will resume their occupational roles.

External Funding: Funds administered at St. Michaels' Hospital
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Presentations:
Beaton DE. Are you better? A qualitative study of the meaning of recovery. May 2003; Toronto,
ON: WSIB Grand Rounds.

Publications:
Beaton DE, Wright J, Katz IN. (IWH Working Paper #209) Are you better or has your health state
shifted? A study of the difference.
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The Validation of a Classification System for Work-Related Disorders of the
Shoulder and Elbow

Short Title & Budget Code: Classification Systems for Shoulder & Elbow: 5/410/124
Project Status: Ongoing 2004

Introduction: Work-related musculoskeletal disorders of the shoulder and elbow are common,
costly and complicated disorders. TheWSIB has established agpecialty clinicto have expertsassess
workers with these disorders to determine the worker's likely course and optimal care. A
classification sysemwould help withthistask if it could predict thoseworkerswho weremorelikely
to have agood or bad outcome. Using pain and disability data from workersin thisspecialty clinic
we have developed a classification system which subdivides dinic attenders into four subgroups.
The purpose of our study isto test how well the classification system works, first by reproducing it
inanew group of workers and second by seeingif it will predict outcomestwo to three years after
clinicvisit. We will then set up a computer system to allow the questionnaires to be immediately
transferred into a summary report, identifying the sub-group the worker belongs to, so that this
information is available to clinicians for their assessment. We will also assess how applicable our
system might be to other workers or patients outside the specialty clinic.

Objectives:

> To compare numbers, costs, and duration of lost time for workers who attended the S& E
Clinicbetween Jan 1% and Dec 31%, 2001 withall comparable workersin Ontario with alost
time claim.

> To describe the long-term (two to three year) outcomes of workers who attended the S& E
Clinic in the year 2001 and to assess the ability of the subgroups to predict long-term
outcomes.

> To assessthe robustness of the classification system by repeating the anal ysisusing identical
data gathered from a prospective cohort of workers attending the S& E Clinic in 2003.

> To revise the methods used for routine data collection in the S& E Clinic in order to allow
the team access to information used to classify workers prior to their assessment.

Methods: There are four objectivesin this project.

> Thefirst is to place the attenders within the broader context of injured workersin Ontario.
Thisis done by using the administrative WSIB data to describe the workers in comparison
to other similar workersin the province who did not attend the WSIB specialty clinic.

> The second objectiveisto conduct afollow-up study of personsattending the specialty clinic
to see how they are managing 1-2 years after their visit. Thisisinterms of disability, pan,
return to work etc.

> Thethird and fourth objectives relate to integrating the patient’ s perspective into the clinic
practice. Wewill use technologiesto help us create aclinical database that will be used to
generate summary reportsof health measuresfor the assessment team aswell as creating an
ongoing database for clinicd research.

Results: The four objectives are well underway. We have just received approval for accessing the
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WSIB data. We have completed the telephone follow-up of the clinic atenders. We have plans
underway for reintroducing the questionnaire to the clinic and then integrating the technology as
well.

Researchers: DorcasBeaton (Principal Investigator), Dr. R. Richards(Sunnybrook and Women’s),
Sheilah Hogg-Johnson; E. Harniman (St Michael’ s Hospital).

Stakeholder Involvement in Project Development: WSIB isfunding this project, and the results
will be presented to them regularly. The cliniciansin the clinic are integrally involved in several
stages of the project.

Potential Audiences and Significance: The main stakeholder isthe WSIB.

External Funding: WSIB RAC operating grant May 2003-May 2005. $179,665. (Funds
administered at St. Michael’s Hospita)

Presentations:
Beaton DE. Areyou better? The meaning of recovery in personswith upper limb muscul oskel etal
disorders. May 2003. Toronto, ON: WSIB Grand Rounds,

Beaton DE. Solidified relationship withthe WSIB shoulder and el bow clinic for conduct of research
at that setting.

Publications: None to date.
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Towards Best Practice of Functional Assessment: An Innovative Model for
Research Dissemination Predicting Occupational Performance Project, Phase
III

Short Title & Budget Code: POPP, Phases I, II & II1: 5/410/350
Project Status: Completed 2003 (pending completion of final report to WSIB).

Introduction: Functional Assessments (FAS) are used to predict occupational performance in
workerswith soft tissueinjuries. The Institute’swork in the area of FAsbegan severd yearsagoin
collaboration with Susan Strong and Muriel Westmorland at McMaster University, with their
background paper on Determining Claimant Effort and Maximum Voluntary Effort Testing. In 1999,
Susan Strong, principal investigator, together with colleagues from the Institute, were funded by a
Workplace Safety & Insurance Board Research Advisory Council (WSIB-RAC) award to document
current assessment practices, their utilization, outcomes and influential factors (POPP: Phasel, I1).
Further funding was received in 2001 from the WSIB-RAC to examine the utility of a modified
Future Search process as a di ssemi nation method (Phase 111) using findings from the earlier phases
as atest case (Phase 111). The Future Search conference was held in September 2002, and Action
Groups that were created as part of that process have formed the Functional Assessment Network
(FAN), and have gathered twice in 2003 to share their accomplishments and plan future actions.

Objectives:

> To promote evidence-based approaches to the delivery of FA services and use of FA
findings.

> To evaluate the process and outcomes of an innovative method for research transfer and

uptake designed to encourage reflective and research-informed practice.

Methods:

> Development of an enriched and modified Future Search process; recruitment and orientation
of multi-stakeholder design team (Nov/01-May/02).

Refinement of evaluation tools and preparation of learning materials (Jan-Sept/02).
Baseline survey of intervention and comparison groups (June-Oct/02).

Implementation and evaluation of conference (Sept-Oct/02).

Pursuit of action planswhichweredevel oped during conferencein multistakehol der working
groups; continued dissemination of research findings (Sept/02-June/03).

> Follow-up Conference held April 9/03 and subsequent meeting in Sept/03.

> Evaluation of innovation, and dissemination of study’s findings (Sept/02-Aug/03).
Results: Phasel and Il: Thefinal report from the first two phases was submitted to WSIB in June,
2002. Funding obtained in WSIB-RAC’s 2001 research competition allowed us to proceed with
Phaselll. Thethree-day Future Search conferencewashe din September 2002, and evaluationswere
completed by participants, with the overall response being very positive. On the last day of the
conference, seven action groupswere formed based on the thematic areas in which participants had
envisioned change to FA practices. Each group took responsibility for continuing to work on one
of these themes (A ssessor Competency, Collaborative Approach, Education, Prevention, Research
/ Evidence Based Practice, Systematic Process and Whole Person). All the action groups came
together again on April 9, 2003, and again on September 26, 2003 to discuss progress and support
further action.

v v Vv Vv
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Results have been disseminated in various forms, including (1) Presentation by Sue Baptiste and
Susan Strong: Aninnovative model for community development and research dissemination. May
2003. Canadian Association of Occupational Therapists Conference. (2) Poster presentation: “The
McMaster Experience: Knowledge in the Hands of the Community” won first prize in poster
competition. at WSIB/Insurance Bureau of Canada conference “Achieving Excellence through
Collaboration (Sept 18/03)

Two additional papers accepted for publication in early 2004: (1) Strong S, Baptise S, Cole DC,
Clarke J, CostaM, Shannon HS, Reardon R, Sinclair S. Functional assessment of injured workers:
aprofile of assessor practices. Canadian Journal of Occupationa Therapy, Feb 2004. (2) Strong S,
Baptiste S, Clarke J, Cole DC, CostaM. Use of functional capacity evaluationsin workplaces and
the compensation system: a report on workers' and report users’ perceptions. Work: Journal of
Assessment, Prevention and Rehabilitation.

Researchers: Phase Il1: Judy Clarke (Institute Coordinator), S. Strong (Principal Investigator,
McMaster University), M. Dobbins, S. Baptiste, C. Woodward, M. Costa (McMaster University),
M. Polanyi (University of Regina).

Stakeholder Involvement in Project Development: A wide range of stakeholders supported the
research proposal: M. Keatings, Coordinator, Nurse Case Managers, WSIB, S. Switzer-Mclintyre,
Practice leader, WSIB, A. King, Occupational Health Clinics for Ontario Workers, K. Crevar,
Director, Ontario Network of Injured Workers Groups, A. Farquhar, Director, Office of the Worker
Advisor, J. McLeod, Director, Office of the Employer Advisor, N. Gowan, FA Provider and
V ocational Practices, Ontario Society of Occupational Therapists, C. James, Chair, WSIB Advisory
Committee, Ontario Physiotherapy Association.

Members of the Conference Design Team included: D. Richardson (H&S Coordinator, City of
Burlington), E. McKenna (Director, Professional Practice, WSIB), J. McLeod (Director, OEA), J.
Renwick (Student and Injured Worker), N. Gowan (President, Gowan Health Consultants), T. Darby
(Vocational Consultant, Crawford Healthcare), T. Chase (CAW/Ford National Ergonomic
Coordinator), P. Lane (OHN, Siemens Westinghouse), R. Morrison (Director, WSIB Small
Businesses, Hamilton & St. Catherines), S. Clement (Worker Advisor, OWA).

Potential Audiences and Significance: It is anticipated that this project will have an on-going
impact on individual vocational practices, program management, policy and research by delivering
a) a shared understanding of evidence-based FA practices; b) an increased capacity for collective
research and action by participants; ¢) the development of a modified Future Search process as a
method to disseminateinformation and encouragereflective, research-i nformed practice. Potentially,
this innovative method offers a model for replication in other research areas. Possible indirect
outcomes include expanded communication networks, deveopment of working relationships,
development of information and decision-making tools, and an increased appreciation of diverse
perspectives among stakeholders.

External Funding: Workplace Safety & Insurance Board Research Advisory Council funding
$227,696 September 1999 - October 2001 (Phases| & 11); $253,568 November 2001 - October 2003
(Phase I1l) (administered from McMaster University).
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Presentations:

Strong S, Costa M, Baptiste S, Woodward C, Clarke J, Polanyi MF. Poster: The McMaster
experience: knowledge in the hand of the community. Sept 2003; Toronto, ON: Insurance Bureau
of Canada Conference and the Workers Safety and Insurance Board Rehabilitation Conference -
“Achieving Excellence Through Collaboration”. (first prize)

Reardon R. Assessing function ininjured workers. May 2003; Toronto, ON: RTW/LMR Advisory
Committee, WSIB.

Strong S, Baptiste S. Aninnovative model for community devel opment and research dissemination.
May 2003; Winnipeg, MB: Canadian Association of Occupational Thergpists (CAOT) National
Conference.

Findings have also been integrated into the Clinical Health Sciences Occupational Therapy
Programme, McMaster University, Hamilton, Ontario.

Phase I & Il findings have been presented as follows:

(1) three presentations at the 2002 CAOT National Conference, Saint John, N.B., May 26-28, 2002;
(2) two meetings of Disability Managers at the Ontario Association of School Board Officials,
(March 22/02, June 7/02); (3) to family physicians and interested hedth professonals asa half day
continuing education program about managing work-related soft tissue injuries, sponsored by the
OntarioMinistry of Labour, McMaster University, May 29, 2002; (4) totwo support network groups
(Hamilton Private Practice Network May 9/02; Ergonomic Network Group, May 6, 2002); (5) at the
World Federation of Occupational Therapists, Stockholm, Sweden, June 25, 2002; (6) by
teleconferenceto 12 sites of allied health professionals across Canada, CAOT Tel-Ed, November
12/02

Publications:

Strong S, Baptige S, Clarke J, Cole DC, Costa M. Use of functional cgpacity evaluations in
workplacesand the compensation system: areport on workers' and report users’ perceptions. Work
(in press).

Strong S, Baptige S, Clarke J, Cole DC, CostaM, Reardon R, Shannon HS, Sinclair S. Assessment
of aperson’sability to function at work. Research Report. (WSIB Grant #980028) Hamilton, ON:
Work Function Unit, School of Rehabilitation Science, M cM aster University.

Strong S. Functional capacity evaluations: The good, the bad, and the ugly. OT Now, Jan/Feb, 5-9.

Gowan N, Strong S. The workplace: The expanding world of occupational therapy. OT Now,
Sept/Oct, 9-14.

Strong S, Baptiste S, Clarke J, Costa M. Functiona assessment — A time for consensus, atime for
change, Conference Summary and Action Plans. Hamilton, ON: Work Function Unit, School of
Rehabilitation Science, McMaster University. (shortly to be available at the WFU website).

Strong S, Baptige S, ColeDC, Clarke J, CostaM, Shannon HS, Reardon R, Sinclair S. Functional
assessment of injured workers. Accepted: Canadian Journal of Occupational Therapy.
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Overview

The health of Canada s workforceisan important factor affecting the productivity of the economy
A changing economic environment (e.g., theincreasing globalization of markets) bringswith it new
opportunities and threats to the workplace. The latter may impinge differentially on sectors,
industries and types of worker. As a result it is important to understand the factors that lead to
disability at work and the effectiveness of therapeutic interventions in minimizing disability and
restoring function.

Musculoskeletal pain is the largest single cause of work disability in Canada. Understanding the
etiology of disability resulting from musculoskeletal disorders is a challenging research frontier,
requiring the collaborative insights of epidemiology and clinical sciences. To understand the
prospectsfor restoration of function, it isnecessary to understand theimpact of clinical management
on muscul oskeletd disorder — both at the level of the effectiveness of thergpeutic innovations and
at the level of the organization and delivery of health services.

Projectswithin this theme, which focuses on the origins and course of disability, also ook beyond
musculoskeletal pain, to examine disability in specific populations, e.g., young workers and
healthcareworkers, and to examine mentd ill-hed th issues specificaly. Finally, one project, which
builds on the Institute’ s expertisein analyzing WSIB claimsdata, isthe possible devel opment of an
injury atl as describing the geographical variation in risk of workplaceinjury.

Thereare several ongoing studies of muscul oskeletal disorderswithin thisthemethat emphasisethe
effectiveness(andin some cases cost-effectiveness) of interventions. One study reaching completion
with colleagues at Arizona State University addressestheissue of cost-effectivenessof chiropractic
versusmedical careinreturningworkerswith occupationd low back paintowork. Theseresultswill
have direct gpplicability to policy makersat the WSIB. Another study, at the data collection stage,
examinesthecost eff ecti veness and cost- util ity of medical (non-surgica) and chiropractic treatments
for neck pain. A third study, dso focused on neck pain and conducted in collaboration with The
Decade for Bone and Joint 2002-2010 World Health Organization Task Force on Neck Pain and Its
Related Disorderswill contributeto thedevel opment of aclinical practiceguidelinefor thetreatment
of neck pain. All three of these projectsarestrongly linked tothe Occupational Disease, Injuries and
Health Services Research priority.

A new initiative within this theme of research will be the submission of agrant in early 2004 to a
special call for proposalsfromthe Muscul oskel etal Health and ArthritisResearch Institute (M HARI)
of CIHR. The MHARI has set aside funding to facilitate the establishment of new research
collaborations and training of new investigators focusing on the enhancement of quality of life for
this population. Institute researchers will be taking the lead in developing a proposal to create a
national and international research team interested in exploring the methods and existing datasets
which can assist in our understanding of the determinants and course of work-relevant
muscul oskeletal conditions.

Thelnstitute’ sexperiencein using and accessto WSIB datasetswill be fundamental to thisprogram
of work. Theresultswill be most relevant to the Occupational Disease, Injuries and Health Services
Research priority.
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Project Titles:

Development of a New Prospective Cohort Study of Individuals with
Musculoskeletal Conditions (Chronic MSK Cohort: 4/410/825) ................. 115

The Arizona State University Healthy Back Study: A Study of the Cost
Effectiveness of Chiropractic Versus Medica Care in Returning
Injured Workers with Occupational Low Back Pain to Work
(The ASU Healthy Back Study: 5/410/555) . .....cviiii e 118

The Bone and Joint Decade 2000-2010 Task Force On Neck Pain and Its
Associated Disorders (Neck Pain Task Force: 5/410/550) ...................... 120

Decision Analysis of Non-surgical Treatments for Neck Pain
(Treatmentsfor Neck Pain: 5/410/122) . ... e 122

Description of WSIB Lost Time Clams for Occupational Neck Pain
(Occupational Neck Pain: 5/430/370) . ........uoiiii e 124

Prognostic Modeling of Upper-Extremity Soft Tissue Disorders
(ECC-QOL and UE Prognosis: 4/410/695) ... ......ouui i 126

Investi gating the Consequences of Work-related Injuries Among Y oung
Workersin British Columbia
(BC Young Workers & Consequences: 5/420/248) . .. ... 128

Studying the Hedth of Health Care Workers
(Health of Health Care Workers: 5/420/810) . ... ...t 130

Atlas of Work Injury
(Atlas: 4/430/365) . ... i i 133
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Development of a New Prospective Cohort Study of Individuals with
Musculoskeletal Conditions

Short Title & Budget Code: Chronic MSK Cohort: 4/410/825
Project Status: Ongoing in 2004.

Introduction: There is an ongoing commitment to design a cohort study that will enhance our
understanding of the prognostic factorsthat affect the small percentage of individualswho develop
chronic pain after a muscul oskeletal injury.

Objectives: To develop a study that will enhance our understanding of the course and prognostic
factors that contribute to the development of chronic musculoskeletal pain.

Methods: Theresearch questions, conceptual framework and study design are still being discussed.

Results: Researchersfrom the Hedth Services Research area held two meetingsin 2000 to explore
possible research questions, definitions of disability, population to be studied and study designs.
Additional background activities included an invitaion early in 2001 to L. Badley, to discuss
disability frameworks and other discussions with a group of internal and external researchers to
explore the pros and cons of different cohort study designs, and the adaptation of a framework by
which to classify the prognostic literature. These discussion led to the devel opment of aconceptual
model for the study of the course of muscul oskeletal paininthe general population. The new model
integrates the episodic nature of musculoskeletal pain and a framework of recovery tha includes
resolution of the disorder, readjustment of life to accommodate the disorder and redefinition of the
meaning of health.

In March 2002 we presented a sketch of our model to RAC and in May 2002, we held another
consultationwith external experts(R. Buchbinder, C. Dionne) at ForumV on Primary Care Research
for Low Back Painin Montreal.

Recognising that much preliminary research was necessary before des gning the new cohort study,
we conducted research in three different fields. First, we conducted two smulation studies to
understand the impact of attrition bias in cohort studies and to determine whether imputation
methods can be used to correct for attrition bias. Second, we analysed data form the Saskatchewan
Health and Back Pain Survey to map the course of beck and back pain in the general population.
Finally, we are currently designing a grant proposal to develop a new model of recovery that
integrates the ICF model of disability to the model of recovery deveoped by Dorcas Beaton.

Researchers: Pierre Coté (Institute Coordinator), Claire Bombardier, Dorcas Beaton, Judy Clarke,
ChantelleGarritty, Renée-L ouise Franche, AndreaFurlan, Jill Hayden, Sheilah Hogg-Johnson, Carol
Kennedy, Vicki Kristman, Vicki Pennick, SandraSinclair

Stakeholder Involvement in Project Development: Clinicians (medicd doctors, chiropractors,
physiotherapists, occupationd therapists); Researchers (epidemiologists, clinicd epidemiologists,
biostati sticians); further involvement TBD

Potential Audiences and Significance: Thereisageneral recognition among most professionals
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involved in the management of muscul oskeletal injuries, that only a small group of individuals go
on to develop chronic pain, and that there are anumber of factors - both physical and psychosocid -
that contribute to the development of chronicity. The ability to develop a model that will predict,
with certainty, what these factors are and perhaps how they can be atered, will be an important tool
for allocating resources across thesysem, one which will be welcomed by health care practitioners,
researchers, insurers and employers.

External Funding: CO6té P, Beaton DE, Cassidy J, Carroll L, Hogg-Johnson S. The relationship
between impairment, activity limitations, participation restriction and markers of recovery in
individua swith muscul oskel etal disorders: avalidation study of two conceptud frameworks. CIHR:
$74,580; 2003-2005.

Presentations:

Cété P, Hogg-Johnson S, Cassidy JD, Carroll L, Frank JW, Bombardier C. The impact of early
patterns of care on the recovery of whiplash injuries: apopulation-based cohort study. Nov 2003;
Regina, SK: Saskatchewan Government Insurance.

Coté P, Cassidy JD. Back pain in the population: a challenge for clinicians, scientists and policy
makers. Nov 2003; Toronto, ON: University of Toronto Rheumatic Disease Unit, Intra-city
Conference.

Coté P. System influences on the recovery of whiplash injuries. Achieving excellence through
collaboration: best rehabilitation outcomes. October 2003; Toronto, ON.

Coté P, Cassidy JD, Carroll L, Kristman V. The incidence and course of neck pan in the
Saskatchewan population. June 2003; Halifax, NS: Canadian Society for Epidemiology and
Biostatistics Biennial Meseting.

Cassidy JD, Carroll L, Cété P, Kristman V. The course of low back pain in the general population.
June 2003; Halifax, NS: Canadian Soci ety for Epidemiology and Biostatistics Biennial M eeting.

CotéP. Theepidemiology and prognosisof non-specific neck pain, whiplash and occupational neck
injuries. May 2003; Orlando, Florida: World Federation of Chiropractic 7" Biennid Congress.

Cassidy JD, Carroll L, Cété P, Kristman V. The course of low back pain in the general population.
May 2003; Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Carroll L, Cassidy JD, Cote P. Depression asarisk factor for onset of troublesome spinal pain. May
2003; Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Kristman V, Cété P. The epidemiology of neck pain. April 2003; Toronto, ON: Canadian Society
of Chiropractic Evauatorsand Canadian Memorial Chiropractic College Conference: Whiplashand
Neck Pain: Research, Guidelines, and Legidation.

Cété P. Clinical iatrogenesis and chronic whiplash: Illusion or Redlity? Jan 2003: Toronto, ON:
WSIB RAC Grand Rounds.
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Publications:

Carroll L, Cassidy JD, C6té P. Factors associated with onset of an episode of depressve symptoms
in the general population. Journal of Clinical Epidemiology 2003; 56:651-658.

Cassidy JD, Carroll L, Coté P, Berglund A, Nygren A. Population-based, inception cohort study of
traffic injuries in Saskatchewan: an analysis of post-traumatic low back pain. Spine 2003;
28:1002-1009.

Coté P, Cassidy JD, Carroll L. The epidemiology of neck pain in Saskatchewan: What have we
learnedinthe past five years? Journal of the Canadian Chiropractic Association. 2003; 47:284-290.

CotéP, Cassidy JD, Carroll L Kristman V. (2003) The course of neck paininthegeneral population.
Submitted: Arthritis and Rheumatism (IWH Working Paper #225)
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The Arizona State University Healthy Back Study: A Study of the Cost
Effectiveness of Chiropractic Versus Medical Care in Returning Injured
Workers with Occupational Low Back Pain to Work

Short Title & Budget Code: The ASU Healthy Back Study: 5/410/555

Project Status: Ongoing 2004.

Introduction: The relaive cost-effectiveness of chiropractic and medical approaches for the
treatment of occupational low back pain has been debated for many years. To date, research is
inconclusive as to what type of primary care is most cost effective. No study has yet combined
rigorous economics and epidemiological methods to clarify thisissue.

Objectives: To establish the cost effectiveness of chiropractic versus medical care in returning
injured workers with occupational low back pain to work.

Methods:

> Cohort study of injured workers from four large employersin the United States.

> Prospective collection of low back pain severity data and health outcomes for up to six
months after return to work.

> Linkage of survey datato workers compensation insurance claim data.

Results: Pilot study completedinJune1999. Recruitment of subjectswas completed on December
31, 2001. Follow-up was concluded in June 2003.

Researchers: Pierre Coté (Institute Coordinator),W.G. Johnson IWH Adjunct Scientist (Arizona
StateUniversity), M. Badwin (ArizonaStateUniversity), John Frank (CIHR, University of Toronto,
Institute for Work & Health)

Stakeholder Involvement in Project Development: Clinicians (physicians, chiropractors);
Researchers (economists, epidemiol ogists)

Potential Audiences and Significance: This study will provide new evidence about the cost-
effectiveness of the two most common types of therapy used for occupational low back pain. The
results will be directly rdevant to workers' compensation boards in the U.S. and Canada.
External Funding: National Chiropractic Mutual Insurance Company.

Presentations:

Baldwin ML, C6té P, Johnson WJ. Patterns of care for occupational back pain. Nov 2003; San
Francisco, California: 131% Annual Meeting of the American Public Health Association.

Baldwin ML, C6té P, Johnson WJ. Patterns of care for occupational back pain. June 2003;
Nashville, Tennessee: Academy for Health Services Research and Hedlth Policy, 20™ Annual
Research meeting.
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Baldwin ML, Coté P, Johnson WJ. Patterns of care for occupational back pain. May 2003;
Linkoping, Sweden: Forum VI for Primary care Research on Low Back Pain.

Johnson WG, Baldwin ML, Cété P. Costs and outcomes of occupational back pain. Nov 2002;
Philadelphia, USA: Annua Meeting of the American Public Health Association.

Johnson WG, Baldwin ML, Frank JW, C6té P. A prospective study of the cost-effectiveness of
medical and chiropractic methods of care for back pain. 1999 March; Cambridge, Mass: Workers
Compensation Research Group.

Publications:
Coté P, Baldwin ML, Johnson WG. (2003) Early paterns of care for occupational back pain.
Submitted: Spine (IWH Working Paper #205).

Baldwin ML, C6té P, Frank JW, Johnson WG. Project design for a prospective study of the costs
and outcomes of medical and chiropractic care for back pain. Spine 2001; 1:138-147.
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The Bone and Joint Decade 2000-2010 Task Force On Neck Pain and Its
Associated Disorders

Short Title & Budget Code: Neck Pain Task Force: 5/410/550
Project Status: Ongoing 2004.

Introduction: Neck pain is a common source of pain and disability in the industrialised world.
Although several treatments are available for neck pain, there is a lack of consensus about the
relative effectiveness of most of them. Thisinternational project, started in 1999, includes a suite
of studies, designed to answer different research questions. Several Institute staff are participating
asmembersof the Task Force Scientific Secretariat (TFSS) (which hasCanadian, U.S. and Swedish
participation) as well as the Task Force Advisory Group (TFAG). The TFAG also has additional
international representatives from Brazil, France, Japan, Australia and Switzerland.

Objectives:

> To conduct asystematic literature review on theepidemiology, diagnosis, treatment (benefit
and harm) and prognosis of neck pain.

> Todeterminetherisksof stroke associated with manipulation and therisksof gastrointestinal
events associated with non-steroidal anti-inflammatory medication.

> To conduct adecision analysis study of patient preference with regard to the most common
treatment for neck pain.

> To develop clinical guidelines for the treatment of neck pain.

Methods:

> Systematic review of the literature: using best evidence synthesis method.

> Risk of manipulation and NSAIDs. case-control study using Seskatchewan Hedth
administrative data.

> Patient preference: decision analysis study using prospectively collected patient survey and
published data.

Results: Noneto date.

Researchers: Pierre Coté (Institute Coordinator, TFSS), Sheilah Hogg-Johnson (TFSS), Vicki
Kristman, ClaireBombardier (TFAG), DorcasBeaton (TFAG), Gabriellevander Velde(TFSS), J.D.
Cassidy IWH Adjunct Scientist (Toronto Western-Research Institute), L. Carroll (University of
Alberta), S. Haldeman (President, Scientific Secretariat), E. Hurwitz (University of California, Los
Angeles), P. Peloso (University of Saskatchewan), A. Nygren (Karolinska Institute).

Stakeholder Involvement in Project Development: Clinicians (physicians, chiropractors,
physiotherapists, psychologists), Researchers (epidemiologists, clinical epidemiologists,
bi ostatisticians)

Potential Audiences and Significance: The Task Force will synthesize and produce new
knowl edge that will berelevant to patients, clinicians, researchers, insurers and policy makers. The
guidelineswill inform all stakeholders about the best current practicefor the treatment of neck pain
and the research community about research priority.
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External Funding: Canadian Chiropractic Protection Association and National Chiropractic Mutual
Insurance Company: $3,000,000. $12,000to the Institute 1999-2000; $45,468to the I nstitute 2003-
2004.

Presentations: None to date.

Publications: None to date.
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Decision Analysis of Non-surgical Treatments for Neck Pain

Short Title & Budget Code: Treatments for Neck Pain: 5/410/122

Project Status: Ongoing 2004.

Introduction: Neck pain (NP)isamusculoskeletd conditionthat iscommon but whose treatment
lacks a scientific foundation. Clinicians deciding on NP treatments are forced to rely mostly on
anecdotal and professional experience. The result is an inconsistent standard of care, with widely
varying and often costly trestment approaches. A comprehensive overview of the benefitsand risks
of NP treatment that incorporates patient-based preferences is therefore needed. One approach is
to synthesize existing evidence in a Decision Analytic model that includes the relevant outcomes
associaed with each treatment.

Objectives:

>

Obtain patient-based preferences (utilities and values) for heath outcomes associated with
NP and its treatments.

Obtain estimates of NP treatment effectiveness and complication rates, identified by
systematicliteraturereview (thisobjectiveislinked with the objectives of the Bone and Joint
Decade 2000-2010 Task Force on Neck Pain).

Describe the natural history of NP in an untreated sample of the general population, by
performing a secondary analysis of existing data from the Saskatchewan Health and Back
Survey. Thisobjective isnecessary for comparing minimal care to other treatment options
inthedecision analysissince nostudiesexist intheliterature that describethe natural history
of untreated NP.

Construct and validate aMarkov decision analytic model which will include the utility and
probability functionsfor treatment effectiveness/ risk, and dataabout the course of untreated
NP obtained via meeting specific Objectives 1-3.

Methods:

>

Elicit quality-of-lifemeasures (generic, specificand utility) by interviewing 2 samplesof NP
patients (Longitudinal sample = Toronto - Grade || Whiplash-associated Disorder patients;
Cross-sectional sample = Los Angeles - chronic non-specific NP patients).

Perform systematicliteraturereview within the context of The Bone and Joint Decade 2000-
2010 Task Force on Neck Pain and Its Associated Disorders . Severa investigators of this
project (#122) are involved with the Task Force (Members of the Scientific Secretariat: G.
van der Velde, S. Hogg-Johnson, J.D. Cassidy; Members of the Advisory Committee: A.
Maetzel, M. Krahn).

Secondary analysis of Saskatchewan Health and Back Survey to describe and compare the
course of treated and untreated NP patientsin this sample.

Construct and validate a Markov decision analytic model.

Run simulations to estimate the clinical consequences of various NP treatment options,
including medical, physical therapy, chiropractic, and minimal care

Perform probabilistic sengtivity analyses to test the sensitivity of results to changes in
individud utility and probability variables.

Perform Bayesian Valueof Information analysesto provideinformation to identify priorities
in future research.
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Results: No resultsat thistime. Datacollection (interview) under devel opment and being piloted.
Recruitment and patient accrual expected in 2004.

Researchers: Gabrielle van der Velde (Coordinator, PhD candidate), Sheilah Hogg-Johnson, M.
Krahn, (Toronto Generad Hospital), H. Llewellyn-Thomas, (Dartmouth University), A. Maetzel
(Toronto Generd Hospital), J.D. Cassdy IWH Adjunct Scientist (The Toronto Western Hospital).

Stakeholder Involvement in Project Development: Focus groups will be conducted with
cliniciansand content experts; The Bone and Joint Decade 2000-2010 Task Force on Neck Pain and
its Related Disorders systematic literature review results will provide probabilities for the model
(Neck Pain Task Force, 5/410/550); Grade || Whiplash-associated Disorder patients samplewill be
compared to source population statistics provided by Insurance Bureau of Canada; The Canadian
Back Institute has (final approval pending) acceptedto allow recruitingintheir Greater Toronto Area
clinics, The Southern CaliforniaUniversity of Health Sciences has (ethics pending) has accepted to
allow recruiting in their outpatient clinics.

Potential Audiences and Significance: The results of this study will have direct practical
application in clinical decision-making as well as private and provincid treatment reimbursement
policy decisions for NP. The availability of a Canadian model will be invaluable resource for
clinicianswho strugglewith* trade-offs’ associated with NP management, and to policy makerswho
strive to make available the best possible care under conditions of fiscal restrain. In addition, the
results of this study will help to identify gaps in the scientific NP literature and future research
priorities.

External Funding:

van der Velde G, Hogg-Johnson S, Kahn M, Maetzel A, Nagle G. Utility values for hedth state
outcomesto two conservative treatmentsfor neck pain (non-asteroidal anti-inflammatory drugsand
cervical spinal manipulation) obtained from a sample of neck pain patients and the general public:
a pilot study. Ministry of Health and Long Term Care/Ontario Chiropractic Association Special
Chiropractic Research Fund: $48,490; 2002-2004.

Canadian Chiropractic Protective Agency (through the Bone and Joint Decade 2000-2010 Task
Force on Neck Pain and It's Associated Disorders: $70,000.
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Description of WSIB Lost Time Claims for Occupational Neck Pain

Short Title & Budget Code: Occupational Neck Pain: 5/430/370

Project Status: Ongoing 2004.

Introduction: Much attention has been given to occupationd back pain and upper extremity

conditions. Oftentimes, neck complaintsare grouped with either back complaintsor upper extremity
complaints. In this project, we will focus on them as a separate entity.

Objectives:

> Develop a methodol ogy to define and identify Occupational Neck Pain (ONP) clamsfrom
the WSIB databases.

> Determine the prevalence and incidence of ONP claimsin Ontario.

> Determine the administrative course of ONP claims and identify the predictors of duration

of wage replacement benefitsin acohort of injured workerswho madeaclaim tothe Ontario
WSIB in 1997-1998.

> Describe the health care utilisation (type of hedth care provider(s), frequency of visits,
diagnoses, type of service) of claimants with ONP one year before and two years after their
injury. Specifically, we will describe the health care utilisation of claimants with ONP as
they transit through the acute, subacute and chronic phase of their injury.

> Determine whether the implementation of the Workplace Safety and Insurance Act (Bill
99,1998) wasassoci ated with achangein the administrative courseand heal th care utilisation
for ONP claimsin Ontario.

Methods: We designed acohort study of Ontario injured workers who made alost-time claim for
neck paintothe Ontario WSIB between 1997-1998. Wewill form the cohort by accessingtheWSIB
claimsdatabase. A preliminary analysis of the WSIB database suggests that approximately 7,000
claims/year are eligible for the study. Claims and health care billings data will be obtained for a
period of oneyear prior, and two years after the date of injury. The WSIB claimsand hedth caredata
will belinkedto the Ontario Health I nsurance Plan data (OHIP) for thesame period. Thelinked data
will include demographic information, injury data, duration of claim, employer data, comorbidities,
and health care utilization data. Definitionsof ONPwill be devel oped based clinical criteriaobtained
through consensus of experienced clinicians using thepart of body codes (head, neck and shoul der)
and nature of injury codes (Sprains and strains, occupational injury unspecified, and inflammation)
recorded in the WSIB database. The sensitivity and specificity of these definitions in identifying
ONP cases will be validated through detailed abstraction of clinical information from a random
sample of WSIB files. Based on these definitions we will compute the prevalence and incidence of
ONP. Kaplan-Meier estimates of theti me onwage replacement benefitswill be used to describethe
course of ONP claims. Cox models will be used to identify the predictors of the duration of wage
replacement benefits. Descriptive statistics will be used do document health care utilization. This
analysiswill be stratified according to the nature of the billings: 1) billings related tothe ONP claim
to the WSIB and OHIP, and 2) billings for all other health conditions to OHIP. To describe the
impact of Bill 99 (which wasimplemented on January 1, 1998) on the prevalence, incidence, course
and health care utilization, we will stratify the analysis by year of claim (1997 and 1998).

Results: Data collection in progress. Classification scheme for WSIB injury codes has been
developed.
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Researchers: Pierre Coté(Coordinator), Sheilah Hogg-Johnson, Claire Bombardier, Dorcas Beaton,
Vicki Kristman, Dwayne Van Eerd

Stakeholder Involvement in Project Development: Ontario Ministry of Hedth and Long Term
Care; WSIB.

Potential Audiences and Significance: Documenting the epidemiology and health care utilization
of occupational neck pain will inform policy makers on future funding and resource all ocation; will
facilitate the formulation of testable hypotheses for future research on secondary prevention
strategies, andwill help clinicians more clearly understand the clinical courseof occupational neck
problems.

External Funding: Co6té P, Hogg-Johnson S, Bombardier C, Beaton DE. The epidemiology and
primary care utilization for occupational neck painin Ontario. Special Chiropractic Research Fund,
Ontario Chiropractic Association and Ontario Ministry of Health and Long Term Care Special
Chiropractic Research Fund: $139,950; 2002-2004.

Presentations:

Bone and Joint Decade 2000-2010 Task Force on Neck Pain and Associated Disorders. The
epidemiol ogy and health care utilization for occupational neck painin Ontario. Dec 2002; Toronto,
ON: Advisory Committee Meeting December.

Publications: None to date.
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Prognostic Modeling of Upper-Extremity Soft Tissue Disorders
Short Title & Budget Code: ECC-QOL and UE Prognosis: 4/410/695
Project Status: Completed 2003.

Introduction: Upper-extremity disorderscontinueto represent alarge proportion of losttimeclaims
in Ontario. In 1992, approximately a quarter of total workers compensation clams were upper
extremity claims. Thetotal U.S. workers' compensation costsfor upper-extremity cumulativetrauma
disordersin 1989 was estimated to be $6.1 billion. This figure did not include indirect costs, such
as administrative costsfor claims processing, lost production timeif disability occurred, or coststo
train new workers hired to replace the disabled worker. Although few data exist to estimate the
indirect costs, it has been estimated that total costs are two to three times direct compensation costs.
In addition, the 25% of workers, with the longest claims, accounted for 89% of workers

compensation costs. Hence, thereisaneedto model theclinical course of recoveryinorder to define
the characteristics of theseworkers at highrisk of chronic disability. Thiswill also alow clinicians
to identify patients who are at risk for slower recovery or chronicity and customize health care
accordingly. Thisstudy will model the prognosis of upper-extremity soft tissuedisordersinthe early
claimant cohort using the primary health outcome, health-related quality of life (HRQOL). The ICF
(International Classification of Functioning, Disability and Hedth) model will be adaptedto examine
HRQOL in terms of impairment, activity limitation and participation restriction. Pain was chosen
as a proxy for impairment while functional status and role limitations were chosen to represent
activity limitation and participation restriction respectively. This exploratory model will be built
using as a starting point, those factors from the literature that have shown predictive value.

Objectives:

> To narratively review the existing literature on the factors that predict pain in aworkforce-
based popul ation with upper-extremity soft tissue disorders.

> To model the prognosis of upper-extremity soft tissue disordersusing pain, functional status

and role limitations as outcome measures, and based in part on potential factors suggested
in the literature.

Methods:

> A narrative review was done to identify the potential predictors of pain in injured workers
with upper-extremity soft tissue disorders using Medline, Embase and CINAHL.

> The Early Claimant Cohort data was used to build prognostic models for the three health
dimensions; impairment, activity limitation and participation restriction. Outcome measures
included the Acute Pain Grade, Modified ASES and Role-Physical Subscale of the SF-36.

Results: The literature search yielded 2834 publications. Titles and abstracts were screened
according to theinclusion/exclusion criteriaand only eleven primary studiesfulfilled all thecriteria

Seven of the studies were done in the Scandinavian countries, three in the United States and onein
Canada. The studies were generally of poor quality; none of the studies used an inception cohort, a
third of the studies were able to follow-up at least 80% of their original cohort for ayear, only two
studies conducted multivariate analyses and only one study reported adjusted odds ratios. Potential

prognostic factorsincluded number of dayson sick leave, influence on own work situation, gender,
headache, shoulder pain, repetitive movements, sleep problems, ergonomic intervention, duration
of symptoms, history of recurrence, other hedth conditions, change of job and exercise.
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Three prediction models were built in this study for the 16-week post-injury outcomes of pain,
functional and rolelimitationsin injured worker with upper-extremity soft tissue disorders. Across
all models, the predictors were from the broader domains of demographics, symptom/function,
workplace psychosocid and expectations/perceptions. Two variables, functional status a 4 weeks
and ‘ recovery expectations were common acrossall three models. The other predictorsof painwere
‘pain difference between basdine and 4 weeks' and ‘gender’. The modelsfor functional statusand
role limitations overlapped on athird predictor, ‘ perceived risk of re-injury upon return to regular
job’. The fina predictors of functional status and role limitations were ‘individual earnings’ and
‘other health conditions' respectively.

Patient perceptionsareimportant in determining health outcomes. Self-report measures, in addition
to being inexpensive, are al'so invaluable for cliniciansand claims managersfor identifying injured
workers at risk for worse health outcomes and therefore more intensive intervention.

Researchers: Anusha Ra (Coordinator), John Frank, Sheilah-Hogg Johnson, Dorcas Beaton, E.
Badley (University of Toronto)

Stakeholder Involvement in Project Development: None. Analysis of existing 1990's IWH
dataset which had not previously been analyzed fully.

Potential Audiences and Significance:

> WSIB and other insurance companies. Economic savings, accruing from more effective
disability management of high-risk cases, if this occurs.

> Clinicians: Aid in identifying patients who are at higher risk for chronicity.

> Employers. Economicsavingsandincreasein productivity of injured workers, accruing from
more effective disability management of high-risk cases, if this occurs.

> Employees. Faster recovery and reduced risk of chronic disability, accruing from more

effective disability management of high-risk cases, if this occurs.
External Funding: None

Presentations:

MSc Thesis Defense Presentation

Raj A. Prognostic modeling of upper-extremity soft tissuedisorders. November 2003; Toronto, ON:
University of Toronto

Ra A. Poster: Prognostic modeling of health-related quality of life for injured workers with upper
extremity soft tissueinjuriesin the early claimant cohort. June 2003; Halifax, NS: Canadian Society
of Epidemiology and Biostatistics Biennial meeting.

Publications: None to date.
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Investigating the Consequences of Work-related Injuries Among Young
Workers in British Columbia

Short Title & Budget Code: BC Young Workers & Consequences: 5/420/248
Project Status: Ongoing 2004.

Introduction: Work experiencesare beneficial for adolescents and young adults. However, young
workers also face exposure to a variety of headth and safety hazards that can lead to work-related
injury and illness. Lost-timecompensation claim ratesfor 15 to 24 year olds are consistently higher
thantherateof claimsfor all workers. Moreover, thereremainslittleinformation on the contribution
and consequences of occupational injuriesto the health of young people. The purpose of this study
Is to further our understanding of the experience of young workers and the longer-term health
consequences of being injured on the job.

Objectives:

> To investigate if young workers have significantly higher general health care utilization
compared to a matched group of non-claimants following aworkers' compensation claim.

> Toidentify at what point in time relative to injury date does health care utilization increase
and for how long it is sustained.

> Toinvestigateif higher health care utilization differs by type of occupation or type of injury.

Methods: Thisisaretrospective database linkage study. The Centre for Health Servicesand Policy
Research under contract withthe Ministry of Health extracted all recordsfor workers’ compensation
claimants aged 15 to 24 years during the follow-up period 1985-2000 (n~110,000). The Centre
further linked claimants with their health care records for these same years and provided a
confidential linked data file to the research team. A similar data set for a comparison population
matched on age, gender and geographic residence was drawn from the BC client registry and
provided as part of thelinked research datafile. For the claimant population, we will describe claim
experiences by demographic, occupationa and injury factors. Using the longitudinal datafiles for
claimantsand the matched comparisongroup, wewill describe patternsof health care utilization and
investigate differences in utilization among both groups.

Results: Thisproject received funding from the Workers' Compensation Board of BC in September
2002. The datafile has been extracted and the research data file cleaned. Descriptive analyses of
the study and comparison population, thetypes of clams, and health care utilization are currently
underway.

Researchers: Mieke Koehoorn (Principd Investigator), Curtis Breslin

Stakeholder Involvement in Project Development: Workers Compensation Board of British
Columbia (Prevention Division, Divisional Young Workers Team, Young Workers Steering
Committee)

Potential Audiences and Significance: Workers compensation boards (Prevention Division and
Y oung Worker Safety Steering Committee), youth advocacy groups (BC National Y outh, Student
Voice), safety associations (BC Safety Council, BC Restaurant and Food Services A ssociations) and
ministriesof health, education andlabour. Theintent of thestudy isto highlight occupational injuries
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among young workers as akey public health policy issue and to provide fundamental evidence to
inform the process of resource allocation, the on-going development of prevention initiatives and
the establishment of regulatory priorities aimed specificdly a young workers.

External Funding: Workers' Compensaion Board of British Columbia ($76,068; 2002-2004).
(Administered at the University of British Columbia)

Presentations:

KoehoornM. Bredin C. Patterns of work and work-related injuriesamongB.C. youth. Presentation
to the Young Workers' Team, Prevention Division, Workers Compensation Board of British
Columbia, Feb 2003, Richmond: BC.

Research Secretariat, Workers' Compensation Board of British Columbia, July 2002.

Publications: None to date.
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Studying the Health of Health Care Workers
Short Title & Budget Code: Health of Health Care Workers: 5/420/810
Project Status: Ongoing 2004.

Introduction: This project isinthree phases. To understand the health of health care workers and
encourage changesto promoteworker health, thefirst phaseof thisproject involvesthe construction
of acomprehensive database from linking several administrative databases from British Columbia.
The database will be used in Phase Il of the project to construct profiles of health and hedth care
utilization for the study popul ationand to examinetheir differencesover time. Phaselll will analyze
rel ationshi psbetween workpl ace characterigticsand employee health outcomes  Thelinked database
will also provide the first opportunity to access data on long-term disability (LTD) benefits for
health care workers. Using survival analysis, we will investigate predictors of LTD claims for
musculoskeletal injuries and mental disorders, the predominant and fastest-rising sources of
disability in the hedth care sector respectively.

Objectives:

> Describe differences in health and health care utilization outcomes across demographic,
occupational, and workplace groups in the health care sector, and evaluate to what extent
these differences vary or remain the same across the 10-year study period (1991-2000).

> Investigatepredictorsof long-term disability claimsfor muscul oskel etal disordersand menta
disorders.
> Investigate the effect of work organization factors at the hospital-level on the risk of

muscul oskel etal and mental disorders, independent of demographic factors and occupation.

Methods: Investigatorslinked administrative dataroutinely collected by the Ministry of Health and
other agencies (private insurance provider, WCB of BC) to create a person-specific longitudinal
database (1991-2000) of ~100,000 health care employees, nested in ~100 BC workplaces. For the
descriptive phase, health and health care utilization outcomes (medical services, hospital discharges,
workers' compensation claims, long-term disability claims, extended benefits, mental hedth
services, cancer incidence, mortality) will be compared across demographic, occupation and
workplace level groups and by year over the 10- year retrospective follow-up period. Survival
analysis will be used to investigate predictors of LTD, and multi-level analysis will be used to
investigate the influence of workplacelevel variables on health outcomes.

Results: The employee registration, extended health and long term disability files have been
extracted and cleaned. The employee file has been linked with the WCB of BC files and the
Ministry of Health files, with the exception of the hospital separation files (pending November
2003). Preliminary analyses of extended health benefits utilization and long-term disability claims
(sub analysis from95-99) reveal ed the following:
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1005 1006 1007 1008 1009
Humber of workers (acute hosps) 34,264 34,787 34,7449 35,994 33,742
Gender - % female a6.6 ae.4 a6. 4 a6.5 246
Age — mean yrs (50) 43.9 {9.6) 444 (947 44.9{9.3 453 {9.3) 45 4 (9.2)
¥Years experience — meanyrs (500 13.7 (7.0 13.8(7.0) 13.3(6.5 12.8 (7.0} 12.4 (7.1)
E xtended health claims |/ worker
Total no. of claims a.66 6.04 6.47 6.62 714
M edication claims 346 366 382 4.1 4.449
Depression medication 0.3 0.34 037 0.41 .49
Depression rate* / 100 workers 7.0 T4 8.8 9.3 10.6
Long temn disahility rate / per 1000
employees
All causes LTD 1445 187 1484 17.6 18.4
Mental health LTD 2.4 26 2.4 28 2.7

*Defined by the presence of at least one phamm aceutical claim for depression

The findings from the preliminary anayses indicate that mental disorders are a major source of
disability among health care workers and have been increasing over the past decade. Depressed
workers have increased extended health benefits (EHB) utilization and long-term disability (LTD)
claim rates in comparison to non-depressed workers. In the year preceding an incident LTD claim,
significant increases in EHB utilization are apparent, and elevated leves of utilization remain for
at least two years after an LTD claim.

Researchers: Mieke Koehoorn (Principd Investigator), Dondd Cole, Sdahadin Ibrahim, C.
Hertzman, A. Ostry - IWH Adjunct Scientist (University of British Columbia); J.Dufton (MSc
Student at the University of British Columbia).

Stakeholder Involvement in Project Development: Major heath sector unions nationally
including the B.C. Nurses Union and the Hospital Employees Association, and the Healthcare
Benefit Trugt, the largest provider of health care benefits to the B.C. health care sector.

Potential Audiences and Significance: The construction of the database will provide the
opportunity for a series of studiesto be conducted on the health of health care workers, and will be
of interest to researchersin the fidd of occupationd epidemiology and health services planning.
Findings related to musculoskeletal and mental disorders will be relevant to policy makers within
hospitals, the health care sector, compensation systems and the Ministry of Hedth.

External Funding: Canadian |nstitutesfor Health Research Operating Grant: $162,142; 2001-2003.
(Administered at the University of British Columbia)

Koehoorn M, Cole DC, Hertzman C, Ostry A, Ibrahim S. Studying the health of the health care
workers: focus on long-term disability daims. CIHR: $92,006; 2001-2003. (Administered & the
University of British Columbia)
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Presentations:

Dufton JA, Koehoorn M, Cole DC, Hertzman C, Ibrahim S, Ostry A. Poster: Investigating trends
inmental disorders among a cohort of health careworkersin British Columbia. Oct 2003; Montred,
QC: Canadian Association of Researchersin Work and Health 2™ National Symposium.

Koehoorn M, Mozel M, Cole DC, Hertzman C, Ostry A, Ibrahim S. The health of health care
workers: aprofileof extended health benefitsutilization. Sept 2002; Barcel ona, Spain: International
Congress on Epidemiology in Occupational Health.

Koehoorn M. Use of administrative heath data for research on health care workers. Nov 2002;
Vancouver, BC: Presentation to Board of Trustees, Health Sciences A ssociation of British Columbia

Publications:

Koehoorn M, Cole DC, Hertzman C, Lee H. (2003)Patternsof general health care utilization among
hospital worker compensation clamants with a work-related musculoskeletal disorder. (IWH
Working Paper#221)

Koehoorn M, Mozel M, Cole DC, Hertzman C, Ostry A, Ibrahim S. The health of health care
workers: a profile of extended health benefits utilization. Abstract appears in La Medicina dd
Lavoro: The Italian Journal of Occupational Health and Industrial Hygiene, 93(5) 445-446.

Koehoorn M, Cole DC, Hertzman C, Lee H. How much or when? Work exposures and the risk of
muscul oskel etal i njury among health careworkers. Aug 2002: Vancouver, BC: International Society
of Exposure Analysis (ISEA): Linking Exposures and Health. Abstract: American Journa of
Epidemiology July 2002.
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Atlas of Work Injury
Short Title & Budget Code: Atlas: 4/430/365
Project Status: Ongoing 2004.

Introduction: Descriptiveinformation ontherisk of workplaceinjury isnot currently available by
geographical regionin Ontario. Claimsrates are knownto vary by industrid sector or by rate group,
but investigation into geographical influences has not been undertaken.

Objectives: To identify geographical variation in claims rates. Objectives of various steps of the

project are as follows:

> Toidentify pertinent fieldsin the WSIB data bases which relateto the geographical location
of thefirm, of theinjury circumstance, and of theinjured worker (e.g., postal codes or county
codes)

> Tolink with Russell Wilkinsat Statistics Canadaand obtai n mapping algorithmswhich map
postal codes to latitude, longitude, census tract, public health district etc.

> To explore the feasibility of conducting geographicaly based analysis (are there enough
firms within each region, within each rate group, are claims rates stable enough at level of
measurement of interest)

> If feasible, to fit a statistical model which accounts for important confounders (age and sex
composition of workforce, rate group (standing in for nature of work), etc.) and analyses
whether geographicd differencesin claims rates exist

Methods: First, identify key WSIB variables which could be used to geographicaly classify
claimants, location of injury and/or firms. If any of these are postal codes, then we will be able to
apply the algorithm devel oped by Russell Wilkins at Statistics Canada and convert the postal codes
into anumber of geographic fields (e.g., censustract, quintile of income, public health district etc.).
In this way, we can use geographical classifications to describe claims experience.

Second, wewould liketo control for potential geographical variationinthe nature of the businesses,
in order to assess whether observed geographical variations can be explained by geographical
differences in the types of work being done. To that end, we propose using the WSIB Rate Group
classification. We will need to check feasibility of doing this, since we may have too imbalanced a
distribution of rate groups across geographica regions to adequately control for this.

Third, determine whether there are there other variables we can control for - e.g., age and sex
distribution of workers within each geographical area.

Fourth, create an analysis data set for the year 2000 claims to explore modelling frameworks,
investigate the relative appropriateness of Poisson vs negative binomial models for this data.

Fifth, develop and fit astatistical model for the year 2000 (if previous checks of feasibility suggest
thisis appropriate)

Results: Ourinitid explorations suggest there may besomegeographical variabilityin claimsrates,
but thisis preliminary. Analysis will continue.
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Researchers: Sheilah Hogg-Johnson (Coordinator), Marjan Vidmar, John Frank, Cameron Mugtard
Stakeholder Involvement in Project Development: Noneto date.

Potential Audiences and Significance: Therelationship between geographical locationandinjury
risk is poorly described in Canada. Prevention policy will benefit from improved understanding of
this relationship.

External Funding: None

Presentations: None to date.

Publications: None to date.
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Overview

Injuredworkers, health-careproviders, payersand the public areincreasingly asking for system-wide
processes to improve the quality of care provided and to measure the success of care delivery.
High-quality care implies practices that are consistent with the best evidence of efficacy and
effectiveness (from randomized trials or observation studies) aswell as systematic assessment of
actual health outcomes. The Institute for Work & Health has made major contributions towards
evidence-based practices (EBP) for the most burdensome muscul oskel etal conditions: low-back pain,
neck pain, upper extremity conditions and chronic back pain. The Institute was created around the
time of the release of the Acute Low-back Pain Guidelines from the U.S. Agency for Health Care
Policy and Research (AHCPR). Consequently, the Institute was involved in the diffusion of these
guidelines to relevant stakeholders in Ontario. Recently, the Institute has been approached by the
Ontario Medical Association and the Ministry of Health to participate in a clinical guideline
development process for primary care, on the basis of this earlier work.

Much of the current work of the EBP theme is related the Institute’s role as an international
Cochrane Collaboration Review site — The Back Review Group. Over 2004, The Back Review
Groupwill release anumber of new evidence based reviews on the effectiveness of interventionsfor
low back pain. To datethe work of thisgroup has been utilized substantially in the development of
the WSIB Programs of Care for Acute and Persistent Low Back Pain and in the Report of the
Chronic Pain Expert Advisory Panel, prepared for the WSIB. Outreach activitiesfor the EBP group
in 2003 included involvement in a number of training initiatives for clinicians and health policy
makersincluding participation in theUniversity of Toronto Pain Week, amultidisciplinary training
program on pain and pain management for medicd, nursing and rehabilitation students. There will
be increased focus in 2004 on the development of a series of evidence based practice/systematic
review workshops for policy makers, clinicians and research trainees. The content of Cochrane
reviews and the systematic review methodology are most relevant to clinicians and policy makers
in the Occupational Diseases, Injury and Health Services Research areas.

Project Titles:

Preventing Occupational Injury, Injury and Disability: What Works and How
Do We Know? — A Prevention Discussion Paper for Ontario's Occupational

Health and Safety Stakeholders (Preventing Injury Paper: 4/410/116) ............. 137
Cochrane Collaboration Back Review Group: Systematic Reviews of the

Scientific Literature on Spinal Disorders (Cochrane Back Group: 4/410/440) . . ... .. 139
Reviews of the Clinical Literature

(EBP Systematic Reviews: 4/410/670) . ....... ..o ei i 148
Systematic Review Workshop

(Systematic Review Workshop: 4/410/114) ... ... oo 150

Development of Minimum Set of Criteriato Incude Observationd
Studies as an Efficacy or Effectiveness Study
(Effectiveness Trials & Observational Studies: 5/410/135) ..................... 152

Report on 2003 - Institute for Work & Health 135



Development of a Comprehensive Conceptual Model to Understand the
Prognosis and Course of Low Back Pain (LBP Predictive Tool: 5\410\130) ........ 154

Development of a Decision Aid Tool for X-ray Use in Patients with Acute
Low-Back Pain (X-ray Decision-Aid Tool: 5/410/680) ........................ 156

Stakeholder Products: Linkages: Literature Synthesis and Diffusion;
Journal of the Ontario Occupational Health Nurses' Association; BackGuide
JofOOHNA: 4/410/830; Linkages: 4/410/515; and BackGuide 4/410/345 ......... 158
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Preventing Occupational Injury, Injury and Disability: What Works and How
Do We Know? - A Prevention Discussion Paper for Ontario's Occupational
Health and Safety Stakeholders

Short Title & Budget Code: Preventing Injury Paper:4/410/116
Project Status: Ongoing 2004.

Introduction: Current dialogue between the [WH, the WSIB and the HSAs in Ontario confirms a
widespread commitment to prevention of adverse occupational health outcomes. However, (and to
oversimplify somewhat) thereisrather limited knowledge among the staff in these organizations of
the sorts of preventive measures (primary and secondary) there are, whether there is scientific
evidence concerning theextent to which commonly used occupational preventive measures “work”
or “don’t work” and how to access and evaluate the quality of that evidence.

Objectives: This"prevention pgper” —which could end up looking more like a website or other
electronic communication strategy, if that is preferred by stakeholders — would lay out, in non-
technical language:

> a basic conceptud framework for the full spectrum of such preventive measures and their
evaluation;

> a readable summary (non exhaustive) of severd exemplary examples of primary and
secondary preventive measures have been shown to make a difference;

> as comparators and “attention-grabbers,” some examples of widely-used interventions that

appear not to beeffective, such as*” bed rest/aggressive diagnostic work-up for ordinary cases
of early low back pan, or the use of back-belts;

> broad recommendations for disseminating this conceptud framework and effectiveness
knowl edge to stakeholders, and for dealing with probably very different organizational
“cultures’ with respect to what constitutes “sound evidence of effectiveness’ in thisfield.

Methods: Literature review and consultation with OH& S stakeholders.

Results: This“discussion paper” putsforth the following ideas or themes:

> an introduction to an emerging ‘theme’ in OH& S - theimportance of integrated prevention
effortsthat utilize a spectrum of approaches with a variety of stakeholders that target both
primary and secondary prevention initiatives;

> the need to build on the strengths of traditional primary and secondary prevention strategies,
merging these to create amore effective strategy.

> Many factors contribute to workplace injury, illness and disability, so "multiple solutions,
operating in synergy” will be necessary.
> Before anyone can agree on which prevention strategies work and which do not, there must

be a shared understanding of what constitutes "effecti veness."

> Any useful prevention strategy requires building relationships between researchers and
stakeholders. Thiswill help produce "relevant research that is readily taken up and applied
to improve occupational health and safety.”

Researchers: John Frank (Coordinator), Kim Cullen, Rhoda Reardon, Sandra Sinclair, Cameron
Mustard, Curtis Breslin, Donald Cole, Pierre Cote, Renee-Louise Franche, Harry Shannon.
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Stakeholder Involvement in Project Development: A small advisory group representingthemain
organizations/subunits of WSIB isin regular dialogue with the research (transfer) team.

Potential Audiences and Significance: If thisproject leads, anong Ontario OH& S stakeholders,
to healthier skepticism, and accurate awareness, of what occupational preventive interventions
actually “work,” and how to determine thisin general, the system could expect:

> more cod-effective programming and activities in Ontario workpleces,
> more consistent expert views on prevention being transmitted to Ontario workplaces,
> more widespread support for further applied research, in Ontario workplaces, to determine

the effectivenessand feasibility of those many preventiveinterventions, for which we do not
yet have enough high-quality evidence of effectiveness, to be sure of their merits.

External Funding: None

Presentations: Frank JW, CullenK andthelWH AdHocWorking Group. Preventinginjury, illness
and disability at work: what works and how do we know. Mar 2003; Toronto, ON: IWH Scientific
Advisory Committee meeting.

Publications: Frank JW, Cullen K, Reardon R and the IWH Ad Hoc Working Group. (2003)
Preventing injury, illness and disability at work: What works and how do we know? A discussion
paper for Ontario'soccupational health and saf ety community. Toronto: Institutefor Work & Health.
(Undergoing external review).
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Cochrane Collaboration Back Review Group: Systematic Reviews of the
Scientific Literature on Spinal Disorders

Short Title & Budget Code: Cochrane Back Group:4/410/440
Project Status: Ongoing 2004.

Introduction: The Cochrane Collaboration is an international network of individuals and
institutions committed to preparing, mantaining, and disseminating systematic reviews of the
scientificliterature on the effectsof health care. The Institute currently coordinatesthe Back Review
Group, one of 51 review groups in the Cochrane Collaboration. The scope of the Back Review
Groupisto conduct reviews of randomized controlled trialsand controlled clinical trialson primary
and secondary prevention of neck and back pain and other spinal disorders, excluding inflammatory
diseases and fractures.

Objectives:

> To devel op standardized methods of randomi zed controlled trialsinlow-back pain research.

> To prepare, maintain and disseminate systematic reviews of thescientific literature on spinal
disorders.

> To maintain a specialized database of trials on spinal disorders as a resource for those

conducting literature searches; to help identify gapsin the literature and to suggest areasfor
further studies.

Methods:

> Reviewers register atitle they wish to examine and have one year to submit their protocol.

> Editors from the Editorial and Advisory Board of the Back Review Group independently
apprai e the protocol using the updated Back Group Checklist.

> Once approved, the protocol appearsin The Cochrane Library and the reviewers have one
year to prepare thereview, which is then evaluated independently by three editors.

> Once approved, the review is published in the Cochrane Library; if interested, the authors
also have an option to publish in Spine.

> Reviews are to be updated every two years.

Results:

> 22 reviews and 11 protocols were published in the Cochrane Library (Issue #4, 2003).

Reviews:

> Muscle relaxants for non-specific low back pain, 2003.

> Radiofrequency denervation for neck and back pain, 2003.

> Work conditioning, work hardening and functional restoration for workers with back and

neck pain, 2003.

Adviceto stay active as a single treatment for low back pain and sciatica, 2002.
Multidisciplinary bio-psycho-social rehabilitation for chronic low back pain, 2002.
Rehabilitation after lumbar disc surgery, 2002.

Massage for low back pain, 2000; updated 2002.

Surgery for cervical radiculomyel opathy, 2001.

Transcutaneous electrical nerve stimulation (TENS) for chronic low back pain, 2001.
Conservative treatment for whiplash, 2001.

v v v v v v v
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Bed rest for acute low back pain and sciatica, 2000.

Behavioral treatment for chronic low back pain, 2000.

Exercise therapy for low back pain, 2000.

Non-steroidal anti-inflammatory drugs for low back pain, 2000.

Lumbar supports for prevention and treatment of low back pain, 2000.

Multidisciplinary biopsychosocial rehabilitation for subacute low back pain, 2000; updated
2003.

Multidisciplinary biopsychosocial rehabilitation for subacute neck and shoulder pain, 2000;
updated 2003.

Acupuncture for low back pain, 1999.

Back schools for non-specific low back pain, 1999.

Injection therapy for subacute and chronic benign low back pain, 1999.

Patient education for mechanical neck disorders, 1998 (Gross et al, withdrawn 2003).
Physical medicine modalities for mechanical neck disorders, 1998 (Gross et al, withdrawn
2003).

> Surgery for degenerative lumbar spondylosis, 1998.

> Surgery for lumbar disc prolapse, 1998.

> TENSand acupuncture-like TENSfor chroniclow back pain, 1997 (Gadsby et al, withdrawn
2000).

v vV vV v Vv Vv Vv

v v v v v

Protocols:

Botanical medicine for low back pain, 2003.

Electrotherapy for neck disorders, 2003.

Exercises for mechanical neck disorders, 2003.

Manipulation and mobilisation for mechanical neck disorders, 2003.

Patient education for low back pain, 2003.

Prolotherapy for chronic low back pain, 2003.

Medicinal and injection therapies for mechanical neck disorders, 2003.
Neuroreflexotherapy for non-specific low back pain, 2001.

Traction for low back pain with or without radiating symptoms, 2000.
Antidepressants for nonspecific low back pain, 1999.

Manual therapy for mechanical neck disorders, 1998 (Gross et a, withdrawn 2003).
Drug therapy for mechanical neck disorders, 1996 (Peloso et a, withdravn 2003).
Spinal manipulation for low back pain, 1996.

v v v v v v v v v v v v v

Researchers: VictoriaPennick (Group Co-ordinator), Chantelle Garritty (Group Co-coordinator -
on leavel/interim), Doreen Day (Research Assistant), Andrea Furlan (Evidence-based practice co-
ordinator), Rhoda Reardon (Research Transfer Associate), Emma lrvin, Sandra Sinclair
Co-editors: Claire Bombardier, L. Bouter (EMGO Institute, The Netherlands)

Other Members of Editorial Board: G. Branfort (Northwestern University, USA), R. de Bie
(Maastricht University, The Netherlands), R. Deyo (U.S. Department of Health Services, Back Pain
OutcomeA ssessment Team), H. Kreder (Women' sCollegeand Sunnybrook Health SciencesCentre,
Toronto), P. Shekelle(Rand Corporation), G. Waddell (Glasgow, Scotland), F. Guillemin (Ecolede
Sante Publique, France), M. van Tulder (EM GO Institute, The Netherlands) J. Weinstein (Editor in-
Chief, Spine)

Consumer Representativeson Editorial Board: A. King (United Steelworkers of America, Canada);
M. Schoene (The Back Letter, USA)
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Stakeholder Involvement in Project Development: Clinical stakeholders are encouraged to
participate in Cochrane activities at their own level of interest and expertise. This varies by
individuds, but may involve atendingasystematicreview workshop, conducting areview, assisting
withhand searching, or hel ping with strategiesto make Cochranereviewsmoreaccessibleto clinical
colleagues, students and the lay public.

Potential Audiences and Significance: Systematic reviews of the literature provide the most
current information on the effectiveness of treatment modalities and therapies, thereby assisting
evidence-based treatment and payment decisions by health care professionals, policy makers and

payers.

External Funding:

Swedish Council on Technology Assessment in Health Care: $30,000 Cdn; 1996-1998.
Canadian Institutes for Health Research: $10,000; 2002.

Institute for Muscul osketal Health and Arthritis: $10,000; 2002.

Presentations:
Day D, Furlan A, Irvin E, Bombardier C. Poster: Comparing databases and search strategies for
systematic reviewsof musculoskeletd disorders. Nov 2003; Hamilton, ON: 3 Canadian Cochrane

Symposium.

Furlan AD, van Tulder MW, Bombardier C, Bouter L. Poster: Updated method guidelines for
systematic reviews within the Cochrane Back Review Group. Nov 2003; Hamilton, ON: 3
Canadian Cochrane Symposium.

Pennick V, ChapeskieK, Russo K, Reardon R. Garritty C. Furlan A, Bombardier C. Trandating and
transferring the evidence: a case study. Nov 2003; Hamilton, ON: 3“ Canadian Cochrane
Colloguium.

Hayden JA, van Tulder MW, Cété P, Bombardier C. Descriptive analysis of qudity criteriaused in
systematic reviews of prognostic studies. Oct 2003; Barcelona, Spain.:11™ Cochrane Collaboration
Colloquium; and Nov 2003; Hamilton, ON: 3" Canadian Cochrane Collaboration Symposium.

Bouter L, Pennick V, Bombardier C. Cochraneback review group. Oct 2003; Barcelona, Spain: 11"
Cochrane Colloquium.

Day D, Furlan A, Irvin E, Bombardier C. Comparing databases and search strategiesfor systematic
reviews of musculoskeletal disorders. Oct 2003; Barcelona, Spain: 11" Cochrane Colloquium.

Furlan AD, Bombardier C. Poster: Controlled vocabulary associated with non-randomized studies
of interventions for low-back pain. Oct 2003; Barcelona, Spain: 11" Cochrane Colloguium.

Pennick V, ChapeskieK, Russo K, Reardon R. Garritty C. Furlan A, Bombardier C. Trandating and
transferring the evidence: acase study. Oct 2003; Barcelona, Spain: 11" Cochrane Colloquium.

Bombardier C. Invited Speaker/Organizer. Evidence-based medicine, systematic reviews and the
Cochrane Collaboration. Oct 2003; Toronto, ON: IWH Systematic Review Workshop.
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Bombardier C, Bouter L, Pennick V. Cochrane back review group. May 2003; Linkdping, Sweden:
6™ International Forum for Primary Care Research on Low-Back Pain.

Clarke J, van Tulder M, Blomberg S, Bronfort G, van der Heijden G, de Vet R. Poster: Systematic
Cochrane review of traction for low back pain with or without radiating symptoms. May 2003;
Linkdping, Sweden: 6™ International Forum for Primary Care Research on Low-Back Pain.

Pennick V. Evidence-based practice and the Cochrane Back Review Group. June 2003; Oslo,
Norway: Norwegian Back Pain Network Rounds.

Pennick V. Evidence-based practice. Mar 2003; Mississauga, ON: Occupational health nurses
knowledge brokers workshop.

Bombardier C, Furlan A, Cété P, Hayden J, Manno M, van Tulder M. Systematic reviews. an
overview. Nov 2002; Toronto, ON: Institute for Work & Health.

Pennick V, Furlan A, van Tulder M. Cochrane Back Review Group. Oct 2002; Toronto, ON:
Scottish/Northern Irdland Preceptorship Program.

Furlan A. A synthesisof the scientific literature of massage for low-back pain. Oct 2002; Toronto,
ON: WSIB Rounds for Ontario Massage Therapy Association Massage Awareness Week.

Van Tulder M. Closing the gap between research and practice: evidence-based medicine for low
back pain. Sept 2002; Edmonton, AB: Back and Neck Pain: an Update.

Bombardier C. Reliability and validity of self-report-based measures commonly used in the
evaluation of treatment for spinal disorders. Sept 2002; Toronto, ON: Symptom, Diagnostic and
Disability Validity: Improving Petients Outcomes.

Bombardier C. D'hier aaujourdhui: le changement de paradigme. Sept 2002; Quebec City, QC:
College of Physiotheragpy Symposium.

Van Tulder M, Waddell G, Linton SJ. Refresher course on low back pain. Aug 2002; San Diego,
USA: IASP meeting.

Bouter L, Pennick V. The Back Review Group. Aug 2002; Stavanger, Norway: 10" Cochrane
Colloguium.

Van Tulder M. Evidence-based medicinefor low-back pain. June 2002; Toronto, ON: Educational
Rounds, Comprehensive Pain Program, Toronto Western Research Institute, Krembil Neuroscience
Centre, Toronto Western Hospital, University Health Network.

Pennick V. Evidence-based practice: an overview of aresearch program. May 2002; Toronto, ON:
Delegation from the Expert Centre for Work-related Muscul oskeletal Disorders, The Netherlands.
Pennick V, Furlan A, van Tulder M, Sinclair S. Literature review on conservativeinterventionsfor
themanagement of chroniclow-back pain. May 2002; Toronto, ON: Program of Care Devel opment
Committee, WSIB.
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Bombardier C. Standardization for the conduct of randomized controlled trials in low back pain.
May 2002; Montreal, QC: Forum V: Quality Carein Low-Back Pain: How Many Does it Take to
Tango?

Bombardier C. Overcoming the chalenges: trandating research findings into practice. May 2002;
Toronto, ON: A Governor’s Circle Lecture, AARC Foundation.

Bombardier C. Chronic low-back pain: tribulations of trial design. May 2002; Winnipeg, MB:
Merck Frosst Satellite Symposium at Canadian Pain Soci ety Mesting.

Garritty C, Ohlsson A, van Tulder, M. Reviewer Training Workshop. Feb 2002; Toronto, ON:
Institute for Work & Health

Garritty C. Helping handsearchers distinguish randomized controlled trials & controlled clinical
trials from other types of study reports. Dec 2001; Toronto, ON: Cochrane Handsearching
Workshop.

Garritty C, Solway S. Evidence-based practice - what is evidence? Nov 2001; Toronto, ON:
Evidence-based Practice and Designated Assessment Centres: Putting Evidence into Practice.
Association of Designated Assessment Centres (ADAC) Conference.

Garritty C, Irvin E, Weiland S, Manheimer E. Handsearching the healthcare literature to identify
randomized controlled trialsand controlled clinical trials (Beginner). Oct 2001 ; Lyon, France: The
9" Annual Cochrane Colloquium.

Garritty C, Irvin E, Weiland S, Manheimer E. Handsearching the hedlthcare literature to identify
randomized controlled trial sand controlled clinical trials (Advanced). Oct 2001; Lyon, France: The
9™ Annual Cochrane Colloquium.

Garritty C. Introduction to the Cochrane back review group. Sept 2001; Toronto, ON: Presentation
to guests from the China Aerospace Science and Technology Corporation (CASC). Institute for
Work & Health.

Furlan A. The principle of evidence-based practice. Jan 2001; Toronto, ON: Workshop for
rehabilitation clinicians & researchers, Riverdale Hospitd.

Garritty C, Peloso P. Cochrane systematic reviews workshop - a brief outline for the uninitiated.
June 2000, Saskatoon, SK: The 88" Annual Canadian Pharmacists Association Conference.

Garritty C, Peloso P. Cochrane systematic reviews workshop - a brief outline for the uninitiated.
2000 June, Saskatoon, SK: Presentation to the Saskatchewan Physical Therapists Association &
other Provincial Allied Health Care Professionals.

Furlan A. Thework of a Cochranereview group. June 2000; Toronto, ON: HAD 5308H Systematic
Review/Meta Analysis (Cochrane Reviews) course. Clinical Epidemiology and Hedth Care
Research Program, Dept of Health Administration, University Health Network.
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Furlan A. Invited lecturer: Systematic reviews of the literature using the Cochrane methodol ogy.
May 2000; Sao Paulo, Brazil: [1l Simpaosio Internacional da SOMA-SP.

Furlan A, Brosseau L, WelchV, Wong J. Massage for low back pain: aCochrane systematic review
of the literature. Mar 2000; Eilat, Israel: The4™ International Forum for Primary Care Research on
Low Back Pain.

Furlan A, Bombardier C. The Cochrane back review group. 2000 Feb; Toronto,ON: Institute for
Work & Health Plenary Session.

Furlan A. The Cochrane back review group. 1999 Oct; S&o Paulo, Brazil: XIV Brazilian Congress
of Physical Medicine and Rehabilitation.

Bombardier C, Nachemson A. Back review of group for spina disorders. The Cochrane
Collaboration Back Review Group for Spinal Disorders: An International Initiative to Coordinate
Systematic Reviews on the Effectiveness of Treatmentsfor Back and Neck Pain. June 1999; Kona,
Hawaii: International Society for the Study of the Lumbar Spine.

Guzmén J, Esmail R, Irvin E, Bombardier C. A systematic review of multidisciplinary team
approaches for the treatment of chronic low back pain. October 1998; Manchester, UK: The 3
International Forum for Primary Research on Low Back Pain Conference.

van Tulder M, Esmail R, Bombardier C, Koes B. The effectiveness of back schoolsin the treatment
of low back pain: a systematic review within the Cochrane Collaboration Back Review Group for
spinal disorders. September 1998; Helsinki, Finland: PREMUS/ISEOH ‘98, 3 International
Scientific Conference on Prevention of Work-Related Muscul oskel etal Disorders/ 13" International
Symposium on Epidemiology in Occupational Health.

Esmail R. Cochranereviewsfor low back pain. Oct 1998; Manchester, England: A Satellite Meeting
of the 3 International Forum for Primary Care in Low Back Pain.

Esmail R. RevMan Software & Cochrane library demonstrations. April 1998; Toronto, ON:
Canadian Cochrane Network, University of Toronto Site Workshop.

Bombardier C. The Cochrane collaboration and the MSK review group: A Progress Report. Jan
1998; Toronto, ON: Rheumatology Rounds.

Esmail R. RevMan Software & Cochrane library demonstrations. Jan 1998; Toronto, ON: Archie
Cochrane Week activities.

Esmail R. Method guidelines for systematic reviews. Nov 1997, Hamilton, ON: Cochrane
Workshop: Oct 1997; The Netherlands: 5" Cochrane Colloquium.

Esmail R. Overview of the back review group. Sept 1997; Toronto, ON: Toronto Cochrane
Workshop.

Esmail R. RevMan software & Cochranelibrary demonstrations. Sept 1997; Toronto, ON: Toronto
Cochrane Workshop.
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Esmail R. RevMan software & Cochranelibrary demonstrations. April 1997; Toronto, ON: Toronto
Cochrane Workshop.

Esmail R. Overview of Cochrane collaboration. Aug 1996; Toronto, ON: Institute for Work &
Health Plenary.

Publications:

Assendelft WJJ, Morton SC, YuEl, Suttorp MJ, Shekelle PG. Spinal manipulative therapy for low-
back pain: A meta-andyssof effectivenessrelativeto other thergpies. Annal of Internal Medicine
2003; 138:871-881.

Bouter LM, Pennick V, Bombardier C, and the Editorial Board of the Back Review Group.
Cochrane Back Review Group. Spine 2003;28(12):1215-1218.

Niemists L, Kaso E, MalmivaaraA, Seitsalo S, Hurri H. Radiofrequency denervation for neck and
back pain. A systematic review within the framework of the Cochrane Collaboration Back Review
Group. Spine 2003; 28(16): 1877-1888.

OsteloRWJG, deVet HCW, Waddell G, KerckhoffsMR, Leffers P, van Tulder MW. Rehabilitation
after lumbar disc surgery. Spine 2003; 28(3): 209-218.

Schonstein E, Kenny D, Keating J, Koes B, Herbert RD. Physical conditioning programsfor workers
with back and neck pain: A Cochrane Systematic Review. Spine 2003; 28(19): E391-E395.

Van Tulder M, Touray T, Furlan AD, Solway S. Muscle relaxants for non-specific low back pain:
a systematic review within the framework of the Cochrane collaboration. Spine 2003; 24(17):
1978-1992.

Van Tulder M, Furlan A, Bombardier C, Bouter LE, The Editorial Board of the Cochrane
Collaboration Back Review Group. Updated method guidelines for systematic reviews in the
Cochrane collaboration back review group. Spine 2003; 28(12):1290-1299.

Brosseau L, Milne S, Robinson V, Marchand S, Shea B, Wells G, Tugwell G. Efficacy of
transcutaneous electrical nerve stimulation for the treatment of chronic low back pain: a
meta-analysis. Spine 2002; 27(6): 596-603.

Fouyas IP, Statham PFX, Sandercock PAG. Cochrane review on the role of surgery in cervical
spondylotic radiculomyel opathy. Spine 2002; 27(7):736-747.

Furlan AD, Brosseau L, Imamura M, Irvin E. Massage for low-back pain. A systematic review of
the literature within the framework of the Cochrane Back Review Group. Spine 2002;
27(17):1896-1910.

Hagen KB, Hilde G, Jamtvedt G, Winnem MF. The Cochrane review of adviceto day active asa
single treatment for low back pain and sciatica Spine 2002; 27(16):1736-1741.
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Guzman J, Esmall R, Karjalainen K, Mamivaara A, Irvin E, Bombardier C. Multidisciplinary
rehabilitation for chronic low back pain: systematic review. British Medical Journa 2001;322:
1511-1516.

Nelemans PJ, de Bie RA, de Vet HCW, Sturmans F. Injection therapy for subacute and chronic
benign low back pain. Spine 2001; 26: 501-515.

Jellema P, van Tulder MW, van Poppel M, Nachemson A, Bouter LM. Lumbar supports for
prevention and treatment of low back pain: a systematic review within the framework of the
Cochrane back review group. Spine 2001;26: 377-386.

Karjalainen K, Malmivaara A, van Tulder MW, Roine R, Jauhiainen M, Hurri H, Koes B.
Multidisciplinary biopsychosocid rehabilitation for subacute low back pain in working age adults:
asystematic review within the framework of the Cochrane Collaboration back review group. Spine
2001; 26:262-269.

Karjalainen K, Mamivaara A, van Tulder MW, Roine R, Jauhiainen M, Hurri H, Koes B.
Multidisciplinary biopsychosocia rehabilitation for neck and shoulder pain among working age
adults: asystematic review within the framework of the Cochrane Collaboration back review group.
Spine 2001; 26:174-181.

Hagen, K, Hilde G, Jamtvedt G, Winnem M. The Cochrane review of bed rest for acute low back
pain and sciatica. Spine 2000; 25:2932-29309.

van Tulder MW van, Mamivaara A, Esmail R, Koes BW. Exercise therapy for low back pain: A
sysematic review within the framework of the Cochrane back review group. Spine 2000; 25
25:2784-2796.

vanTulder MW, Ostelo R, Vlagyen JW, Linton SJ, Morley SJ, Assendelft WJ. Behavioral treatment
for chronic low back pain: a systematic review within the framework of the Cochrane back review
group. Spine 2000;25:2688-2699.

van Tulder, M.W.; Scholten R.; Koes, B.W.; Deyo, R.A.. Nonsteroidal anti-inflammatory drugsfor
low back pain: asystematic review within theframework of the Cochrane collaboration back review
group. Spine 2000; 25:2501-2513.

Gibson JN, Grant IC, Waddell G. The Cochrane review of surgery for lumbar disc prolapse and
degenerative lumbar spondylosis. Spine 1999;24(17):1820-1832.

van Tulder MW, Cherkin DC, Berman B, Lao L, KoesBW. The effectiveness of acupuncturein the
management of acute and chronic low back pain. A systematic review within the framework of the
Cochrane collaboration back review group. Spine 1999;24(11):1113-1123.

Bombardier C, In search of evidence: The Cochrane collaboration back review Group. PT Magazine
of Physical Thergpy. September 1998.

Karjalainen K, Mamivaara A, Van Tulder M, Roine R, Jauhiainen M, Hurri H, Koes B.
Multidisciplinary rehabilitation for acute or subacute low back pain, neck pain, shoulder pain,
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multilocational muscul oskel etal pain, repetitivestraininjuries, osteoarthritisand fibromyalgiaamong
working age adults. A systematic Cochrane review. Book of abstracts of the 3 International
Scientific Conference on Prevention of Work-related Musculoskeletd disorders;, 1998 Sept;
Helsinki, Finland: Finnish Institute of Occupational Health, 1998:25.

Esmail R, Clarke J, Sinclair S, Irvin E, Bombardier C. Critical literature review of sysematic
reviewson thetreatment of chroniclow back pain. Arthritis& Rheum; 1998 Nov; 41:9(Suppl):S227.

Esmail R, Furlan A, Bombardier C. Evaluating the Cochrane collaboration back review group
method guidelines. Arthritis & Rheum 1998;41:9(Suppl):S227.

Esmail R, Bombardier C. Most common criticisms of systematic reviews of therapies for low back
pain and neck pain. Arthritis & Rheum 1997;40:9(Suppl):S312.

van Tulder MW, Assendelft WJJ, Koes BW, Bouter LM and the Editorial Board of the Cochrane
Collaboration Back Review Group. Method guidelines for systematic reviews in the Cochrane
collaboration back review group for spinal disorders. Spine 1997; 22 (20): 2323-2330.

Bombardier C, Esmail R and Nachemson AL. The Cochrane collaboration back review group for
spinal disorders. Spine 1997; 22(8): 837-840.
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Reviews of the Clinical Literature
Short Title & Budget Code: EBP Systematic Reviews: 4/410/670
Project Status: Ongoing 2004.

Introduction: In 1998, at the request of the WSIB, the Institute systematically reviewed the
literature on the etiology, prognosis, prevention, treatment and disability management of chronic
musculoskeletal pain. The Institute has also devel oped adatabase of systematic reviews of various
treatments for chronic low-back pain. Many researchers at the Institute are authors (or co-authors)
of systematic reviews, including Cochrane Reviews for the Back Review Group. As morereviews
are conducted, discordance is often noted between the conclusions of the various research projects
that arereported andthe Institute’ s staff have devel oped expertisein solving problemswith conflicts
in the research reported in the literature.

Objectives:

> To conduct systematic reviews of health care interventions for chronic low-back pain.

> To maintain an updated database of systematic reviews of treatments for chronic low-back
pain.

> To examine the potential sources of conflicts among systematic reviews of the same
interventions.

Methods: Systematic Reviews

Results:

> van Tulder MW, Touray T, Furlan AD, Solway S, Bouter LM. Muscle relaxants for non-
specific low back pain. Cochrane Database Syst Rev. 2003;(2):CD004252.

> Van Tulder MW, Touray T, Furlan AD, Solway S, Bouter LM. Muscle relaxants for
nonspecific low back pain: a systematic review within the framework of the cochrane
collaboration. Spine. 2003 Sep 1;28(17):1978-92.

> Van Tulder M, Furlan A, Bombardier C, Bouter L; The Editorial Board of the Cochrane
Collaboration Back Review Group. Updated method guidelinesfor systematicreviewsinthe
cochrane collaboration back review group. Spine. 2003 Jun 15;28(12):1290-9.

Researchers: AndreaFurlan (Coordinator), Claire Bombardier, Emmalrvin, Judy Clarke, Sandra
Sinclair, Victoria Pennick, Jill Hayden, Pierre Coté, Maurits van Tulder IWH Adjunct Scientist
(Vrije Universiteit, Amsterdam).

Stakeholder Involvement in Project Development: To be determined.

Potential Audiences and Significance: Clinicians, insurers and policy makers who do not have
skills or time to search, appraise and summarize the scientific literature may use high quality
systematic reviews in their decision making process.

External Funding: None

Presentations:
Sinclair SJ. Collaborative evidence-based approach to managing persistent low back pain. Dec
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2003; Amsterdam, The Netherlands: E.U. Committee on the Development of European Guidelines
for the Management of Back Pain.

Furlan AD, Clarke J, Esmail R, Sinclair S, Irvin E, Bombardier C. A critical review of reviews on
the treatment of chronic low back pain. 2000 October; Philadelphia, PA: American Congress of
Rheumatology 64" Annual Scientific Meeting.

Furlan A, Esmail R, Clarke J, Irvin E, Sinclair S and Bombardier C. Critical literature review of
systematic reviews on chronic low back pain. 2000 March; Eilat, Isragl: 4™ International Forum for
Primary Care Research on Low Back Pain.

Furlan A, Esmail R, Clarke J, Irvin E, Sinclair S and Bombardier C. Critical literature review of
systematic reviews on chronic low back pain. 1999 November; Hamilton, Ontario: The Canadian
Cochrane Symposium.

Furlan A, Esmail R, Clarke J, Irvin E, Sinclair S and Bombardier C. Critical literature review of
systematicreviewson chroniclow back pain. 1999 October; Rome, Italy: V11 Cochrane Colloguium.

Bombardier C, Esmail R, Clarke J, Sinclair S, Irving E. Clinical literature review of systematic
reviewson the treatment of chroniclow back pain. 1999 June; Kona, Hawaii: Internationa Society
for the Study of the Lumbar Spine.

Publications:
Furlan AD, Sandoval JA, Taylor R, Mailis-Gagnon A. A systematicreview of randomized controlled
trials of spinal cord stimulators for chronic pain. Pain Research Manage 2003; 8(Suppl B): 40B.

FurlanAD, Pennick V, vanTulder M, Garritty C, Bombardier C. What isthe optimal evidence-based
management of chronic non-specificlow-back pai n? Pai n Research Manage 2003; 8(Suppl B): 40B.

Clarke J, Garritty C, Furlan A, Pennick V, Sinclair S, Ervin E, Bombardier C. (2003) Psycho-
educational management of chronic low back pan. A critical review an synthesis of sysematic
reviews. (IWH Working Paper #207)

Furlan AD, Clarke J, Esmail R, Sinclair S, Irvin E, Bombardier C. A critica review of reviewson
the treatment of chronic low back pain. Spine 2001; 26(7):E155-E162.

Furlan AD, Clarke J, Irvin E, Pennick V, Garritty C, Sinclair S, Bombardier C. (2001)
Pharmacological management of chronic low back pain: A critical review and synthesis of
systematic reviews. (IWH Working Paper # 161)

Furlan AD, Clarke J, Esmail R, Sinclair S, Irvin E, Bombardier C. A critical review of reviewson
the treatment of chronic ow back pain. Arthritis & Rheum 2000;43:9(Suppl):S128.

Esmail R, Clarke J, Sinclair S, Irvin E, Bombardier C. Ciritical literature review of systematic
reviews on the treatment of chronic low back pan. Arthritis & Rheum 1998;41:9(Suppl):S227.
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Systematic Review Workshop
Short Title & Budget Code: Systematic Review Workshop: 4/410/114
Project Status: Ongoing 2004.

Introduction: The Institute for Work & Health isaleading institution, recognized internationally
for its expertise in evidence-based practice. Many researchers and students at the Institute are
involved with the Cochrane Collaboration and are first or co-author of many Cochrane and
non-Cochrane reviews. The Institute has received increasing requests to share its expertise and to
contribute to the education and training of educators, clinicians and future researchers.

In the past, the Evidence-based Practice group offered two Systematic Review Workshopsto IWH
staff (March 2001 and November 2002). In November 2003 we organized a Systematic Review
Workshop for an external audience. This workshop was held over two days.

Objectives:
> To create areceptor capacity for systematic reviews.
> Toinfluencethe next generation of health-care professional sand research traineesby having

them participatein the devel opment and execution of various training initiatives.

Methods:

Program Day 1.

> Introduction to the Workshop

> Evidence-based medicine, systematic reviews and the Cochrane Collaboration

> Literature searches and study selection

> Methodological quality of randomized controlled trids.

> Exercisein small groups (quality assessment of arandomized controlled trial)

> Combining studies with and without meta-analysis. Reporting of systematic reviews.
Program Day 2:

> Systematic reviews of observational studies. Methodological quality of observational study

> Exercise in smal groups (quality assessment of acohort study)

> Clinical and statistical homogeneity. Statisticd methods to combine studies. Bayesian
meta-analysis

> Software for conducting meta-analysis.

> Using systematic reviews: finding them, critically appraising, standard reporting and
interpreting conflicting conclusions

> Exercise in small groups (quality assessment of a systematic review)

> Dissemination, implementation and clinical practice guidelines

Results: Thefirs Sysematic Review Workshop for external audience was held on October 20 and
November 17, 2003. There were 31 participants. This 2-day workshop was part of the Systematic
Review Course(HAD 5308) offeredinthe Clinical Epidemiology program at the HPM E Department
of the University of Toronto. Six studentswere enrolled in this course. This course was coordinated
by Claire Bombardier.

Researchers: Andrea Furlan (Coordinator), Claire Bombardier, Pierre Cote, Jill Hayden, Emma
Irvin and J. Bayene (The Hospital for Sick Children)
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Stakeholder Involvement in Project Development: None

Potential Audiences and Significance: The Systematic Review Workshopswill be of particular
interest to health care professional students, educators, clinicians, researchers, insurers and policy
makers. Thisworkshop was an accredited group learning activity under Section 1 of the Framework
of CPD optionsfor the Maintenance of Certification Program of the Royal Collegeof Physiciansand
Surgeons of Canada (11 hours).

External Funding: None

Presentations: Furlan A. Softwarefor conductingmeta-analysis. Using systematic reviews: finding
them, critically appraising, standard reporting and interpreting conflicting conclusions. Nov 2003;
Toronto, ON: IWH Systematic Review Workshop.

Publications: None to date
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Development of Minimum Set of Criteria to Include Observational Studies as
an Efficacy or Effectiveness Study

Short Title & Budget Code: Effectiveness Trials & Observational Studies: 5/410/135
Project Status: Ongoing 2004.

Introduction: Inthehierarchy of the quality of evidence on theeffects of hedth careinterventions,
observational studies are usually rated low compared to randomized controlled trials (RCTS).
Although RCTs(whenfeasible) areideal for assessing therel ative efficacy of an intervention, other
study designs might be a useful complement to RCTs. Observational studiesmight, for example, be
useful to assesswhether efficacy under controlled conditionstranslatesinto effectivenessin thereal
world. Currently, thereisno guidance on how to incorporatethistype of evidencein systematic and
other literature reviews. The Cochrane Collaboration Non-randomized Studies Methods Group
(NRSMG) wasregistered in 1999 to devel op methodsto incorporate evidence from non-RCTsinto
Cochrane reviews, but their work is still in early stages.

Objectives: To develop a minimum set of criteriato classify observational studies (cohorts and
case-controls) to enable them to qualify as valid evidence of efficacy or effectiveness.

Methods: This project is divided in three phases with a total duration of three years. Phase |
involvesthe deve opment of adatabase of observational studiesof interventionsfor back pain. Phase
[l involves a critical assessment of the observational studies and comparison of these studies with
randomized controlled trials of the same interventions. Phase I11 will involve the development of a
minimum set of criteria to allow observational studies to be used as valuable evidence when
assessing effectiveness of interventions.

Results: Phasel iscompleted: 197 articlesmet theinclusion criteriaand will be analyzed in Phase
.

Researchers: Andrea Furlan (PhD Candidate, Coordinator), Claire Bombardier, A. Jadad
(University of Toronto and the University Health Network), G. Tomlinson (PhD ThesisCommittee),
Emma Irvin and members of the Cochrane Non-Randomized Studies Methods Group will be
consulted on an ad hoc basis.

Stakeholder Involvement in Project Development: To be determined.

Potential Audiences and Significance: This research will be developed in the area of low-back
pain, but the results will be valuablefor clinical decision makersand researcherswho areinterested
in combining all relevant evidence in the evaluation of many health care interventions. Further, it
will build on the work of the Cochrane Collaboration Non-randomized studies methods group.

External Funding: None

Presentations:
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Furlan A. Critical appraisal of the traditional taxonomy of study design. Dec 2003; Toronto, ON:
2" Retreat of the University of Toronto Centre for the Study of Pain.

Furlan A. Criticd appraisal of thetraditional taxonomy of study design. Nov 2003; Toronto, ON:
Clinical epidemiology rounds, Toronto General Hospital.

Furlan AD, Bombardier C. Poster: Controlled vocabulary associated with non-randomized studies
of interventionsfor low-back pain. Oct 2003; Barcel ona, Spain: X1 Cochrane Colloguium: Evidence,
Health Care and Culture.

Publications: None to date.
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Development of a Comprehensive Conceptual Model to Understand the
Prognosis and Course of Low Back Pain

Short Title & Budget Code: LBP Predictive Tool: 5\410\130
Project Status: Ongoing 2004.

Introduction: Low back pain (LBP) is one of the leading causes of disability and has a major
socioeconomicimpact. The mgority of thecost associ ated with this disorder is generated by asmall
percentage of pati ents with LBP whose condition proceeds to chronicity. The ability to accurately
predict the clinical course early may lead to more effective management and would facilitate
future investigation in LBP. Although there is an abundance of studiesin the literature attempting
to predict those LBP patients at risk of chronicity, conflicting results, complex prognostic models,
and limited attention to prognostic factor prevalence provide limited usefulness to the practicing
clinician.

Objectives:

> Toidentify key clinically useful factorsthat predict course and chronicity in low-back pain.

> To understand and manage potential sources of heterogeneity within the LBP prognostic
literature.

> To map the Sate of the art in LBP prognosis on various model s/frameworks of disability.

> To develop and test a comprehensive conceptual model to understand the epidemiol ogy of
non-specific LBP.

> To refine methodologies for systematic review, specifically in observational studies.

Methods: To address limitations of previous predictive models this study plan will use an
evidence-based practi ce approach including acomprehensiveand systematic review of theliterature,
as well as input from clinical practice, to fully understand clinically useful factors that predict
chronicity in acute LBP patients. Theanalysis of the literature will include exploring and managing
heterogeneity inherent in the LBP prognosis literature resulting from different clinical populations
(source populations, inception points, outcomes measured), and various study design, analysis and
measurement sources of heterogeneity. Using a model-based approach, information from the
literature will be compiled, and the strength and consistency of predictive factorswill be assessed.
Clinical expertise will then be utilized to further explore prediction of chronicity in acute LBP.
Qualitative research strategies will be used to investigate current usage, and acceptability of the
predictive factorsin clinical practice, and will explore trends and rel ationships observed, and those
lacking information, in the literature.

Results: None to date.

Researchers: Jill Hayden(Coordinator, PhD Candidate), Clai re Bombardier, Sheilah Hogg-Johnson,
M.. van Tulder - IWH Adjunct Scientist (Vrije University Medicd Centre and the Ingtitute for
Research in Extramural Medicine), G. Tomlinson (Toronto General Hospital, University Health
Network)

Stakeholder Involvement in Project Development: None to date.
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Potential Audiences and Significance: This study will provide high quality evidence regarding
the course and prognostic factors for chronicity in low-back pain patients and will help to guide
future research. For insurers and workers compensation boards, the findings have the potentid to
guide policy decisions regarding the alocation of the most appropriate care for individuals with
low-back pain.

External Funding: Special Chiropractic Research Grant Ontario Chiropractic Association/Ministry
of Health and Long Term Care:$13,150; 2001 - 2003.

Presentations:

Hayden JA, van Tulder MW, C6té P, Bombardier C. Descriptive analysis of qudity criteriaused in
systematic reviews of prognostic studies. Nov 2003; Hamilton, ON. 3“ Canadian Cochrane
Collaboration Symposium; and Oct 2003; Barcel ona, Spain. XI CochraneCollaboration Colloquium.

Hayden JA, van Tulder MW et al. Analytical strategies in systematic review: Exercise therapy for
treatment of low back pain. Nov 2003; Hamilton, ON: 3" Canadian Cochrane Collaboration
Symposium; and Oct 2003; Barcelona, Spain: Cochrane Colloquium.

Hayden JA. Program of research: prognosis and course of low back pain. Oct 2003; Toronto, ON:
Canadian Chiropractic Research Foundation.

Hayden JA. Conducting a sysematic review. Part of workshop: Systematic reviews. presentation to
physiotherapy educational influentials. Sept 2003; Toronto, ON: Institute for Work & Hedlth.

Hayden JA. Meta-Analysis. Workshop: Methods and results of systematic reviews of conservative
treatmentsfor low back pain. May 2003; Linkoping, Sweden: Cochrane Back Group. Forum V1 for
Primary Care Research on Low Back Pain.

Hayden JA, van Tulder MW, Bombardier C. Poster: Descriptive analysis of quality criteriaused in
systematic reviews of prognostic studies. May 2003; Department of Health Policy, University of
Toronto: Management and Evaluation Research Day.

Hayden JA. Analysis in systematic review. Part of internal workshop: Systematic Review and
Meta-analysis. Nov 2002; Toronto, ON: Institute for Work & Health.

Publications: None to date.
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Development of a Decision Aid Tool for X-ray Use in Patients with Acute Low-
Back Pain

Short Title & Budget Code: X-ray Decision-aid Tool: 5/410/680

Project Status: Following pilot study major revisionsand re-direction took placelatein 2003. The
project has been redesigned for 2004 under thetitle: “ Adherenceto clinicd guidelinesfor plainfilm
radiography in acute low back pain among chiropractic trainees’.

Introduction: A review of the literature suggests a high rate of x-ray use among chiropractorsin
both Canada and the US. This high rate is contrary to current evidence that suggests the vast
majority of patients with acute low-back pain (LBP) have mechanical back pain, where x-rays are
of limited use. A decision-aid tool may help chiropractors quickly and effectively assess the need
for x-rays in patients with acute LBP. Thisresearch is aimed at improving the diagnosis of serious
disease in acute LBP and devel oping atool to reduce unnecessary x-ray use.

Objectives:

> Todevelop adecision aid tool aimed at ruling out serious pathology as acauseof acute L BP.

> To determine the sensitivity, specificity and predictive vdue of thetool.

> To assess current practice with respect to x-ray utilization for patients with acute LBP.

> Toevaluateand comparethex-ray utilization rate using thistool for patientswith acute LBP.

> To estimate the prevalence of serious disease in asample of chiropractic patients with acute
LBP.

> To compare patient characteristics and outcomes measures in acute LBP patients from
chiropractic teaching clinics and field chiropractors.

> To assess prognostic factorsin recovery of acute LBP.

Methods: A total of 2000 eligible patients with acute LBP will be followed prospectively over a
maximum period of 12 months. Telephone interviews and administrative databases will be used to
assess patient characteristics, L BP outcome measures and the presence of serious disease. Patient
characteristics associaed with serious disease will be assessed using univariate and multivariate
analysisto develop adecision aid to rule out serious disease.

Results: A per project status, thisstudy was halted following pilot work and isredesigned for 2004.

Researchers: Carlo Ammendolia (PhD Candidate, Coordinator), Claire Bombardier (thesis
supervisor), Sheilah Hogg-Johnson, Vicki Pennick

Stakeholder Involvement in Project Development: Utilization data on chiropractic servicesin
Ontario was obtained from OHIP and WSIB; of particular interest was x-ray utilization data.

Potential Audiences and Significance: A valid, reliable decision-aid tool will help set the
parameters for the use of x-rays for individuals presenting with ALBP. Thiswill help inform all
clinical decision-makers for individuals with ALBP, clinicians and policy makers. An estimation
of the prevalence of serious disease in chiropractic patients with ALBP and how representative
patients from chiropractic teaching clinics are to general chiropractic practice will be valuable
knowledge for future research.
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External Funding: Ontario Chiropractic Association and the Ministry of Health and Long Term
Care Specia Chiropractic Research Fund; 2002-2004: $187,450.

Presentations:

AmmendoliaC. Implementing evidence-based guidelines for x-ray use in acute low back pan: a
pilot project in achiropractic community. Challenges and Opportunities. Invited presentation. State
of the Art Conference. Evidence-based care for musculoskeletal disorders. 15 Oct 2003; Toronto,
ON: American College of Occupational and Environmental Medicine.

AmmendoliaC, Hogg-Johnson S, Glazier R, Bombardier C. Poster: Views on x-ray usefor patients
with acute low back pan among chiropractors in an Ontario community. 22-24 May 2003;
Linkoping, Sweden: Forum VI Low Back Pain in Primary Care.

Publications: Ammendolia C, Bombardier C, Hogg-Johnson S, Pennick V, Glazier R.
Implementing evidence- based guiddines for x-ray use in acute low back pain. A chiropractic
community intervention. Journal of Manipulative Physiological Therapeutics (in press).
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Stakeholder Products: Linkages: Literature Synthesis and Diffusion; Journal
of the Ontario Occupational Health Nurses’ Association; BackGuide

Short Title & Budget Code: JofOOHNA: 4/410/830; Linkages: 4/410/515; and
BackGuide: 4/410/345

Project Status: Ongoing 2004.

Introduction: Clinicians do not have the time and most lack the skills to keep abreast of the
increasing body of new evidence generated in today’ s health care and research environment. The
Institute' sclinical stakeholders have highlighted the need for critiques of the research literaturethat
also provide practical information on the appropriate application of research findings in the clinic
or workplace. Inresponse, Linkages was started as a feature within the Institute’s newsletter, A¢
Work. 1t is now a stand-alone publication that is distributed with At Work twice per year and is
available in PDF through the Institute’'s Web site. Linkages criticaly reviews the best available
evidencein the peer-reviewed literature in thearea of soft tissueinjury. The Journal of the Ontario
Occupational Health Nurses' Association is the official publication of the Association and is
published three times ayear. “From the Research Frontier” isaregular feature, highlighting work
of Institute researchersand coll eaguesthat may be of import to our occupational health stakehol ders.
The BackGuide,,, is an educational web-site for health care providers who are involved with the
management of low back pain. The BackGuideisbased on research conducted by the U.S. Agency
for Health Care Policy and Research (AHCPR), now known asthe Agency for Health Care Research
and Quality (AHRQ) and was developed by the Institute in collaboration with the University of
Calgary. Itisatool designed to improve patient care and foster better use of valuable health care
resources.

Objectives: Tomaketheknowledgegained through high quality research both accessibleand useful
to our stakeholders.

Methods: Variesaccording to product, but generally involves aliterature search, synthesis of the
evidence and publication of a paper.

Results: See Publications and Presentations.

Researchers: AndreaFurlan, Vicki Pennick, Chantelle Garritty, Claire Bombardier, Emmalrvin,
Sandra Sinclair, Kathy Chapeskie, Katherine Russo

Stakeholder Involvement in Project Development: Stakeholder feedback, obtained through
contacts made by the area’ s knowledge transfer and exchange associate and scientific personnel,
aong with feedback obtained through the products themselves, guide the development and
refinement of these products.

Potential Audiences and Significance: These products are meant to provide relevant information
to our clinical and workplace stakeholders on abroad range of clinical and work-related subjects.
It is important that the Institute forge relationships and partnerships with these individuals and
continue to devel op products from our research that inform and enable clinical decision-making.

External Funding: None
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Presentations:
Pennick V. Evidence-based practice. March 2003; Mississauga, ON: Occupational Hedth Nurses
Knowledge Brokers Workshop.

Publications:
Furlan A. (Winter 2003) Conservative treatments for Carpd Tunnel Syndrome.
Linkages No. 12.

Furlan A. (Summer 2003) Mass media campaign reduces disability due to low-back pain.
Linkages No. 11.

Pennick V. The evidence-practice gap. Journal of the Ontario Occupational Health Nurses
Association 2003; 22(1):24-25.

Pennick V. The World Wide Web - information mother lode or Pandora's box? Journal of the
Ontario Occupational Health Nurses Association 2003; 22(2): 26-27.

(Aug2002) What i sthe optimal evidence-based management of chronicnon-specificlow-back pain?
Linkages No.10.

(Dec 2001) Do multidisciplinary pain dinics help patientswith persistent low-back pain?
Linkages No. 9.

(June 2001) Massage therapy shows promising results for patients with subacute low-back pain.
Linkages No. 8.

(Winter 2000) Activity isan important element in a good prescription for acute back pain.
Linkages No. 7.

At Work - Infocus. Issue # 15a Spring 2000. The effectiveness of acupuncturein trestment of low
back pain.

At Work. Issue #12a, Summer 1999. Steroid injections and shoulder pain.

At Work. Issue#11, Spring 1999. Evidence found supporting the effectiveness of manipulation for
chronic low back pain.

At Work. Issue #10, Winter 1998-99. NSAIDs can provide short-term relief for low-back-pain
sufferers.

AtWork. Issue#9, Spring 1998. Multidisciplinary programsare shown to be hel pful for chronic low
back pain patients.

At Work. Issue#8, Winter 1997-98. Are there added benefitsfrom TENS for acute low back pain
patients?
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Return to Work
Overview

Over the past decade, the Workplace Safety & Insurance Board has made a series of changesin the
delivery of return-to-work services for injured employees. These changes significantly reduced the
involvement of the WSIB and increased the responsibility of the workplace. More recently there as
been renewed focus on return-to-work program development at the WSIB, and an interest in
information on the quality, effectiveness and determinants of safe and sustainable return-to-work
experiences. Achieving optimal return-to-work outcomes — outcomes that support the functional
recovery of injured workers and minimize workplace and societal costs— isacomplex challenge.
Return-to work outcomes are shaped by the economic climate, workplace organizational factors,
health-care delivery practices, insurance delivery and compensation palicies and the needs and
expectations of injured workers. Increasing attention is being given to the sustai nability and quality
of return-to-work experiences. Sinceit wasfounded, thelnstitutefor Work & Health has contributed
important research on return-to-work issues in Ontario.

Theresultsof apilot study on factorsinfluencing return to work which was undertaken in 2002 with
the assistance of the WSIB Research and Evaluation Branch will be forthcoming in 2004. The
results of this cohort study will ultimately provided evidence-based directions for rehabilitation of
injured workersand point to themost influential factorsinasuccessful returntowork process. Based
on theseresults alarger study proposal with long term follow up of two yearswill be submitted for
external funding.

Additional work undertaken at the request of the WSIB with expected completion early in 2004,
involves afocus on the existing evidence on workplace-based initiatives which can have a positive
influence on the return to work process. This broad systematic review of the literature has been
undertaken with an acknowledgment that RTW processes and their implementation may well vary
across workplaces based on sector, size, unionization status and a number of other factors. The
eventual objective of thissystematic review isto work with WSI B and other health and safety system
partners to create practical tools for use with policy makers and workplace parties about
evidence-based workplace strategies for optimal return-to-work. These examinations of factors
influencing return to work are relevant to the Fair Compensation and Ontario Workers’
Compensation System Research priority.

Project Titles:
Return-to-Work Cohort (Return-to-Work Cohort: 4/410/340) . ...............cccvvn... 161
Return to Work in Small Workplaces: Worker and Employer Perspectives

(RTW in Small Workplaces: 4/410/780) . . ..o et 163
Workplace-Based Return-to-Work (RTW) Interventions: A Systematic Review of the

Literature (RTW Review of the Literature: 4/410/142) . . ..., 166
Evaluation Research Protocols in Return to Work

(Research Protocols in RTW: 4/410/127) . ...« oo e 167
Training Initiatives (Traning Initiatives: 4/140/144) .. ... .. e 168

Return-to-Work Cohort
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Short Title & Budget Code: Return-to-Work Cohort: 4/410/340
Project Status: Ongoing 2004 - A grant application will be resubmitted to WSIB in February 2004.

Introduction: Thisprospectiveinception cohort study will follow injured workersfor oneyear and
will provide important descriptive and predictive information regarding important differencesin
return-to-work outcomes in Ontario. It will examine the relative contribution of organizational,
individua/ psychological, insurer, and healthcareprovider factorsto return to work outcomes, using
an interactional framework.

Objectives:

> Identify the critical workplace, psychological, insurer, and healthcare provider factors
contributing to safe and sustainable RTW.

> Understand determinantsof work accommodation offer, acceptance, and success, given work

accommodation’s pivotal role in successful RTW (Krause et a., 1998).

Methods: This prospectiveinception cohort of 600 Ontario |ost-time claimantswith back or upper
extremity WRM SD will berecruited using the WSIB database, and surveyed by phone, 3-4 weeks,
6 months, and 12 months post-injury. Pilot work on 400 injured workers has confirmed the
feasibility of recruitment and interviewing.

Results: Analysis of the pilot study, for which data collection was completed in May 2002, is
ongoing. A grant application will be resubmitted during 2004 to apply for external funding from
WSIB.

Researchers: Renée-L ouise Franche (Coordinator), Cameron Mustard, Gail Hepburn, Pierre Coté,
Curtis Bredin, John Frank, Sheilah Hogg-Johnson, Sandra Sinclair, Jason Pole, Marjan Vidmar,
Judy Clarke, N. Krause IWH Adjunct Scientist (University of California, Berkeley), P. Loisel
(Université de Sherbrooke).

Stakeholder Involvement in Project Development: WSIB staff havebeeninvolvedin determining
the main areas of research focus from the beginning of the project.

Potential Audiences and Significance: The oneyear follow-up of the cohort will addresstheissue
of sustainability of RTW, whichisof primeinterest toworkers, employers, hedthcareproviders, and
insurers. The focus on modifiable factors such as work accommaodation and depressive symptoms,
will lead to substantive recommendations for healthcare, workplace, and WSIB interventions, and
will have policy implications.

External Funding: None

Presentations:

Franche R-L, Mustard C, Breslin C, Hepburn G, Kosny A, Pole J, Sinclair S, Krause N, Hogg-
Johnson S, Vidmar M, Clarke J, Beaton D. Organizational, individual, and healthcare factors
associated with returnto work after an occupational muscul oskeletal injury: A cross-sectional study
of Canadian lost-time claimants. Sept 2002; Barcel ona, Spain: Poster presented at the 16™ EPICOH
Conference on Occupational Health.
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Publications:

Franche R-L, Pole J, Hogg-Johnson S, Vidmar M, Breslin C. (2003) The impact of work-related
muscul oskel etal disordersonworkers' caregiving activities. Submitted: American Journal of Public
Health. (IWH Working Paper #235)

Kosny A, Franche R-L, Pole J, Krause N, Cété P, Mustard CA. (2003) Early healthcare provider
communication with patients and their workplace following a lost-time claim for an occupational
musculoskeletal injury. Submitted: Canadian Medical Association Journal. (IWH Working Paper
#223)

Franche R-L, Krause N. (2002) Readiness for return-to-work following injury or illness
conceptualizing theinterpersonal impact of healthcare, workplace, and insurancefactors. Journal of
Occupational Rehabilitation 2002; 12:233-256.
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Return to Work in Small Workplaces: Worker and Employer Perspectives
Short Title & Budget Code: RTW in Small Workplaces: 4/410/780

Project Status: Ongoing 2004: Project iscompleted and initia report and paper written, but some
additional papers planned.

Introduction: Successful returnto work is of critical importance to workers, employers and the
compensation system. Despite a growing research literature on return-to-work (RTW), we have
insufficient understanding of its psychosocial dimensions, and of how it occursin small workplace
settings. That which we haveis mainly focusedin large, unionized work sites. This study beganin
October 1999, and wasfunded through the Workpl ace Safety & Insurance Board Research Advisory
Council (WSIB-RAC) peer-reviewed funding.

Objectives:

> To further our understanding of the RTW process in workplaces employing fewer than 50
workers.

> To link different perspectives of employers, workers and rehabilitation professionals, and

identify how their understandings of and responsesto RTW arerel ated to the broader social,
economic and regulatory environment, institutional policies, the nature of the work, the
socid relations of work and the nature of the ilInesg/injury.

Methods: Qualitative interviews with a sample of workers and employers, sampled strategically
to insure diversity in size of workplaces (up to 50 employees), type of work, type of illnessinjury,
involvement (or not) in compensation system, social characteristics of the workers/employers, and
nature of experience with RTW. Some of the data collection was done by an injured worker. In
several instances data from worker and employer in the same organization were acquired. Second
and even third follow up interviews were conducted with certain participants to get more
longitudinal understanding and to explore particular issues in greater depth. A small sample of
professonalsactively engaged in RTW issuesin smaller workplaceswere al sointerviewed to assist
the analysis and interpretation of data. A variety of documentary materials (including RTW
administrative forms and policy documents) were analysed in relation to the interview data
V erbatim interview transcriptions and documentary material swere analyzed using various methods
of comparative interpretive andyss.

Results: Key individualsin interested organizations helped identify workers and employers, who
wereinvitedto participatein thestudy. Referralscamefrom Nurse Case Managersand Adjudicators
in the Small Business Sector of the Ontario Workplace Safety and Insurance Board (WSIB), from
the Office of the Worker/Office of the Employer Advisor (OEA), the Bancroft Institute,
health/rehabilitation clinics and cliniciansin Toronto, from cold calls to small business employers
and from personal contacts. Audio-taped interviews were conducted with 17 employers and 22
workers, as well as six RTW professionals. The andytic focus was on how key return-to-work
principles and practices actually play out within the workplace, including notions of early return,
modified work and workplace self reliance. Corefindingsincludetheperniciouseffect of asystemic
“discourse of abuse’ on the experiences of both employers and workers, disruption of the ‘moral
economy’ of the workplace, and the mediating role of certain formsof ‘social capital’ in the return-
to-work process.
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Researchers: J. Eakin (Principal Investigator, IWH Adjunct Scientist), Judy Clarke (IWH
Coordinator), Ellen MacEachen (University of Toronto, and current Mustard Fellow in Work
Environments and Health at IWH)

Stakeholder Involvement in Project Development: Supporters of the original research proposal
included: Stephen Cryne, Director of the Office of the Employer Advisor, Alec Farquhar of the
Office of the Worker Advisor, Ron House, Director of Occupational Hedth Clinic at St. Michael’s
Hospital, Marion Endicott of the Bancroft Institute, Judith Andrew of the Canadian Federation of
Independent Business. Participantswhowereinterviewed in the study included 22 injured workers,
17 employersin small business settings, six professionals working in the RTW area.

Potential Audiences and Significance: Theproject concernstopicsof highstated priority toWSIB,
and to both labour and management groups. It is relevant to those interested in RTW policy and
service, aswell asto those charged more generally with health and safety i ssuesin the small business
sector. The project has given “voice” to those who have not been much heard in the occupational
health arena - the workers and employersin small workplaces. It has developed key concepts and
hypotheses, that will inform future research. Findings have been presented to various stakehol der
audiences, with a view to enhancing policy makers’, service providers, employers and injured
workers understanding of the psychosocial and organizational barriers and facilitators to effective
RTW.

External Funding: WSIB Research Advisory Council; July 1999 - Nov 2001; $62,000.
(Administered from the University of Toronto)

Presentations:
Eakin J, Clarke J, MacEachen E. Return to work in small workplaces: a sociological account. Mar
2003; Toronto, ON: APA/NIOSH Conference on Work Stress and Health.

EakinJ. Return to work in sma | workplaces: A sociological account. November 2002; IWH Plenary.

Eakin J. Return to work in small workplaces. October 2002; Toronto, Ontario: Industrial Accident
Prevention Association seminar for regional managers.

EakinJ. Returnto work after occupational injury/illness: An ethnographic study in small enterprises
in southern Ontario. May 2002; Toronto, Ontario: Canadian Sociology and Anthropology
Association Annual Meeting, Learned Societies Conference.

EakinJ. Returnto work in small workplaces. February 2002; Toronto, Ontario: Provincial directors
of the Small Business Unit at the Ontario Workplace Safety & Insurance Board.

Publications:

EakinIM, MacEachen E, Clarke J. Playing it smart with return to work: small workplace experience
under Ontario’s policy of self-reliance and early return. Policy and Practice in Health and Safety
2003;1(2):19-41.

Eakin J, Clarke J, MacEachen E. (2003) Return to work in small workplaces: sociological
perspective on employers and workers' experience with Ontario's strategy of self-reliance and early
return. (IWH Working Paper #206)
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Eakin J, Clarke J, MacEachen E. (2002) Return-to-work in small workplaces: Sociological
perspective on workplace experience with Ontario’s* Early and Safe strategy. Report to WSIB:
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Workplace-Based Return-to-Work (RTW) Interventions: A Systematic
Review of the Literature

Short Title & Budget Code: RTW Review of the Literature: 4/410/142
Project Status: Ongoing in 2004.

Introduction: Employers, insurersand workers have expressed a growing interest in workplace-
based RTW intervention studies for occupational injuries. These studies have been scarce and they
have been conducted using a variety of research designs, such as randomized and non-randomized
trials. In order to provideguidelinesregardingthe most effective RTW strategiesand to direct future
research priorities in the area of RTW, a systematic literature review of recent workplace-based
RTW programs and of the most critical Canadian and international studies will be conducted.

Objectives:

> Provide an overview of the main RTW strategies, outcomes and benefits associated with
workplace-based intervention programs.

> Provide guidelines regarding the most effective evidenced-based RTW workplace-based

interventions.

> Develop asummary of effective evidenced-based RTW strategies- this product isintended
for use by the WSIB.

> Conduct literature review of reviewsof workplace-based RTW intervention studiesfor peer-

reviewed publication.

Methods: A systematic review processwill be used to conduct the literature search. Studieswill be
searchedin Medline, Embase, Cinahl, Psyinfo, Psylit, Sociol ogical abstractsand Canadian Business
and Current Affairs (CBCA). Searches will be run from 1990 and up, which coincides with the
implementation of the American Disability Act. Two reviewerswill: 1) review titles and abstracts,
2) conduct quality appraisals of studies, and 3) conduct data extraction of selected studies.

Results: Not available yet.

Researchers: Renée-Louise Franche (Coordinator), Sandra Sinclair, Donald Cole, John Frank,
Rhoda Reardon, Kim Cullen, Anusha Rgj, Judy Clarke, Emma Irvin, Jeremy Dacombe, Cameron
Mustard, Sheilah Hogg-Johnson, Jaime Guzman, Dwayne Van Eerd, Ellen MacEachen,Vicki
Pennick.

Stakeholder Involvement in Project Development: This project will be conducted with WSIB
input via discuss ons and meetings with Frances Share and Judy Geary.

Potential Audiences and Significance: This project will provide background knowledge and
guidelines for WSIB, employers, EAP and unions regarding RTW strategies.

External Funding: None.
Presentations: None to date.

Publications: None to date.
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Evaluation Research Protocols in Return to Work
Short Title & Budget Code: Research Protocols in RTW: 4/410/127
Project Status: On hold; no activity on this project in 2003 beyond initial discussions.

Introduction: Discussion with our WSIB colleagues and others in the OH& S community suggest
growinginterest and potential initiativesfor 2003 to eval uate the effectiveness of policy and program
innovationsin RTW inthe Ontario disability prevention system. IWH knowledgeand understanding
of the current research literature on RTW interventions as well as our methodological experience
makesusappropriate partnersinthedevelopment of anevauati oninitiati veundertaken by theWSIB
in this area. In addition the potential for evaluation research initiatives with other stakeholdersin
the RTW field are aso currently under consideration.

Objectives:

> To develop a plan of work with WSIB and other OH& S colleagues to evaluate a range of
RTW initiatives.

> To gain abetter understanding of the the effectiveness of RTW programswithin theOntario
context.

> To examinethe characterigtics of RTW initiatives which result in optimal outcomes.

Methods: N/A
Results: N/A

Researchers: John Frank, Cameron Mustard, Renée-Louise Franche, SandraSinclair, Kim. Cullen,
Rhoda Reardon

Stakeholder Involvement in Project Development: Discussion under way with WSIB and other
stakeholders interested in thisissue.

Potential Audiences and Significance: WSIB, and the workplace parties ans well as disablity
management providers would find these results of consderable interest.

External Funding: None
Presentations: None to date.

Publications: None to date.
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Training Initiatives
Short Title & Budget Code: Training Initiatives: 4/140/144
Project Status: Ongoing in 2004.

Introduction: The Institute for Work & Health is aleading institution recognized internationally
for its expertise in evidence-based practice, measurement research and work disability prevention.
Thelnstitute hasreceived increasing requeststo shareits expertise and to contribute to the education
and training of educators, clinicians and future researchers.

Objectives: To influence the next generation of health-care professionals and research trainees by
participating in the devel opment and execution of various training initiatives.

Methods: N/A
Results: N/A

Researchers: ClaireBombardier, AndreaFurlan, VictoriaPennick, Chantelle Garritty, Pierre Coté,
Renée-Louise Franche, P. Loisa (Sherbrooke University), J. Hunter (Department of Physica
Therapy, University of Toronto), Canadian Memorial Chiropractic College staff, Sheilah Hogg
Johnson, Donald Cole, Dorcas Beaton, Carol Kennedy, Ellen MacEachen, Jaime Guzman.

Stakeholder Involvement in Project Development: Students, educators, health care providers,
policy-makers, researchers and trainees may be consulted during the development of the various
training initiatives. The systematic review workshopswill be donein collaboration with the Toronto
Cochrane Coordinator (R. Wong).

Potential Audiences and Significance: The |WH training initiatives will be of particular interest
to health care professional students, educators, clinicians, and research trainees.

External Funding: The Work Disability Prevention Training program is funded by CIHR and the
Pl is Patrick Loisel from Universite de Sherbrooke where the funds are administered.

Presentation: Sullivan TJ, Loisel P, FrancheR-L, Durand MJ, C6té P. Training future researchers
inwork disability prevention: the work disability prevention CIHR strategic training program. May
2003; Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Publications: None to date.
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Statistical Methods and Data Tools
Overview

Strong measurement methods and rigorousanal ytic approaches are central to excellenceinresearch
and to clarifying the nature of the relationship between exposures and outcomes in epidemiologic
studies. A key underpinning to the productivity of the Institute’s research groups has been the
expertise provided by the Institute' s team of statisticians and programmer/analysts, as well as our
information retrieval capacity and expertise. Many aspects of the study of work and health present
complex challenges for statistical analysis. For example, a typicd disease course in work-related
muscul oskel etal disorderswill display patternsof recurrence over time, requiring statistical methods
that can accommodate temporal change in function. It is also frequently the case that factors
influencing health and safety will act at multiple levels simultaneously, for example, at the
macroeconomic level, the level of the workplace and on the characteristics of individual workers.
A family of statistical applications on the frontier of applied biostatistics, named multilevel
modeling, isrequired to address this complexity.

Theresearchersinthis areaprovide gatisticad, consulting and information technol ogy solutions to
each of the other research program areas. As such they are arepository of methodol ogical expertise
within the Institute. In addition they take the lead in the exploration, development and
implementation of methodol ogies and approaches to access, collect, anayze, interpret, store and
maintain security of our data. Thisincludescurrent WSIB administrative datanecessary for ongoing
research work and data from those systems no longer currently in widespread use a the WSIB. In
2004 these researchers will be further refining our capacity for on-line data collection and the
documentation of our ongoing repository of WSIB historical databases at the Institute for research
purposes. In addition they will continue to work on a Work Injury Atlas which will provide
descriptiveinformation on the risk of workplacelogt timeinjury by occupation, duration of benefits
and severity of injury over the past 10-15 yearsin Ontario. In 2004 we anticipate that thiswill yield
adescription of the geographical variation in soft tissue claims rates across the province.

The methodological expertise of these researchersand in particular their familiarity with and ability
to accessand interpret WSIB adminigtrative datamakes thiswork of relevanceto all thosewho need
and want to accessWSIB datain their research. Institute researchers have frequently been consulted
on and havebeen thepoint of accessto thisdatafor other researchersapplying to the WSIB Research
Advisory Council peer review grants program.

Project Titles:

Workplace Safety & Insurance Board Data Routine Statistics
(WSIB Routine Statistics: 4/430/845) . .. ..o 171

WSIB Denominators
(WSIB Denominators: 4/430/845) . . . ..ot 172

Historical Data Depository
(Historical Data4/430/303) . . ..o 174

Cohort Methods
(Cohort Methods: 4/410/120) . ... ..ot 175
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DataDictionary
(DataDictionary: 4/430/301) . .. ..o

Keyword Project
(Keywords 4/430/31L) . ..ot

Development of Instrument Database and Questionnaire Design Tools
(Development of Design Tools: 4/430/835) . ..o oo
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Workplace Safety & Insurance Board Data Routine Statistics

Short Title & Budget Code: WSIB Routine Statistics: 4/430/845

Project Status: Ongoing 2004.

Introduction: TheWorkplace Safety & InsuranceBoard of Ontario routinely collects claims based
datafor administrativeand reporting purposes. Throughaspecid research agreement withthe WSIB,

the Institute for Work & Health can access and use much of the WSIB routinely collected data for
research purposes.

Objectives:

> Continually develop and maintain expertise in the data holdings of the WSIB.

> Explore the potentid of the drug benefits database (RxPlus) for research purposes.

> Aid Institute researchers by providing information on the data holdings and their potential
use for research projects.

> Respond to ad hoc requests for data extractions required for project planning purposes, etc.

Methods: The methods change depending upon the request. Data extractions largely involve
creating SAS programs which tap datastored in anumber of largefilesstored either on amainframe
computer or on tape.

Results: WSIB data extractions were completed for alarge variety of projects. A yearly report on
this activity is provided to the WSIB at year end. This report is available upon request.

Researchers: Sheilah Hogg-Johnson, Marjan Vidmar, Hyunmi Lee

Stakeholder Involvement in Project Development: Staff of Informaion Management at the
WSIB, WSIB staff withinthe Research & Evaluation Branch, theHealth Care/DataTeam, Actuaria
Services, Statistical Coding and the FOI Coordinator (E. Braun).

Potential Audiences and Significance: ThisIWH research activity islargely of interest tointernal
Institute colleagues, but has potential interest to WSIB stakeholders also. Data extractions will be
conducted soley for Institute researchers as per our research agreement with the WSIB.

External Funding: None.

Presentations: None to date.

Publications: None to date.

Report on 2003 - Institute for Work & Health 171



Statistical M ethods and Data Tools

WSIB Denominators
Short Title & Budget Code: WSIB Denominators: 4/430/845
Project Status: Ongoing 2004.

Introduction: The WSIB time loss injury claims contain information on the age and sex of the
injured worker, the nature and cause of injury aswell asthe size of the firm and theindustrial sector
in which the firm is engaged. There is, however, no administrative source of denominators to
estimate injury rates a the same levels of stratification available to describe daims. (WSIB does
maintain an administrative source for denominators at the firm level). In 2001, this project
commissioned detailed |abour force counts, adjusted for the coverage rates of the WSIB, from the
Canadian Labour Force Survey and the Canadian Census. The labour force counts have been
tabulated for each of the two dominant occupational classification systemsin use in Canadain the
1990s (SOC1980 and SOC1991). These labour force counts will be applied in a wide range of
research applications.

Objectives:

> Develop atime series of accurate labour force denominators for the estimation of rates of
workplace injury over the period 1987 to the present.

> Annually update the denominator information.

Results: Work completed in 2003 has examined gender differences in time-loss compensation
claimsin the Province of Ontario over the period 1900-2000. The absolute reduction ininjury rates
over this period for men was 2.20 / 100 full time equivalents (47.7% relative reduction) and for
women was 1.04 (39.1% relative reduction). For both men and women ,these declines have been
driven by large decreases in injury incidencein manual occupations. The gender difference in the
crude incidence of time-loss compensation claims can be explained be male/female differencesin
occupdaions.

Researchers: Cameron Mustard (Coordinator), Peter Smith

Stakeholder Involvement in Project Development: B. Kusiak (Ministry of Labour), R. Allingham
(WSIB).

Potential Audiences and Significance: Thisproject isprimarily focused on the internal capacity
of the Institute to provide accurate and timedy descriptive statistics of the rates of time-loss injury
in the Ontario labour force. The research work arising from this project should be of interest to a
wide range of stakeholders.
External Funding: None.

Presentations: None to date.

Publications:
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Smith PM, Mustard CA. Examining the associ ation between physical work demandsandwork injury
rates between men and women in Ontario. 1990-2000. (IWH Working Paper #215) Provisional
acceptance and request of re-submission at Occupational and Environmental Medicine.

Smith PM, Mustard CA, Payne JI. A methodology for estimating the labour force insured by the
Ontario Workplace Safety and Insurance Board. (IWH Working Paper #196) Submitted: Chronic
Diseasesin Canada.
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Historical Data Depository
Short Title & Budget Code: Historical Data 4/430/303
Project Status: Ongoing 2004.

Introduction: The Ontario Workplace Safety & Insurance Board have immense data holdings of
information on workers' compensation claims, claimants and covered firms. Recent devel opments
at the WSIB have focused on modernizing the technical capacity to develop up-to-date tools for
claimsmanagement, withaninitia focuson prevention. However, for research and policy purposes,
itisimportant to maintain older dataas aresourceal so. Following consultation and agreement with
theWSIB, IWH proposestoinitiateaspecial project whichwould result in buildingacomprehensive
collection of WSIB databases at IWH, for research purposes.

Objectives: Develop arepository at IWH for historical data holdings of the WSIB.

Methods:

Identify key electronic sources of pre-1990 claimant and employer information.
Investigate dternative media for long-term storage and access to data.

Seek permission to access and convert data for long-term storage and access.
Create dedicated IWH copies of identified data.

Document contents of data sources, and how to access them.

v v v v v

Results:

> Key comprehensive sources of claimant (System 57) and firm level data (historical actuarial
files) have been identified.

> After considering several options, we have opted to ask for dedicated storage space, either

on disk or on tape, at the WSIB, accessible viatheir mainframe. The mainframe will alow
us the computing power to deal with these extremely large files. We now need to apply to
the WSIB to get the dedicated space.

> Permission to access the files has been granted aready.
> Work has yet to begin on the actual programming and conversion.
> Documentation of the System 57 filesiswell underway, with hyperlinked documentsfor the

record layouts, field definitions and coding structures. Documentation of the firm level
information has not been undertaken yet.

Researchers: Sheilah Hogg-Johnson (Coordinator), Marjan Vidmar, Hyunmi Lee

Stakeholder Involvement in Project Development: Completion of the project will rely on the
involvement of key individuals familiar with the data systems of interest - all current or former
employees of the WSIB - in particular, we are fortunate to be able to consult with Wing Chan,
formerly at the Research & Evaluation Branch of the WSIB.

Potential Audiences and Significance: Thedatathemselveswill beof interest to researchersat the
Institute for Work & Health and possibly the Workplace Safety & Insurance Board.

External Funding: None.
Presentations and Publications: None to date.
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Cohort Methods
Short Title & Budget Code: Cohort Methods: 4/410/120
Project Status: Ongoing 2004.

Introduction: Validinterpretation of theresults of cohort studies dependson the validity (amongst
other things) of the assumptions made by epidemiologists when designing and conducting these
studies. However, thevalidity of these assumptionsisrardy tested and this can beasourceof bias.
One of these sources is attrition bias, the potential bias given to studies through theloss over time
of cohort members.

Objectives:

> To test theimpact of attrition bias on the results of cohort studies.

> To determine the impact of various attrition rates on the results of cohorts sudies.

> To determine whether controlling for factors related to attrition (in multivariate survival

models) can correct for the selection bias related to these factors.
Methods: Simulation studies.
Results: Attrition bias may be present in cohort studies even with high follow-up rate.
Researchers: Pierre CAté, Vicki Kristman, M. Manno (Mount Sinai Hospital)
Stakeholder Involvement in Project Development: None to date.
Potential Audiences and Significance: Researchersconducting cohort studieswill find thiswork
significant, asit will offer an answer to the issue of dealing with data of individuds that are lost to
follow-up, thus reducing potentid bias.
External Funding:
Presentations:
Kristman V, Manno M, Cété P. Attrition in cohort studies: how much is too much? June 2003;

Halifax, NS: Canadian Society for Epidemiology and Biostatistics Biennia meeting.

Kristman V, Manno M, C6té P. Attrition in cohort studies: how much is too much? June 2003;
Atlanta, Georgia: Society for Epidemiologic Research 36" Annual meeting.

KristmanV, Manno M, Cété, P. The potential impact of attrition biasin cohort studies: asimulation
study. August 2002; Montreal, PQ: XV International Epidemiological AssociationWorld Congress
of Epidemiology.

Kristman'V, Manno M, C6té P. The potential impact of attrition biasin cohort studies: asimulation
sudy. August 2002; Montreal, PQ: 16" Annua Canadian Society for Epidemiology and
Bi ostati gics Student Conference, M cGill University.
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KristmanV, Manno M, Coté P. The potential impact of attrition biasin cohort studies: asimulation
study. June 2002; Palm Desert, California: 35" Annual meeting of the Society for Epidemiological
Research.

Publications:
Kristman V, Manno M, C6té P. (2003) Attrition in cohort studies: how much is too much?
Submitted: European Journal of Epidemiology (IWH Working Paper #208)

Kristman V, Manno M, Cété P. (2002) The potential impact of attrition bias in cohort studies: a
simulation study. (IWH Working Paper #180)
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Data Dictionary
Short Title & Budget Code: Data Dictionary: 4/430/301
Project Status: Ongoing 2004.

Introduction: The Data Dictionary project is an attempt to create a searchable catalogue that
documentsthe tools, resources and information on areas of research at the Institute. Staff beginning
research at the I nstitute will be ableto accessthisinformation, thereby limiting duplication of effort.
Informationwill typically include the concept, definition, data access (if applicable), previous IWH
work, and links to other sources of information on the concept.

Objectives:

> To identify areas and subjects where specific researchers a the Institute may contribute
information.

> To create atemplate for the presentation of information within the Data Dictionary.

> To display thisinformation, and, together with IWH staff, work towards agreement on the
structure of the Data Dictionary (i.e., how best to categorize the information within it).

> Cross reference information where appropriate.

> Maintain the dictionary.

Results: At the end of 2003 a Beta version of the data dictionary had been completed and located
at aspecific siteon the IWH intranet (http://iwhdd/). Thissite containsinformation on occupational
and industrial coding, and issues around insurance coverage and denominator estimates for the
Ontariolabour force. Information on assessment toolsisalsoincluded. The primary purpose of this
tool isto provide an example of a utility in information communication.

Researchers: Emmalrvin, Peter Smith, Sheilah Hogg-Johnson, Hyunmi Lee

Stakeholder Involvement in Project Development: No externd stakeholder involvement.
Potential Audiences and Significance: This project is primarily focused on compiling
comprehensive documentation on IWH in-house resources, to limit duplication in effort. The
products will mainly be of interest to internal staff only.

External Funding: None.

Presentations: None to date.

Publications: None to date.
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Keyword Project

Short Title & Budget Code: Keywords 4/430/311

Project Status: Ongoing 2004.

Introduction: The Keyword project is an attempt to create a common nomenclaure for the IWH
which would be searchable. This nomenclature would be used for avariety of projects including:

the Web, Refman, WPs. 1t would be generated using MeSH vocabulary and tail ored to suit our own
needs.

Objectives:

> To identify afrequency of terms that are representative of our work at the IWH.

> The next step in the refinement of this initiative is to get a consensus agreement on the
structure of the tree.

> To flush out the tree and deveop layers which would be dependent on the various uses.

> Cross reference the tree structure.

> Maintain.

Methods:

> Develop set of terms for IWH web search engine.

> Tag all material on Website.
> Tag all other material within IWH eg. Refman, Projects.
> Edit and maintain.

Results: Thisproject met al of itstargets for 2003, by year end we had developed aset of search
termsfor use at the IWH, specifically for the search engine on the web.

Researchers: Emmalrvin, Jeremy Dacombe

Stakeholder Involvement in Project Development: N/A

Potential Audiences and Significance: Thisprojectisprimarily focused on compilingfacilitating
accessto information within the IWH based on acommon structured language. Theproduct should
be of interest to internd staff only, but would greatly assist usin responding to external requestsfor
information from stakehol ders.

External Funding: None.

Presentations: None to date.

Publications: None to date.
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Development of Instrument Database and Questionnaire Design Tools

Short Title & Budget Code: Development of Design Tools: 4/430/835

Project Status: Ongoing 2004.

Introduction: Severa questionnaire instruments appear in Institute studies time and time again
(e.g., SF-36, DASH, Chronic Pain Grade, Job Content Questionnaire, Effort-Reward Instrument,
etc). The purpose of this project is to create Microsoft Access modules for the commonly used
guestionnaires which can be used for a variety of purposes such as data entry (when the data are
collected via pencil and paper), Computer Assisted Telephone Interviewing (CATI), direct data
collection in clinical settings etc.

Objectives:

>

To develop multi-purpose data entry modules for the most commonly used questionnaire
instruments at IWH.

Develop tools for use in designing data entry by dlowing research staff to copy the
Instruments to another database and giving them the ability to design additional questions
using templ ates.

Methods: Design multi-user application using a Runtime MS-Access Database. Consult with
various staff members obtaining their suggestions and input as the application is being devel oped.

Results:

>

Added data entry modules for the Scaled Instruments Database, which included: the
Bradburn Affect Balance Scal es, Buchanan Personality Scores: FiveFactor Model, Conflict
at Work (from NIOSH General Job Stress Questionnaire), General Health Questionnaire -
28 item, Job Stress Survey, Revised UCLA Loneliness Scale, Measures of Work
Characteristics, Organizational Commitment Questionnaire, Panas-X: Positiveand Negative
Affect Schedule, Perceived Control Scde (from NIOSH General Job Stress Questionnaire),
Safety Climate Questionnaire, Time Dimensionsof Work, Work Autonomy Scales, Worker
Control Scaleand Work-Family Cultureinstruments. Currently therearemodul es for thirty-
four different instruments.

Each module was designed to consist of amain form with a combo-box for SubjectID and
aTab Control with eachtab (Page) linked to asubform displaying theinsrument’ squestions.
Thereisaso atab in which the instrument score(s) for each subject is calcul ated. Although
the Scaled Instruments Database was originally designed with MS-Access 97, it has been
converted to a M S-Access 2000 database.

Thebeta-version of the Heal th Instruments Database, which containsgeneral information on
instruments, descriptions of scoring methods, itemsontheinstrumentsvalidity and reliability
and records of contacts and references for the instruments, was finalized. The Instrument
Intelligence person (Sherra Solway), who was the main user and administrator of the
database, has since left the Institute. Further progress awaits additional staffing.

Continuing with the design to extend the application toolsfor usersto create anew database.
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Userswill be able to not only extract the existing instrument modules but to also construct
additional questionsfor a new questionnaire. With these tools as well as the previous one,
userswill be able to design dataentry programsfor ther questionnairesin amatter of afew
hours.

Researchers: Michael Swift (Coordinator), Sheilah Hogg-Johnson

Stakeholder Involvement in Project Development: External Researchers

Potential Audiences and Significance: The dataentry aspects of the proposed sysem will largely
be of interest to other researchers at IWH.

External Funding: None

Presentations: Provided a live demo of the Instrument Database as well asthe library modulesto
the Health Services Research Monitoring and Evaluation group. Dec 2000 to some internal staff.

Publications: None to date.
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Knowledge Transfer and Exchange
Overview:

The first change for 2003 was a name change for the unit from Research Transfer to Knowledge
Transfer and Exchange (KTE). Thisname change signal stherecognitionthat knowledgetransfer
is a two-way process. New research knowledge is shared with key decision-makers and key
questionsfrom these target audiences are returned to thelnstitute to assist in shaping future research
and knowledge transfer priorities.

In 2003 KTE focused on four themes:;

1. Further stakeholder and partnership development:
> Enhance linkages to priority stakeholders to improve receptor capacity for the
transfer of IWH research.
> Provideopportunitiesfor knowledge exchange and to bringinformation back to IWH

to assist with planning of research and research synthesis agendas.

2. Enhance the visibility of the Institute:
> Increase the recognition and awareness of the work of IWH with priority
stakeholders.
> Integrate stakeholder interestsinto IWH planning.
3. Deliver knowledge transfer and exchange projects to target audiences:
> Deliver effective knowledge transfer strategies to clinical, workplace and policy
audiences.
> Expand the prevention focus in our knowledge transfer activities.
> Build in multiplier componentsto the interactions with the targeted audiences.
> Set in place the knowledge exchange loop with these targeted audiences.
4. Increase knowledge transfer and exchange skills and tactics:
> Continue to build internal capacity to effectively transfer research knowledge.
> Improve the evaluation processes for knowl edge transfer activity.
> Improve responsiveness to stakeholder issues and questions.
Project Titles:

Further Stakeholder & Partnership Development

1.1 Stakeholder SUNVEY .. ... e 183
1.2 Foster Targeted LinkagesWithWSIB . ... ... .o e 184
1.3 Partnership Development with Hedth and Safety Associations. .................... 185
1.4 Building Our Partnerships with Workplace Parties Through aNetwork Model of

Knowledge Transfer . . ... e e e 186
1.5 Clinical/Disability Management Knowledge Brokers .............. .. ... ......... 188
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1.6 Expand Understanding of Policy Stakeholders, Deliver Relevant Research
Knowledge and EXChange Processes . . ... ..ot 190

Enhance Visibility of the Institute

2.1 Improve Frequency and Quadlity of Interaction with Priority Stakeholders ............ 191
2.2 Continue to Build Proactive Media Rdations Activities. .......................... 192
2.3 Strategically Target Outside Activitiesto Enhance Visibility ...................... 193
24 Web Site Redevelopment . .. ... i 194
2.5 Corporate Communicationsand Membership ... 195
26 Intranet Phasell. .. ... ... 196

Deliver Knowledge Transfer & Exchange Projects to Target Audiences

3.1 Hedth Care Workers and Deci sion-makers in the Heal th Care Sector: Creating

aHealthy and SafeWorkplace . . . ... o 197
3.2 Manufacturing and Industrial Audiences. Safety Climate Message and

Manufacturing Network . . . ... .. 198
3.3 Educational Influential ProjectinLBPManagement ............... ... ... ...t 199
3.4 Returnto Work —What Worksfor Workplaces .. ..., 200
3.5 Auto Insurance Knowledge Conduit Project . . ... ... 201
3.6 Stakeholder-Initiated JOINt PrOjeCtS .. .. .. oot 202
3.7 Responding to Audiences Needs for ToolsintheWorkplace ...................... 204
3.8 Service Sector Workers: Creating aRSI-freeWorkplace .......................... 205

Increase Knowledge Transfer & Exchange Skills & Tactics

4.1 Create an Advisory Oversight Group for Knowledge Exchange . .................... 206
4.2 Continue to Update the Knowledge Transfer Tool Kit . .......... ...t 207
4.3 Knowledge Transfer and Exchange Program Evaluation Skills . .................... 208

4.4 Link with Other Centres and Networks to Share RT Knowledge and Best Practices .. .. 209

45 Communications SkillsUpdate ........... ... e 210
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Further Stakeholder & Partnership Development

1.1 Stakeholder Survey
Project Status: Completed 2003

Introduction: Thereport of theFive-Y ear Review and some of our key stakeholders identified that
the external knowledge of the Institute, as well as its links to the research needs of specific
stakeholders could be strengthened. A well-designed stakeholder survey would provide baseline
information about our key stakeholders.

Objectives:

> To obtain aclearer understanding from key stakeholders about their needsin terms of issues
they are facing in their hedth and safety environments

> To learn more about how key stakeholdersintroduce researchideasinto their environments.

> To identify key opinion leaders in the sectors most related to IWH research and to identify
stakeholders who are interested in becoming knowledge conduits for exiting research

> Utilizekey research intereststo set prioritiesfor theresearch synthesisunit and K TE activity.

> Provide input into the Research and K TE planning process.

Message: N/A

Achievements/Results:

IBM consultants hired through RFP process to complete survey

Work completed in two phases;

Phase one: nine in-depth one on one interviews, and

Phase two: focus groups and three additional one on oneinterviews.

Workplace trends and priorities identified,

Confirmed IWH continued focus on WM SK, Safety Culture, stress and mental health
Occupational diseases also identified as area requiring more research

Small business trends identified: non unionized, high turnover, limited resourcesfor hedth
and safety, close working relationship between worker and employers.

> Reviewed by Board of Directors June 2003

> Reviewed by Staff at Plenary in September 2003

> Used as input into the planing process for 2004

v vV vV v v v v VY

Team: JaneBrenneman Gibson, Kathy K nowles Chapeskie, Robin K ells, Cameron Mustard, Sandra
Sinclair, IBM Consulting (Neil Stuart, Elizabeth Keller, Marta Y urcan)

Stakeholder Involvement: Participate in key informant session in phase one and participate in
focus groups in phase two.

Audience: Key stakeholders, IWH Executive, Board of Directors, researchers and KTE.
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1.2 Foster Targeted Linkages with WSIB
Project Status: Ongoing 2004, project elements redistributed into 2004 plan.

Introduction: In the Five Yea Review and in discussion with executives of WSIB, it has been
noted that knowledge of IWH and its interactions with its key funder are not well known by the
WSIB. This project will target specific individuals and units at WSIB to enhance knowledge of the
Institute and its work and our ongoing interactions with WSIB.

Objectives:

> Improve knowledge within the units of WSIB about the work of IWH (Prevention, Policy
and Research, small business unit).

> Provide WSIB with regular report card of IWH/WSIB interactions.

> Review the concept of a secondment program (part -time) with staff of WSIB and IWH.

> Provide WSIB with feedback on stakehol der survey.

Message: N/A

Achievements / Results:

Report card provides monitoring device and point of discussion with WSIB directors and managers.
WSIB approached IWH KTE to assist with planning and implementation of their Joint Conference
with IBC on September 18, 2003.

Increased participation of WSIB staff at targeted IWH events, i.e., evaluation workshop.
Secondment initiative did not proceed as budget increase was not approved.

Executive decision was made to keep Stakeholder Survey as an internal document to assist with
planning; shared with WSIB members on Board of Directors.

Team: Jane Brenneman Gibson, Kathy Knowles Chapeskie, Rhoda Reardon, Dee Kramer, Vickie
Cullmann, IWH Executive Committee

Stakeholder Involvement: Directors and staff at WSIB in key units

Audience: WSIB Divisions: Prevention, Policy and Research and Small Busness.
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1.3 Partnership Development with Health and Safety Associations

Project Status: Ongoing 2004 and integrated into the Prevention Partners Network project.

Introduction: Giventhesizeand scope of thebusinessand industrial sector in Ontarioitispossible
for KTE toreach only asmall percentage of thetarget audiencesdirectly. By creating “ conduits’ we
anticipate we can extend the reach of knowledge transfer. The Health and Safety Associationswork
with various sectors of the Ontario economy as part of their mandate and they are well placed to be
“knowledge conduits’. Creating partnerships with HSAs has also enhanced the feedback or
knowledge exchange the Institute receives about key questions from the workplace.

Objectives:

| d
>
>
>

>

Continue to strengthen HSA Liaison Committee for knowledge transfer and exchange.
Develop and implement projects with individual HSAs (see section 3).

Partner withWSIB RA C and OHSCO to hold workshop for HSA consultants (Spring 2003).
Support the work of OHSCO on the Centre of Excellence and determine ongoing need for
separate HSA Liaison Committee.

Include cross section of HSAs in IWH stakeholder survey.

Message: N/A

Achievements / Results:

>

HSA Liaison Committee (HSALC) established as mechanism for sharing research resullts,
building capacity in HSA partners and exchanging information and research inquiries.
HSALC effectivein assisting with planning of two workshops, (1) KTEand WM SK and (2)
Making Evaluations Work for Y ou.

IWH supports the Centre of Excellence project.

HSA partners participate in Stakeholder Survey and knowledge of IWH research is shown
to be high.

Team: Jane Brenneman Gibson, Kathy Knowles Chapeskie, Dee Kramer, Rhoda Reardon, Vickie
Cullmann, Robin Kells, Greer Palloo, WSIB RAC, OHSCO

Stakeholder Involvement: HSA Liaison Committee (IAPA, HCHSA, OSSA, EUSA, Workers
Centre), OHSCO, WSIB and WSIB RAC.

Audience: Health and Safety Associations of Ontario and the sectors they serve.
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1.4 Building Our Partnerships with Workplace Parties Through a Network
Model of Knowledge Transfer

Project Status: Ongoing 2004.
Introduction: Research into knowledge transfer has demonstrated the advantage of having

stakeholdersinvolved in research from itsinitial design stage. In 2002, this principle was endorsed
by the IWH SAC, and the IWH Five Y ear Review.

Objectives:
> Transfer knowledge about primary prevention of injuries and the creation of a hedthy
workplace.

> Identify critica issuesfor the synthesis and research agendas.

> Establish links based on identification of interests and IWH research.

> Improve knowledge utilization by increasing stakeholder buy-in on the research agenda.
> Create a network-model of knowledge transfer.

Message: By engaging target audiences early in the research process, their sense of ownership is
enhanced and the likelihood that they will adopt and apply the research findings is increased.

Achievements / Results: Multipleinteractions with partner stakeholders were undertaken, in order
tobuildtrust and credibility, negotiate mutual expectations, and create an atmosphere of cooperation.
Ensured a continuous and reli able exchange of resources, information, activities and learning.

> Developed an evaluation plan that includes an evaluation matrix, a conceptual model, and
alogic model.
> Developed alexicon of stakeholders; there are four levels of possibleinvolvement with the

WHIR study from partners, to intervenors, involved workplaces, and the wider industrial
network. The network includes 25 organizations.

> Conducted telephone interviews with the partner organizations to determine their level of
involvement.

> Developed aknowledgetransfer and utilization questionnairewith beforeand af ter measures,
to be utilized with three of the stakeholder groups.

> Established an ongoing matrix of stakeholder involvement that is shared by the research
group.

> Initiated the first of many regular Bulletins that will be sent to the wider industrial network
and an evaluation questionnaire to measure receptivity and relevance.

> Developed Conflict of Interest guideinesfor theintervenor stakeholder group inthe project.

> Developed aframework for focus groups that will take place during the assessment phase
of theresearch study.

> Developed aframework for the three feedback workshops that will follow the assessment
phase.

Team: DeeKramer, Jane Brenneman Gibson, Donald Cole, Gail Hepburn.

Stakeholder Involvement: The Workplace Hedlth Intervention Research (WHIR) project has
involved multiple stakeholders. For the development grant from CIHR (2003), there are four
stakeholder groups that were involved on the Advisory Committee: Ministry of Labour (MoL),
Workplace Safety and Insurance Board (WSIB), the Industrid Accident Prevention Association
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(IAPA), and the Canadian Auto Workers (CAW). These four groups met with individuals on the
Scientific Committee on a number of occasions, and as a group twicein 2003 (May 12, July 23).

Audience: Theindugtrial sector, workplace decisions makers.
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1.5 Clinical/Disability Management Knowledge Brokers
Project Status: Ongoing 2004.

Introduction: There are a number of providers who practice outside the more traditional clinical
settings and focus on the work/health interface. They may work within workplaces in
primary/secondary prevention roles and/or return to work, they may work in close association with
workplaces, delivering treatment and/or disability management or may have a significant practice
focus on workers, particularly with MSK disorder. Disciplinesin this group include occupational
healthnurses, occupational therapistsand kinesiologists. Therearemultipleresearch messagesfrom
IWH that would be relevant and useful tothese groupsand, equally, thereisapractice expertiseand
knowl edge that these groups possess that would be useful and relevant to IWH as research and
knowl edgetransfer activitiesareplanned. Thisproject will set up aknowledge transfer & exchange
mechanism that can be used over time, with multiple messages. Specificaly, this project will see
partnerships devel oped with professional bodies who represent or regulate these disciplines. The
goal of the partnership will be to sysematicdly identify within the discipline, those individuals
across the province who are “opinion leaders’. A systematic process for identifying the opinion
leaders will be employed, e.g., the Hiss methodology. Once identified, the opinion leaders will be
convened to seek their cooperationin an ongoing roleas “knowledge broker”tofacilitate atwo-way
exchange of stakeholder information and opinioninto IWH and flowing research knowledgeto their
peers. The opinion leaders may be convened in a unit or multidisciplinary forum.

Objectives:

> Forge partnerships with relevant professonal bodies.

> Systematicdly identify opinion leaders.

> Convene opinion leaders to gain their cooperation as knowledge brokers.

> Plan and deliver knowledge exchange sessions (research messages out; stakehol der wisdom
in).

> Focus on prevention messages.

Message:

Acute LBP Management: When afocused history and physica exam rules out red flags, neither x-
rays nor lab tests are necessary. Intervention should be kept to a minimum and patients should be
reassured about the normal course, educated in self management of pain, and encouraged to stay
active and resume normal activities as soon as possible.

Sub-acute LBP Management: Patients who have not improved by four weeks after onset of pain
continue to need education and reassurance and should be assessed for ‘yellow flags' which may
Impact recovery. Some may require a coordinated approach which involves the collaboration of
multi-disciplinary care-givers, employersand RTW partiesto design an exerciseprogram geared to
job demands and to coordinate a transition to (suitable) work as soon as possible.

RTW: In progress.

Achievements / Results:

> Educational Influentials (El) Networks with both Occupational Health Nurses (OHN) and
Kinesiologists (KIN) have been established with El * practice profile’ databases compl eted.

> Full day KTE sessions were held for both OHN EI opinion leaders and Kin El opinion
leaders.

> Informal discussionswith the Collegeof OT indicate their opennessto aforma proposd to
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collaborate on a project to identify OT opinion leaders.

Team: Rhoda Reardon, Dee Kramer, Vickie Cullmann, Vicki Pennick, DwayneVan Eerd, Peter
Subrata, Researchers as appropriate to messages. Partners: Ontario Occupational Health Nurses
Association, Ontario Occupational Therapists Association, College of Occupational Therapists of
Ontario, Susan Rappolt University of Toronto (U of T - OT Faculty) Ontario Kinesiology
Association

Stakeholder Involvement: Asin audience above.

Audience: Occupational Health Nurses, Occupationd Therapists, Kinesiologists.
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1.6 Expand Understanding of Policy Stakeholders, Deliver Relevant Research
Knowledge and Exchange Processes

Project Status: Ongoing 2004 under a new theme and name.

Introduction: Inorder to better target KTE activitiesdirected to the policy arena, it isimportant to
understand the nature of the policy making environment, the levers, decision making processes etc.
This project will first explore these areas and determine best approaches for interactions with key
policy stakeholders to facilitate knowledge exchange and linkages. Two key areas of research are
expected to develop in 2003-2004: LAD project and youth injury.

Objectives:
> To identify the key policy audiences and key contacts within each organization.
> To understand how each policy audience makes decisions and the factorsthat influence and

motivate decisions and barriers to research uptake.
> To develop and deliver a K TE process appropriate for policy audience.
> To support PWS KTE initiatives with ongoing communications/mediarel ations initiatives.

Message: Y oung workersare a an e evated risk for injury.
First month at job is highest risk for any new employee.

Achievements / Results: Several communications pieces were developed on the policy-reated
research of the Ingtitute. As some research maturesin late 2003 and early 2004, the policymakers
KTE network and activitiesin this area are expected to become a higher priority in 2004.

Team: Kathy Knowles Chapeskie Robin Kells, Jane Brenneman Gibson, Population/Workforce
Studies researchers

Stakeholder Involvement: Asin audience above.

Audience: Policymakersattheprovincial and federal level including Ministry of Labour, Ministry
of Health, Human Resources Development Canada (HRDC), Health Canada.
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Enhance Visibility of the Institute

2.1 Improve Frequency and Quality of Interaction with Priority Stakeholders
Project Status: Ongoing 2004 under new name (Visibility Products #711)

Introduction: The Ingtitute’s Five-Y ear Review Panel suggested that IWH needs to increase its
interactions with the stakeholder community to create profile and awareness of the Institute, its
research, and work-health issues. A number of forawill beimplemented based on the results of the
Stakeholder Survey, in addition to other processes to increase contact and visibility with key
audiences.

Objectives:
> Create specific forums for interaction:
- breakfast meetings or other fora based on synthesis of research;
- employer fora such as white paper on prevention.
> I dentify champions in the stakehol der groupsto spread messages:
- increase linkage with stakeholders through regular contact;
- ddiver short two-pagers based on key stakehol der issues highlighted in the survey;
- finalize mailing database, moving to new software.

Message: An evidence-based approach to research transfer increases audience uptake.
Achievements/ Results: ThePrevention paper devel oped by John Frank et al. wasreviewed by key
stakeholders and aforum held to discuss next steps. Asaresult apartnership with OSSA isin early
development. In addition, the completion of the contact database, including deve opment of asearch
function, was one of the primary accomplishment in this project.

Team: Kathy Knowles Chapeskie, Jane Brenneman Gibson, Robin Kells, Rhoda Reardon, Dee
Kramer, Katherine Russo, Carol Holland, Greer Palloo, Vickie Cullmann, Hanh Ramond, Melissa
Cohen

Stakeholder Involvement: Key informants through stakeholder consultation.

Audience: All stakeholder groups.
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2.2 Continue to Build Proactive Media Relations Activities
Project Status: Ongoing 2004.

Introduction: Increasing the profile and visibility of the Institute with the commercial and trade
mediais an ongoing objective of the communications group. Several initiativeswere begun in 2002
to lay the groundwork for the activity in 2003 including amediafocus group which provided useful
feedback considered in this plan.

Objectives:

Target articles with partner publications.

Increase profile in commercia and trade media.

Continue to devel op facts sheets and quick facts.

Develop specific synthesis pieces of topical interest to the media.
Media events around RSI Day and Workplace Wellness Week.
Maintain and update media relations database.

>
>
>
>
>
>

Message: N/A

Achievements / Results: The Institute wasfeatured in anumber of newsarticlesin 2003 anumber
of whichweretheresult of Storylinesand newsrdeases. We continueto maintain rel ationshipswith
key reporters at several trade and commercia publications and severa of our research staff and
graduate students are featured in amajor article in the Canadian Chiropractic Journal in December.

Team: Kathy Knowles Chapeskie, Katherine Russo, Greer Palloo, Carol Holland, Hanh Ramond,
Melissa Cohen, Evelyne Michads

Stakeholder Involvement: None

Audience: Media, genera public.
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2.3 Strategically Target Outside Activities to Enhance Visibility
Project Status: Ongoing 2004.

Introduction: The Institute continues to engage in opportunities and activities to increase its
visibility provincialy, nationally and internationally. Throughout the year, there are key eventsand
conferences in which the Institute participates, during which targeted information can be made
available to stakeholder groups to raise awareness and profile.

Objectives:

> Continue to develop themed displays to meet targeted audiences, profiling the prevention
theme where appropriate.

> To increase the visibility of the Institute.

> To coordinate and lend support to a calendar of key events.

> To take advantage of opportunities to increase awareness of the Institute’s research and

knowledge transfer activities.
Message: N/A

Achievements / Results: The Institute successfully enhanced its visibility through participation in
severa strategic events which included:

International Awareness Day for Repetitive Strain Injuries, Metro Hall, Toronto, ON.
Evidence to Action Workshop, Toronto, ON.

APA/NIOSH Conference Reception, Toronto, ON.

Industrial Accident Prevention Association Conference and Trade Show, Toronto, ON.
The Institute’s Annual General Meeting, Toronto, ON.

Insurance Bureau of Canada (IBC) & Workplace Safety & Insurance Board (WSIB)
Conference & Exhibits, Toronto, ON.

> Ontario Service Safety Alliance (OSSA) Regiona Workshops (materials sent).

> AWCBC Public Forum, Montreal, QC.

> Making Evaluations Work For Y ou Workshop, Toronto, ON.

v v v v v v

A summary evaluation was done after each of the above events. The results show that with the
exception of one conference - the APA/NIOSH - Institute staff who attended the above conferences
generally rated them as well-selected and appropriate avenues for enhancing corporate visibility.
Thisis evidenced by the fact that there was little or no return of corporate display items taken to
those events. The APA/NIOSH conference was evauated as an environment for networking
opportunities rather than for distribution of Institute corporate materials.

Team: Greer Palloo, Jane Brenneman Gibson, Kathy Knowles Chapeskie, Carol Holland, Dee
Kramer, Rhoda Reardon, Katherine Russo, Vickie Cullmann, Hanh Ramond, Melissa Cohen,
Evelyne Michaels.

Audience: Ingtitute’s external and internal stakeholders; others on the Institute’ s database; other
Individual s'organizations doing similar work to or interested in the work of the Institute.

Stakeholder Involvement: N/A
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2.4 Web Site Redevelopment

Project Status: Phase | redevel opment completed 2003; Phase Il ongoing 2004 under new name
and theme (Web site development #5.4).

Introduction: TheInstitute'sweb siteisan important component of the “tool kit” used to support
and enhance knowledge transfer exchange (KTE) activities. It is also a vehicle that keeps our
external stakeholdersup todateon current IWH activitiesand projects. Theweb site must reflect the
growing and expansive research and KTE agendas and must serveasaresourcefor our stakeholders.

Objectives:

> Redevelop web ste structure to improve navigability.

> Revamp and update content to include: training/development section; working paper
summaries; revised online publications catal ogue, etc.

> Research, write and develop web site promotional materids.

Message: N/A

Team: Katherine Russo, Kathy Knowles Chapeskie, Carol Holland, Greer Palloo, Communications
Committee, Hanh Ramond, Melissa Cohen, Systems/Emmalrvin, externd consultant.

Stakeholder Involvement: Input from HSAs.

Achievements / Results: Thelnstitute’ snew web sitewaslaunched in Q3. The new web site offers
easier access and more information to our target stakeholders. The site has a new, more powerful
search engine that allows usersto find information by audience, topic and author. Theweb site also
contains a new section dedicated to KTE, downloadableversion of some IWH working papers and
bundled information to our target audiences.

Audience: Externa sakeholders.
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2.5 Corporate Communications and Membership
Project Status: Ongoing 2004.

Introduction: The communications activities provide overall support to the Knowledge Transfer
and Exchange and corporate activities of the Institute. These vehicles provide ongoing
communication with stakeholders regarding Institute research, knowledge transfer and exchange
projects, and Institute news. The main vehicles are: the Annual General Meeting, the newsletters
At Work, Infocus, and Linkages; annual report, corporate brochures; web site, information and tool
kits. In addition, the communications group responds to requests for information on a variety of
topics and services its Associate Membership program.

Objectives:

> Production of A4t Work, Infocus and Linkages newsl etters throughout the year.

> Delivery of additional information through alternative vehicles(other than newsl etters) such
as informative e-mail notices to key stakeholders.

> Revision of corporate materials: new corporae brochure, new information kit, review and
revise publications’ cata ogue; review toadl kit.

> Continue targeted communications to membership, increase avareness of one hour of
consulting time.

> Monitoring information needs and respond to external requests.

> Usevehiclesto support KTE and corporate messages, such as prevention, where appropriate.

> Production of annud report and other corporate documents as well as planning and

implementation of Annual General M esting.
Message: N/A

Achievements / Results:

> Themed mailings were sent to Associate Members.

Membership program was terminated. One member — WCB, BC remains to be serviced.
One hour consultation to members will be honoured to December 2004.

One Presentation Skills workshop was successfully planned and implemented.

Data collected from monthly and quarterly information reports show that 1,134 requests.
Reportsfor the fourth quarter and year end will be completed in January 2004; these reports
have been distributed as required.

Requests for products were completed, on average, within three days.

Four AtWork & Infocus, two Linkages newsl etter were devel oped, produced and distributed.
The Publications Catal ogue was reviewed, revised and updated throughout the year.

New Information Folders were designed and produced.

Working and Occasional papers were printed as required throughout each quarter.

The Annual Report, programs for the Annual General Meeting were developed, designed,
produced and distributed.

v v v v

v v v v v v

Team: Greer Palloo, Jane Brenneman Gibson, Kathy Knowles Chapeskie, Carol Holland, Dee
Kramer, Rhoda Reardon, Katherine Russo, Vickie Cullmann, Hanh Ramond.

Stakeholder Involvement: N/A
Audience: All external and internal stakeholders.
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2.6 Intranet Phase II
Project Status: Ongoing 2004 — under new name “Internal Communications #622 and theme.
Introduction: The Institute’s intranet was launched in 2002. This tool is expected to enhance

internal communi cationsaswell ashousefrequently-used documents (activity plan, RAC document,
strategic plan, etc.).

Objectives:

> Continue to monitor and evaluate intranet traffic to ensure staff is using the tool.
> Design, build and launch phases |1 and I11.

> Deveop intranet promotion plan for phases |l and 1.

> Explore ongoing development and systems' needs.

Message: N/A

Achievements / Results; The Intranet continued to be regularly updated and enhanced in 2003. A
staff survey was conducted in Q4 to determine staff usage and content ideas. Work on phase Il was
conducted in Q4, which will continue in 2004.

Team: Greer Palloo, Katherine Russo, Kathy Knowles Chapeskie, Carol Holland, Melissa Cohen,
Communications Committee.

Stakeholder Involvement: All staff, including Communications Committee.

Audience: All internal staff and researchers.
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3.1 Health Care Workers and Decision-makers in the Health Care Sector:
Creating a Healthy and Safe Workplace

Project Status: Ongoing 2004.

Introduction: Research has demonstrated effective knowledge transfer if there is a sustained,
intensive, interactive engagement. This is a multi-faceted project, taking the Institute (and other
international) research on how to create ahealthier and safer workplace for healthcare workersto a
number of organizations that can act as conduits for IWH research messages into the hedth care
field. Examplesof such conduit organizationsincludethe HCHSA and OntarioHospital Association
(CHA).

Objectives:
> Primary prevention of injuries and the creation of a hedthy workplace in the healthcare
sector.

Establish a partnership between organizations with a shared purpose.

Improvethe effectiveness of health care organizationsinimproving the health of employees.
Improve the knowledge utilization of research by implementation organizations.

Develop an integrated systematic model of health of healthcare workersin Ontario.

v v v v

Message: Inorder to reduceinjuriesand create a healthy workplace, it isimportant to focus on both
the physical and psychosocid (workplace organizationd) factors.

Achievements / Results:

> A research study on the Knowledge Transfer and Utilization Questionnare (KTUQ) to
human resource/disability management practitionersin the health care sector did not receive
funding.

> Presentations to the HCHSA consultants, and the OHA Safety Group by the scientists (Dov
Zohar and Mardy Fraser, from the University of Waterloo)and KT Associate ( Dee Kramer).

Team: Dee Kramer, Fataneh Zarinpoush, Jane Brenneman Gibson, Mickey Kerr

Stakeholder Involvement: Ontario Hospital Association, Health Care Health and Safety
Association.

Audience: Healthcare workers and decision-makers in the health care sector.
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3.2 Manufacturing and Industrial Audiences: Safety Climate Message and
Manufacturing Network

Project Status: Ongoing 2004.

Introduction: Safety climate is a combination construct that includes the change in workers
perceptions on how safety is prioritized over productivity, the discrepancy between safety policies
and procedures and actual practice, and objective observations of safety behavior. Research projects
will be conducted in two workplaces. The research will assess the rdiability and validity of a
trandlated version of aSafety Climate sca e, observe saf ety dimate behavior, and conduct workshops
with supervisors on safety climate behavior. KTE will provide facilitation to assist with transfer
research knowledge to supervisors.

Objectives:

> Provide KTE support to the research study on Safety Climate by engaging help from partner
organizations, soliciting interested workplaces, and conducting training workshops with
supervisors.

> Improve the safety climate in workplaces.

Message: The safety dimate of an organization can be improved by ensuring leadership
commitment to improving safety climate, and training and coaching to supervisors on how to
reinforce safe behavior.

Achievements / Results:

Participated in the writing of the grant proposal.

Found an experimental and control worksite and achieved commitment.
Achieved union buy-in to the project.

Solicited support letters from the IAPA, the workplaces and the unions.
Involved OSSA in finding athird worksite as abackup for the research study.
Achieved the support of an IAPA safety specialig to join the research team.

v v v v v v

Team: DeeKramer, Dov Zohar, Gail Hepburn, Sue Ferrier, Donald Cole
Stakeholder Involvement: 1APA, Employers and Employees.

Audience: Workers and supervisors (specifically inthe industrial and manufacturing sectors)
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3.3 Educational Influential Project in LBP Management
Project Status: Merged into project 617 Clinical Network.

Introduction: Research messages about the management of LBP (acute, subacute and chronic
phases) as well as RTW, are relevant to physiotherapists. The use of opinion leaders to enhance
knowl edge uptake is established in the research transfer evidence. The “Hiss methodology” of
identifying educational influentialshas been applied to identify physiotherapy Els. This project will
see this group recruited to participate in a knowledge transfer and exchange initiative.

Objectives:

> Recruit El physiosto participate in a knowledge exchange initiative.

> Evaluate the effectiveness of using Els for knowledge exchange.

> Focus on secondary prevention messages, i.e., management of LBP, acute, subacute and

chronic phases and RTW messages.
Message: Evidence-based management of LBP.

Achievements / Results:

> Physiotherapy EI Opinion Leaders attended aday-long KTE session wherethe IWH clinical
knowledge brokers network was explained and their participation invited.

> AndreaFurlan and Jill Hayden delivered a workshop of systematic review and the physios
participated in an existing review on exercise therapy profile information collected for PT
El Opinion Leader database.

Team: Rhoda Reardon, Area 1 PT El Project Steering Group, Peter Subrata, Claire Bombardier,
Sandra Sinclair, Vickie Cullmann, Andrea Furlan, Jill Hayden

Stakeholder Involvement: Physiotherapists, College of Physiotherapists of Ontario.

Audience: Physotherapists.
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3.4 Return to Work - What Works for Workplaces
Project Status: Ongoing 2004.

Introduction: Interestinworkplace-based RTW hasgrownand WSIB hasamgjor initiativearound
returntowork. IWH isassisting with thiseffort by generating aliteraturereview (see Dr. Franche's
projectoverview, Workplace-based Return-to-work intervention literature review) andin partnering
withWSIB to complete aknowledgetransfer project to workplace audiences. The actual product(s)
or tool(s) which may be used in this endeavour are not yet determined but they will rely on the
evidence generated in the literature review. A KT project team will be built with relevant WSIB
staff, KTE staff from IWH and other “knowledge conduits’ as gppropriate (e.g., HSAs). Other
models of knowledge transfer will be consulted while the project plan is formulated (e.g., the
knowl edgetransfer model created by the WSIB Prevention Branchin partnershipwith IWH, selected
HSAsand WSIB businessteams). The intention of the processwill be to promote to employers and
employees, their roles and responsibilities in ensuring effective RTW for all injured/disabled
workers. The workplace audience will be stratified as appropriate (e.g., by size, by sector) and the
transfer method will be tailored to the audience segments.

Objectives:

> Create ajoint IWH/WSIB project team.

With the project team, stratify workplace audiences.

Using the literature review evidence, create useful tools and processes for KT.
Design an evaluation of the KT project.

Complete the KT and evaluation.

>
>
>
>

Message: RTW - What works in workplaces.

Achievements / Results:

> IWH/WSIB team struck.

> A process for message extraction from the literaure review has been devel oped.

Team: Rhoda Reardon, Sandra Sinclair, Reneé-Louise Franche, John Frank, Donald Cole, Judy
Clarke, Kim Cullan, Vicki Pennick, Literature review team

Stakeholder Involvement: WSIB, Ontario employers and employees.

Audience: WSIB daff, workplace parties.
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3.5 Auto Insurance Knowledge Conduit Project
Project Status: Completed 2003.

Introduction: When Ontario residents acquire work-relevant disability resulting from an
automobile accident, private insurers pay for “reasonable and necessary” rehabilitation and
vocational interventions. Front lineinsurer staff (claims managers/adjusters) makedecisonsdaily,
at the individual claimant level, regarding whether treatment/intervention plans submitted for
payment approval (by regulated health professionals) should proceed, or be subjected to achallenge
regarding reasonabl eness/necessity. Dialogue begun with the Insurance Bureau of Canada (IBC) in
2001 (key informant meetings and focus group with insurance staff) indicate that insurers are eager
to turn to research evidence to assist them in making such decisions and IWH’ s messages around
management of LBP and neck pain are of particular rdevanceto thisdecision-making. IWH must
however, carefully consider the merits of partnering with insurers with regard to preserving our
ongoing credibility with our clinical audiences. This project seeksto determine the appropriaeness
of forging a partnership with the IBC to develop materials and decision aids that would assist
insurers and providers in providing evidence-based care for mator vehicle accident victims with
WMSD.

Objectives:

> Determine the appropriateness of partnering with the IBC.

> If appropriate, create tools for adjusters based on research knowledge.
> Complete asmall pilot to evaluate usefulness of tools.

> Implement tools more broadly as indicated from pilot.

Message: Evidence-based management of whiplash and LBP

Achievements / Results:

> Participated in planning a conference (hosted by IBC & WSIB) on collaboration and
evidence in program deve opment.

> Took responsibility for the participantsforum’ (facilitating break-out sessionsto seek input
from participants on designing, evolving and evaluating standard programs).

> Assisted with conceiving an evaluation plan for conference.
> Delivered conference (2 keynote speakers from IWH - Dr. Bombardier and Dr. C6t€)
> Completed an on-site synthesis of participant break-out groups output and made a

presentation to conference plenary

Team: Rhoda Reardon, Jane Brenneman Gibson, Cameron Mustard, Clarie Bombardier, Pierre
Coté, Judy Clarke, Vickie Cullman, Kathy Chapeskie, Dee Kramer, Robin Kells

Stakeholder Involvement: Automobileinsurers and providers.

Audience: Automobileinsurers, cliniciansproviding careto thosewith WM SD from auto accident.
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3.6 Stakeholder-Initiated Joint Projects (PEPWH, UNITE Ergonomic Project,
WSIB Programs of Care, Centre of Excellence, IAPA Conference Steering
Committees, Teaching Requests)

Project Status: Discontinued - ongoing activities merged with other projectsin 2004.

Introduction: Stakeholders frequently request that members of the Knowledge Transfer and
Exchange group (KTE) participate in endeavors in which they believe the knowledge, skills and
abilities of the KTE staff would be helpful. Decisions to participate with these opportunities are
evaluated from the perspective of how well they fit with ongoing or future work of the KTE group,
with particular attention to the potential for creating or advancing useful partnerships and accessto
audiences and/or knowledge conduits. Five sub-projects will be described: PEPWH (Physician
Education Project on Work & Health), UNITE Ergonomic Project; theWSI B Chronic LBPProgram
of Care; the Centre of Excellence (a WSIB/HSA initiative).

Objectives:

> PEPWH: Improve Ontario’s medical education related to work and health and to better
match the knowledge, skillsand behaviour of physicianswith patient needsand the evolving
workplace. (Primary and secondary prevention).

> UNITE Ergonomic Project: Transfer research messages about WM SD risk in the clothing
industry and low-cost ergonomic solutionsto sd ected workplaces, to effect positive change
in workplace attitude, knowledge, and behaviour. (Primary prevention).

> AssisttheWSIB andtheir invited stakehol dersto devel op an evidence-based program of care
for treating workers with chronic low back pain. (Secondary prevention).

> Contribute knowledge on knowledge transfer to the advisory team in the design stage of the
Centre of Excellence.

> Provide strategic advice and guidanceto I ndustrial Accident Prevention Association (IAPA)
Conference Steering Committee and Health and Safety Way Committee.

> Continue on the Scientific Advisory Committee of Business and economic Roundtable on
Mental Health in the workplace.

> Health Work and Welness Annual Conference: Contribute to program development
continuing to emphasi ze the use of evidence.

> Request for presentations/lectures to students at the University of Toronto (U of T) and

McMager University.
Message: N/A

Achievements / Results:

> Contributed to PEPWH by chairingafunding committee (goal to secureinfrastructurefunds
for PEPWH).
> Delivered a two hour seminar to post-grad students at U of T on the IWH model and

operational experience of Knowledge Transfer & Exchange.

> Assisted in planning and facilitated a one day session for Can Child using the IWH model
of KTE with agroup of clinical stakeholders.

> Delivered a presentation on the IWH KTE model to Safe Kids Canada.

> Assisted in planning the KTE content of the Ontario HIV Aids Treatment Network (OHTN)
Research Day conference.
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> Developed a ‘IWH KTE Workbook’ for planning research message transfer - piloted
workbook in aworkshop presentation at the (OHTN) Research Day.

> Delivered a KTE workshop at the Canadian Cochrane Colloquium.

> Developed a video for managers on disability management/RTW topics.

Team: Rhoda Reardon, Dee Kramer, Kathy Knowles Chapeskie, Carol Holland, Greer Palloo,
Sandra Sinclair, Vicki Pennick, Jane Brenneman Gibson, Cameron Mustard, Joan Ekin, Evelyne
Michaels

Stakeholder Involvement: PEPWH members, WSIB, HSAs(all 12HSAS, includingthel APA and
Workers' Centre), Clinicianstreatinginjured workerswith low back pain, Health and Sefety System
partner.

Audience: Phydcians in training and practice, sdected workplaces in the clothing industry,
clinicianstreating chronic low back pain, Health and Safety Association staff, | APA and conference
attendees.
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3.7 Responding to Audiences Needs for Tools in the Workplace
Project Status: Ongoing 2004.

Introduction: Research into knowledge transfer has demonstrated the advantage of having
sophisticated tools(the Employee Survey on the Working Environment (ESWE), Healthy Workplace
Scorecard, Supervisor Socia Support Skills(SSSS) curriculum, Ergonomics Blueprint, Backguide,
Work-Ready, and Website).

Objectives:

> Primary prevention of injuries and stress of workers.

> Promote use of existing tools for use in the workplace and by clinicians.

> Work with researcher to develop new tools for the workplace, such as an ergonomic

“Blueprint” Handbook, an updated book on Stressfor the |APA, acurriculum on supervisor
socia support skills, the Website, and an Evaluation Guide.

> Provide workshops that will aid workplace parties in implementing tools.
> Evaluate the effectiveness of the knowledge transfer process.
> Update the Backguide.com website to ensure ease of navigation.

Message: Both physical and workplace organizational factors contribute to reducing injuries and
creating a healthier workplace.

Achievements/Results: The Ergonomics Blueprint was the focus of KTE activity in 2003.

> The Blueprint is now available on the Institute’ s website.
> Held 17 meetings over one year.
> Over 150 people have now participated in aworkshop on the Blueprint.

Havemet with most of theHSAsand prevention partners(IAPA, OHCOW,HCHSA, EUSA,
WSIB, CSAO, PPHSA, OFSWA, MASHA, OSSA, CSAO, and the Workers' Centre.

> Discussionswiththe IAPA, OHCOW, and EUSA on how the Blueprint can be incorporated
in to the ergonomists, or consultants' intervention work with workplaces.

> The Blueprint has been determined to be compatible with the HSAs existing consulting
models, and their upper executive are aware of the research.

> The consultants see the Blueprint asaway of encouraging changein their consultingmodel.

> A tool-devel opment guide hasbeen created with the I nstitute and the University of Waterloo.
The HSAs are creating sector specific tools, that incorporate the principles of the Blueprint.

> A journal articlethat focuseson how knowledge transfer and networking theory can enhance
each other, has been submitted, using the Blueprint exercise asitsillustration.

Team: Dee Kramer, Donald Cole, Richard Wells, Kathy Knowles Chapeskie,

Stakeholder Involvement: University of Waterloo, |APA, OHCOW, HCHSA, EUSA, theWSIB’s
Manufacturing Sector, Prevention Division and ergonomists, and management organi zations.

Audience: Theindustrial and health care sectors, small to medium-sized companies
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3.8 Service Sector Workers: Creating a RSI-free Workplace
Project Status: This project was not completed. This project will not be moved into 2004.

Introduction: The Star-SONG WM SD evaluation study among office workers in the newspaper
industry is now in its third phase, and seventh year. It focuses on the evaluation of a workplace
program for prevention and control of work-rel ated muscul oskel etal disordersof the neck and upper
limb (WM SD).The eval uation assesses the impact of ajoint labour-management directed program
on primary, secondary and tertiary prevention of WM SDs.

Objectives:
> Primary prevention of WM SDs of workersin the service sector.
> Establish intervention programs for the prevention and control of WMSDs that are joint

management-labour directed.

> Engage the consultantsin the Ontario Service Safety Alliance (OSSA) with theresearch that
has come out of this research project.

> Produceaposter that hasguidelineson setting up aparticipativeworkplace project to prevent
RSI.

Message: “Thepanisrea”

Achievements/Results: Although Repetitive Stress | njury wasthe subject of the |APA conference
booth, and received asignificant amount of atention and interest, the project did not move forward.
The scientist groups did not feel that the research was ready for further transfer activity.

Team: Dee Kramer, Donald Cole, Dorcas Beaton, Harry Shannon, Sue Ferrier, Vickie Cullmann

Stakeholder Involvement: OSSA, University of Waterloo

Audience: Workplace decision makers in the service sector.
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4.1 Create an Advisory Oversight Group for Knowledge Exchange
Project Status: Ongoing 2004: KTE Advisory Committee will meet again in 2004.

Introduction: As the knowledge transfer function has evolved the need to develop an externa
advisory function to provide direction and assi st with assessing the quality of thework has emerged.
The Five Y ear Review Report suggested that IWH SAC take on this additional function, However
SAC initsdiscussion of this suggestion indicated that it does not see this as an appropriate addition
toitsroleasit requiresindividual swith significant expertisein knowledge transfer to provide good
advice. SAC did not want to alter its membership to add this expertise to their table.

Objectives:

> Form a small advisory committee (3 to 5) of experts in knowledge transfer to provide
guidance and advice for KTE at IWH.

> Meet annually to provide input to the planning process for KTE.

> Revise KTE goals and projects based on this advice.

Message: N/A

Achievements / Results:

> Committee set up and chaired by Dr John Lavis. Committee members are Dr. Jeremy
Grimshaw, Sonya Corkum, Liz Scott and Nancy Hutchison.

> First meeting held May 23, 2004.

> Report completed and utilized in KTE planning and IWH strategic planning.

Team: All of KTE, John Lavis, Cam Mustard

Stakeholder Involvement: Share results with funder and key knowledge transfer conduits.

Audience: Interna
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4.2 Continue to Update the Knowledge Transfer Tool Kit
Project Status: Ongoing 2004.
Introduction: Thisproject wasstartedin2002. In 2003 wewill continueto develop thetool kit and

sharethedraft tool kit with other knowledge brokers, CRTN, the Knowl edge Transfer and Exchange
Advisory Committee (KTEAC).

Objectives:

> Update our documentation on how we undertake knowledge transfer at IWH.

> Continue to track research on knowledge transfer and integrate this into our approach .
> Share the tool kit with other knowledge brokers as appropriate.

Message: N/A

Achievements / Results:

> IWH KTE model accepted by KTE AC.

Network paper completed and integrated into model.

Workbook on KTE drafted and utilized in workshop format.

Coordinated reference source.

Consult with other research based organi zations e.g., CAN, who are developi ng knowledge
transfer capacity.

> Toolkit concept still not fully documented.

>
>
>
>

Team: Jane Brenneman Gibson, Dee Kramer, Rhoda Reardon, Kathy Knowles Chapeskie, Greer
Palloo, Robin Kells, Vickie Cullmann, John Lavis

Audience: KTE staff, KTAC, other knowledge brokers and conduits.
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4.3 Knowledge Transfer and Exchange Program Evaluation Skills

Project Status: Ongoing 2004, becomes Evaluation Framework in 2004.

Introduction: If the KTE group isto continue to advance its knowledge about the effectiveness of
the KTE activities, projects mug include a systematic and rigorous evauation component. In
addition, it has been our experienceto date, that many of our stakeholdersand partnersin knowledge
transfer activities|ook to usto bring eval uation knowledge/skill to joint projects. Thisincludesthe
creation of evaluation frameworks, determining outcomes to track and data collection/analysis
strategies. Although these skillsresidein vary degreesin current KTE staff, it isan areawhere we
have coll ectively agreed that further development isnecessary. Thisproject will identify resources,
learning opportunitiesand creation of an archive of eval uation experience accruing from current and
past KTE projects.

Objectives:

>

>

Identify internal and external resources for program evaluation expertise.

Link with other evaluation entities (e.g., Canadian Evaluation Society) to track learning
opportunities.

Create a useful and accessible archive of evaluation experience accruing from current and
past KTE projects.

Message: N/A

Achievements / Results:

>

>
>
>
>

Increased focus on evaluation of KTE activities.

Development of draft KTE Evaluation framework, principles, audiences, outcomes.
Partnership with Canadian Evaluation Society Ontario Chapter set up for workshop.
Evaluation Workshop planned and implemented. KTE staff participate.

Individual training not pursued as much asinitially planned.

Team: All KTE staff, Anthony Culyer

Stakeholder Involvement: All stakeholders are the potential beneficiaries of this work.

Audience: KTE Staff
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4.4 Link with Other Centres and Networks to Share Knowledge Transfer Best
Practices

Project Status: Ongoing 2004 and listed as KTE Research Partnerships.

Introduction: Thereare severa organizationsthat areleadersin research/knowledge transfer with
whom the Institute would like to foster ongoing linkages in order to share and learn from our
experiences. These institutions include the University of Toronto, McMaster University, IRSST,
CHSRF and CIHR. In addition, a national network (CRTN) designed to link practitioners in the
research/knowledge transfer and exchange field was launched in 2002. The Institute will continue
to play amajor rolein this network in the coming year.

Objectives:

> To establish linkages with other leading centres and networks who are in the business of
knowledge transfer and exchange.

> Toincreasethe knowl edge and skills of KTE staff through sharing of lessonslearnsand best
practices with this group.

> To participate and help guide the early stages of the CRTN.

> To participate in the devel opment of a national workshop on transfer and exchange.

> Explore opportunities to share research transfer Toolkit.

Message: N/A

Achievements / Results:

> Significant contribution made to CRTN through Kathy Knowles Chapeskie' s work on the
membership survey, list serves and Website devel opment and Evidenceto Action forumin
Ottawa.

> Rhoda Reardon shares IWH KTE modd through U of T course on KTE.

> Other KTE staff contribute to ongoing discussion of KTE in forums by CHSRF, AWCBC

> Assist other centres thinking through their KTE strategies e.g., Canadain Arthistis Network
(CAN).

Team: Jane Brenneman Gibson, Kathy Knowles Chapeskie, Robin Kells, Rhoda Reardon, Dee
Kramer

Stakeholder Involvement: N/A

Audience: KTE and other practitionersin research/knowledge transfer.
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4.5 Communications Skills Update
Project Status: Discontinued (job specific training will be folded into other projects in 2004)
Introduction: The KTE department introduced some new communications vehiclesin 2003 which

required staff to upgradetheir skills. In addition, we al so identified aneed to strengthen editorial and
writing skills of staff to ensure high quality products.

Objectives:

> To upgrade the technical skills of communications staff through training to ensure skill set
can meet demands of new projects.

> To improve writing and editorial skills.

Message: N/A

Achievements / Results: Communications team members completed skills updates in most areas
including web-related program skills (Adobe Go Live, Java Script) and writing and editing courses.

Team: Kathy Knowles Chapeskie, Katherine Russo, Greer Palloo, Carol Holland, Hanh Ramond,
Melissa Cohen

Stakeholder Involvement: N/A

Audience: Interna staff.
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Publications, Presentations and Awards

Publications
Journal Articles: Peer Reviewed . ...
Lettersto EAItOr .. ..ot e
Journal Articles Submitted or in Press; Peer Reviewed . . .................
ContributionStO BOOKS . . ..ot e
AT ACES . ..
Institute for Work & Health WorkingPapers .......... ... ... . ot
Institute for Work & Health Occasional Papers. ........................
Other Papers, Reportsand Reviews . . .. ...
TRESES ..ot t
Multi Media . . ..o e

Presentations

External Scientific/Academic Presentations ...........................

Educational, Professional, Policy and Other Presentations & Consultations
Local and Provincial ........... .. .. i
National . ....... ... e
International .. ....... ... ... e

IWH Plenary SEries . ..o e e e e e e e

Grants and Awards

Research Project Funding- Awarded . ........... ... .. ... ...,
Research Personnel Funding ............ ... i,
Other AWards . . ..o e e
Other External FunNding . ...........ci i e
PENdiNg . ... e e

Appointments and Academic Contributions

Research/Professional Collaborations and Networks,

Appointmentsand OffiCes .. ...

Teaching, Educational and Service Activities ............ ...,
Adjunct Scientists . . ... ... ...

Institute Staff . . .. .
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Li L, Bombardier C. Utilization of physiothergoy and occupational therapy by Ontario
Rheumatologists in Managing Rheumatoid Arthritis. A Survey. Physiotherapy Canada 2003;
55(1):23-30.

LissGM, Tarlo SM, Doherty J, Purdham J, Greene J, McCaskell L, Kerr MS. Physician-diagnosed
asthma, respiratory symptoms and associations with workplace tasks among radiographers in
Ontario, Canada. Occupational and Environmental Medicine 2003; 60(4):254-261.

212 Report on 2003 - Institute for Work & Health



2003 Activity Report

Lowe GR, Schellenberg G, Shannon HS. Correlates of employees perceptions of a healthy
workplace environment. American Journal of Health Promotion 2003; 17:390-399.

McLeod CB, LavisJIN, Mustard CA, Stoddart GL. Incomeinequality, householdincome and health
status in Canada: a prospective cohort study. American Journa of Public Health 2003; 93:1287-
1293.

Mustard CA, Cole DC, Shannon HS, Pole J, Sullivan T, Allingham R. Dedining trends in
work-related morbidity and disability 1993-1998: A comparison of survey estimates and
compensation insurance claims. (IWH Working Paper #168) American Journal of Public Health
2003; 93(8):1283-1286.

Mustard CA, Etches J. Gender differences in socioeconomic inequality in mortality. Journal of
Epidemiology and Community Health 2003; 57:974-980.

Mustard CA, Vermeulen M, Lavis N. Is position in the occupationa hierarchy a determinant of
declinein perceived health status? (IWH Working Paper #120) Social Science and Medicine 2003;
57:291-303.

Ostry AS, Kelly S, DemersPA, Mustard CA, Hertzman C. A comparison between the effort-reward
imbalance and demand control models. BMC Public Health 2003; 3:10.

Shannon HS, Lowe GR, Schellenberg G. Correlates of employees perceptions of a healthy
workplace environment. (IWH Working Paper #200) American Journal of Health Promotion 2003;
17:390-399.

Smith CA, Shannon HS How much science is there in injury prevention and control? Injury
Prevention 2003; 9:89-90.

Smith PM, Polanyi MF. Socid norms, social behaviours and health: an empirical examination of a
model of social capital. Australian and New Zealand Journal of Public Health 2003; 27(4): 456-463.

Smith PM, Bredlin FC, Beaton DE. Questioning the stability of sense of coherence: the impact of
socioeconomic status and working conditions in the Canadian population. (IWH Working Paper
#153) Social Psychiatry and Psychiatric Epidemiology 2003; 38(9):475-484.

Van Eerd D, Beaton DE, Cole DC, Lucas J, Hogg-Johnson S, Bombardier C. Existing classification
systemsfor upper-limbwork-rel ated muscul oskel etal disordersinworkers: areview of theliterature.
Journal of Clinical Epidemiology 2003; 56(10):925-936.

Van Eerd D, Beaton DE, Bombardier C, Cole DC, Hogg-Johnson S. Classifying the forest or the
trees? Journal of Clinical Epidemiology 2003; 56:940-942.

Van Tulder MW, Touray T, Furlan AD, Solway S. Muscle rd axantsfor non-specific low back pain:
a sysematic review within the framework of the Cochrane collaboration. Spine 2003; 24(17):
1978-1992.

Van Tulder M, Furlan A, Bombardier C, Bouter LE, The Editorial Board of the Cochrane
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Collaboration Back Review Group. Updated method guidelines for systematic reviews in the
Cochrane collaboration back review group. Spine 2003; 28(12):1290-12909.

Zakaria D, Mustard CA, Robertson J, MacDermid JC, Hartford K, Clarke J, Koval J. Identifying
cumulative trauma disorders of the upper extremity in workers compensation databases. (IWH
Working Paper #156) American Journal of Industrial Medicine 2003; 43:507-518.

Letters to Editor

Coté P, Cassidy JD, Haldeman S. Letters to the Editor. Spina manipulative therapy is an
independent risk factor for vertebrd artery dissection. Neurology 2003; 61:1314.

Etlin D, Mailis-Gagnon A, Gordon AS, Cété P, Saunders D, Peng P, Hunter JP, Furlan A. In: Pain
Res Manag. 2003 Summer; 8(2):107-108. Re: Gale G, Nussbaum D, Rothbart P, Hann B, Leung V,
Kanetz G. A randomized treatment study to compare the efficacy of repeated nerve blocks with
cognitive therapy for control of chronic head and neck pain. Pain Res Manage 2002,7:185-9; and
Merskey H, Thompson EN. Nerve blocks and cognitive failure: A beneficial failure. Pain Research
Management 2002; 7:175-6.

Journal Articles Submitted or in Press: Peer Reviewed

Ammendolia C, Bombardier C, Hogg-Johnson S, Pennick V, Glazier R. Implementing evidence-
based guiddlines for x-ray use in acute low back pain. A chiropractic community intervention.
Journal of Manipulative Physiological Therapeutics (in press).

AmmendoliaC, Bombardier C, Kerr MS and the Canadian Task Force on Preventive Health Care.
The use of back beltsfor the prevention of occupational low back injuries. Journal of Manipulative
Physiological Therapeutics (in press).

Anderson G, Mustard CA, Manuel D, Alter D. Health careand healthinequalities: popul ation health
and evidence-based medicine perspectives. Submitted: Journal of General Internal Medicine.

Beaton DE, Cole DC, Hogg-Johnson S, van Eerd D, Bombardier C, and the clinical expert group.
Reliability and validity of a classification system for upper limb musculoskeletd disorders.
Submitted: Arthritis Care and Research.

Beaton DE, Bombardier C, Cole DC, Hogg-Johnson S, Van Eerd, D and the clinical expert group.
Classification of work-related muscul oskeletal disorders of the upper limb: A pattern-recognition.
Submitted: Scandinavian Journa of Work & Environmental Health.

Beech-Hawley L, Wells R, Cole DC, and Worksite Upper Extremity Group. A multi-method
approach to deadlines, workload and WM SD risk in newspaper workers. Work (in press).

Bredlin FC, Gnam W, Franche R-L, Mustard CA, Lin E. Depression and activity limitations:
examining the causation hypothesis and gender differences in the general population. Submitted:
Journal of Social Psychiatry and Psychiatric Epidemiology.
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Bredlin FC, Smith P. Age-related differences in work injuries: A multivariate, population-based
study. (IWH Working Paper #227) Submitted: American Journal of Industrial Medicine.

BreslinFC, Smith P. Baptismof fire: Therelationship between jobtenure and lost-time claim rates
among adolescent, young adult, and adult workers. (IWH Working paper #216) Accepted:
Occupational and Environmental Medicine.

BreslinFC, Adlaf E. Part-timework and adol escent bingedrinking: amultilevel analysis. Submitted:
Journal of Health and Social Behavior.

Breslin FC, Ibrahim S, Hepburn CG, Cole DC. Sense of coherence and emotional distress: extent
and type of construct overlgp. Submitted: Journa of Applied Social Psychology.

Cassidy JD, Carrall L, CétéP, Hom L, Nygren A. Mild traumatic braininjury after traffic collisions:
a population-based inception cohort study. Journal of Rehabilitation Medicine (in press).

ColeDC, RobsonLS, Lemieux-CharlesL, McGuireW, Sicotte C, ChampagneF, Barnsley J. (2003)
Quality of working lifeindicatorsin Canadian health care organi zations: atool for healthy hedthcare
workplaces? (IWH Working Paper #219) Submitted: Occupational & Environmental Medicine.

Cété P, Hogg-Johnson S, Cassidy JD, Carroll L, Frank JW, Bombardier C. The impact of general
practitioners, chiropractors and specialists on the prognosis of acute whiplash injuries. (IWH
Working Peper #174) Submitted: British Medical Journal.

Cote P, Cassdy JD, Carrall L. Theincidence and course of neck pain in the general populétion; a
cohort study. (IWH Working Paper #225) Submitted: Arthritis and Rheumatism.

CoéteP, Baldwin ML, Johnson WG. Early patternsof carefor occupational back pain. (IWH Working
Paper #205) Submitted: Spine.

Cunningham C, Woodward C, Shannon HS, Mclntosh J, Lendrum B, Rosenbloom R, Brown J.
Readiness for organizational change: A longitudinal study of workplace, psychological, and
behavioural correlates. Journal of Occupational and Organizational Psychology (in press).

Facey M. Contingent work and ill-health: conceptualizing the links. (IWH Working Paper #231)
Submitted: International Journal of Health Services.

FrancheR-L, WilliamsA, Ibrahim S, Grace S, Stewart D, Minore B, Mustard CA. Work conditions,
work-family balance, and risk for depression in healthcare workers. (IWH Working Paper #229)
Submitted: Work & Stress.

Franche R-L, Pole J, Hogg-Johnson S, Vidmar M, Breslin C. The impact of work-related
muscul oskel etal disordersonworkers caregiving activities. (IWH Working Paper #235). Submitted:
American Journal of Public Hedlth.

Frazer MB, Cole DC, Laing AC, WdlsRP, Norman RW, Kerr MS. An evaluation of the effects of
aproactive ergonomic design on physical exposure, pain and discomfort and workers' perceptions.
Submitted: Ergonomics.
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Geldart S, Shannon HS, Gilbert J, Lohfeld L. Have Ontario companies improved their health and
safety approaches over the last decade? A longitudinal study. American Journa of Industrial
Medicine (in press).

GuzmanJ, Yass A, Baril R, Loisdl P. Decreasing occupational injury and disability: theconvergence
of systemstheory, knowledge transfer and action research.(IWH Working Paper#214). Submitted:
Journal of Occupational and Environmental Medicine.

Hudak PL, Hogg-Johnson S, McKeever P, Bombardier C, Wright JG. Testing a new theory of
patient satisfaction with treatment outcome. Medical Care (in press).

Kennedy CA, Haines T, Beaton DE. Predictorsof disability in soft-tissue disorders of the shoulder:
acomparison of prognostic model swhen the dependent outcomeisformatted inthreedifferent ways.
(IWH Working Paper #257) Submitted: Quality of Life Research.

Kluska K, Laschinger HKS, Kerr MS. Staff nurse empowerment and effort-reward imbalance.
Canadian Journal of Nursing Leadership (in press)

Koehoorn M, Cole DC, Hertzman C, Lee H. Patterns of genera health care utilization among
hospital worker compensation clamants with a work-related musculoskeletal disorder. (IWH
Working Paper #221) Submitted: Occupational & Environmental Medicine.

Kosny A, Franche R-L, Pole J, Krause N, C6té P, Mustard CA. Early heathcare provider
communication with patients and their workplace following alost-time claim for an occupational
musculoskeletal injury. (IWH Working Paper #223) Submitted: Canadian Medical Association
Journal.

Kramer DM, Cole DC, Leithwood K. Doing knowledge transfer: engaging management and labour
withresearch on empl oyeehealthand safety. Submitted: Bulletin of Science, Technology & Society.

Kristman V, Manno M, Cété P. Attrition in cohort studies: how much istoo much? (IWH Working
Paper #208) Submitted: American Journal of Public Health.

LaingAC, Frazer MB, ColeDC, Kerr MS, WellsRP, Norman RW, and the Ergonomics|ntervention
Evaluation Research Group. Effectiveness of aparticipatory ergonomics intervention in reducing
worker pain severity through physical exposure pathways. Submitted: Ergonomics.

Lee KK, Cole DC, Beyers J. Sources of workplace stress and cardiovascular disease: a sysgematic
review. Submitted: Canadian Journal of Public Health.

MacEachen E. Thedemiseof repetitivestraininjury in skeptical governing rationalitiesof workplace
managers. Submitted: Sociology of Health and IlIness.

Muhgjarine N, Mustard CA, Goel V, Barer ML. The determinants of health care utilization:
comparing inferences based on self-reported and admini strative measures of use. Submitted: Social
Science & Medicine.
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Mustard CA, Manuel D, Schultz S, Anderson G. Comparing the 2000 and 2003 lipid screening and
treatment recommendations: should low-risk patients betreated.How many deaths could betreated?
(TIWH Working Paper #202) Submitted: Canadian Medicd Association Journd.

O'Brien-PallasL, Shamian J, Thomson D, AlksnisC, KoehoornM, Bruce S. Work-rd ated disability
among nurses: impact of job stress, hospital organizational factors, and individual characteristics.
Submitted: Occupational and Environmental Medicine.

O'Brien-Pallas L, Shamian J, Thomson D, Alksnis C, Koehoorn M, Kerr MS, Bruce S. Effects of
job stress, hospital organizational factors, and individual characteristics on work-related disability
among nurses. Submitted: Canadian Journal of Nursing Leadership.

Polanyi MF, TompaE. Rethinking work-health modd sfor the new globd economy: a qualitative
analysis of emerging dimensions for work. Work (in press).

Polanyi MF, Cole DC, Ferrier S, Facey M, and the Worksite Upper Extremity Research Group.
Paddling upstream: a contextual analysis of a worksite intervention to reduce upper limb
muscul oskeletal disorders. Submitted: Applied Ergonomics.

Pranksy G, Shaw W, Clarke A, Franche R-L. Disability prevention and communication among
workers, physicians, employers, and insurer — current models and opportunities for improvement.
Disability and Rehabilitation (in press).

Shain M, Kramer DM. Health promotion in the workplace: framing the concept; reviewing the
evidence. Submitted: Occupational and Environmental Medicine.

Shamian J, O'Brien-Pallas L, Thomson D, Alksnis C, Kerr MS. Nurse absenteeism, stress and
workplaceinjury: what arethe contributing factorsand what can/shoul d be done about it? Submitted:
Sociology and Social Palicy.

Shannon HS, Cole DC. Making workplaces healthier: generating better evidence on work
intervention research. Social and Preventative Medicine (in press)

Shannon HS, Vidmar M. How low can they go? Potentid for reduction in work injury rates. (IWH
Working Paper #236) Submitted: Injury Prevention.

Smith CA, Shannon HS, Geldart S, Lohfeld L. Organizational practicesand workplace health and
safety: a cross-sectoral study. Submitted: Safety Science.

SmithPM, Mustard CA. Examining the associ ation between physical work demandsand work injury
rates between men and women in Ontario. 1990-2000. (IWH Working Paper #215) Provisional
acceptance and request of re-submission at Occupational and Environmental Medicine.

Smith PM, Mustard CA, Payne JI. A methodology for estimating the labour force insured by the
Ontario Workplace Safety and Insurance Board. (IWH Working Paper #196) Submitted: Chronic
Diseasesin Canada.
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Strong S, Baptiste S, Cole DC, Clarke J, Costa M, Shannon H, Reardon R, Sinclair S. Functional
assessment of injured workers: a profile of assessor practices. Canadian Journal of Occupational
Therapy (in press).

Strong S, Baptige S, Clarke J, Cole DC, Costa M. Use of functional cgpacity evaluations in
workplacesand the compensation system: areport on workers' and report users’ perceptions. Work
(in press).

Theberge N, Granow K, Cole DC, Laing A, and the Ergonomics Intervention Evaluation Research
Group. Negotiating participation: understanding the “how” in a workplace ergonomic change
project. Submitted: Applied Ergonomics.

vanTulder M, Tuut M, Pennick V, Bombardier C, Assendelft WJ. Quality of primary careguidelines
for acute low back pain. Spine (in press).

WEellsR, Van Eerd D, Hagg G. M echanical exposure conceptsusing forceastheagent. Scandinavian
Journal of Work & Environmental Health (in press).

Contributions to Books

Amick BC, Mustard CA.. (2003) Labour markets and health: a social epidemiological perspective.
(IWH Working Paper #218)

Franche R-L , Krause N. (2003) Ciritical factorsin recovery and return-to-work. In: JW. Frank &
T.J. Sullivan (Eds) Reducing Work-Related Disability: A Reader. New York, NY: Taylor & Francis,
pp 33-56.

Guzméan J, Frank J, Stock S, Yassi A, Loisdel P, for the Work-Ready Group. (2003) Stakeholder
views of return to work after occupational injury. In: T.J. Sullivan & JW. Frank (Eds) Preventing
and Managing Disabling Injury at Work. New York, NY: Taylor & Francis, pp 87-100.

Kerr MS, Norman RWK. (2003) Risk factors for musculoskeletal injury at work. In: T.J. Sullivan
& JW. Frank (Eds) Preventing and Managing Disability at Work. New Y ork, NY: Taylor & Francis,
pp 13-32.

Lavis JN, Stoddart GL. (2003) Social coheson and health. In: L. Osbert (Ed) The Economic
Implications of Social Cohesion. Toronto, ON: University of Toronto Press, pp 121-149.

Polanyi MF, Cole DC. (2003) Towards research-informed multi-stakeholder action on complex
workplace health issues: Reflections on two WMSD interventions. In: T.J. Sullivan & JW. Frank
(Eds) Preventing Work-Related Disability: New Views. London, England: Taylor & Francis, pp 125-
142.

TompakE, Scott H, Trevithick S. Precariousemployment and peoplewith disabilities. In: L.F. VVosko
(Ed) Precarious Employment in the Canadian Labour Market, forthcoming.
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Contributions to Books (In Press)

Franche R-L, Krause N, Frank JW. Predictive factors and models of disability. In: I.A. Schultz &
R.J. Gatchel (Eds) At Risk Claims:. Prediction of Occupational Disability Using a Biopsychosocial
Approach. Plenum Publishers.

Polanyi MF, TompaE. Labour market flexibility or employment insecurity? Towards healthy and
productivework inthe new economy. In: D. Raphael (Ed) Social Determinants Acrossthe Lifespan
(in press).

Abstracts

Beaton DE, Wright JG, Katz JN, and the upper extremity collaborative group. Comparsion of item
reduction technigues in the development of the QuickDASH Outcome Measure. Quality of Life
Research 2003.

Beaton DE, Wright JG, Katz JN, Bombardier C. MCID: A comparison across methodological
approaches. Quality of Life Research 2003.

FurlanAD, Pennick VV, van Tulder M, Garritty C, Bombardier C. What isthe optimal evidence-based
management of chronic non-specific low-back pai n? Pain Research Manage 2003; 8(Suppl B): 40B.

FurlanAD, van Tulder M, Pennick V, Garritty C, Bombardier C. What isthe optimal evidence-based
management of chronic non-specific low-back pain? May 2003:Canadian Pain Society Annual
Conference.

Kennedy CA, Beaon DE, Shupak R, Badley E, Lineker S, Ross S. Arthritis & Rheumatism, Vol
48, No. 9 (supplement), Abstract supplement 2003 Annua Scientific Meeting, Abstract #1659, Page
S636, Readinessfor Self-management: Planning an Educational Programfor Patientswith Arthritis.

Li LC, DavisA, Coyte P, Lineker S, Bombardier C. Treatmentsprovided by rheumatology primary
therapists for managing rheumatoid arthritis. Arthritis & Rheumatology 2003; (Suppl)

VanEerd D, Beaton D, Hogg-Johnson S, Cole D, Bombardier C, Haines T. Agreement amongupper
limb musculoskeletd classification systems. Arthritis & Rheumatology 2003; (Suppl)
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Institute for Work & Health Working Papers (not noted elsewhere in this section)

Amick BC, Robertson M, Tullar J, Fossel A, Coley C, Hupert N, JenkinsM, Kaz JN. (2003) Health
risks associated with college student computing. (IWH Working Paper #228)

Beaton DE, Wright J, Katz JN. (2003) Areyou better or hasyour health sate shifted? A study of the
difference. (IWH Working Paper #209)

Beaton DE. (2003) QuickDASH. (IWH Working Paper #233)

Beaton DE, Kennedy CA. (2003) Beyond return to work. Testing an outcome measure of at-work
disability. (IWH Working Paper #237)

Beaton DE, Kennedy C, Subrata P, Dwight M. (2003) A prospective cohort of workers attending a
workplace-based physiotherapy clinic. (IWH Working Paper #250)

Breslin FC, Amick BC. (2003) Work injuries and youth: an application of the labour market and
health framework. (IWH Working Paper #217)

Clarke J, Garritty C, Furlan A, Pennick V, Sinclair S, Ervin E, Bombardier C. (2003) Psycho-
educational management of chronic low back pan. A critical review an synthesis of sysematic
reviews. (IWH Working Paper #207)

Cole DC, Manno M, Hogg-Johnson S, Ferrier S, Ibrahim S, Wells R, Swift M, Moore A, Polanyi
MF, Van Eerd D, Kennedy C, Lee H, Subrata P, Beaton DE, Shannon HS. (2003) Changes in
WM SD risk factors and burden with implementation of an ergonomic policy in an office setting.
(IWH Working Paper #242)

DeRango K, Amick BC, Robertson M, Rooney T, Moore A, Bazzani L. (2003) The productivity
consequences of two ergonomic interventions. (IWH Working Paper #222)

Ferrier S, Facey M, Cole DC (2003) The socia construction of work-related muscul oskeletal
disorders at alarge metropolitan newspaper. (IWH Working Paper #243)

Kennedy CA, Manno M, Hogg-Johnson S, Haines T, Hurley L, McKenzie D. (2003) Prognossin
soft tissue disorders of the shoulder: predicting change in and level of disability after treatment.
(IWH Working Paper #254)

Kerr MS. (2003) Neck and back disorders in Canada: an analysis of variation in prevadence and
hospital-based treatment by region. (IWH Working Paper #234)

Lee H, Hogg-Johnson S, Cole DC, and the Worksite Upper Extremity Research Group. (2003)
Changesin newspaper employee health care utilization over adecade. (IWH Working Paper #253)

Mazumder A, Hogg-Johnson S, Van Eerd D, Wells R, Moore A, Cole DC. (2003) Using hidden
Markov models as a pattern recognition method for EMG data: a model-based indicator of
muscul oskeletal disorders. (IWH Working Paper #248)
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Mazumder A, Hogg-Johnson S, Van Eerd D, Wells R, Moore A, Cole DC. (2003) Uncertainty in
transforming physical exposure measures. measurement error, linking error, and sampling error.
(TWH Working Paper #249)

Moore A, Wells R, Van Eerd D, Hogg-Johnson S, Cole DC, Krgcarski S. (2003) In Situ task
specific EMG activity during office work. (IWH Working Paper #252)

Mustard CA, Boyle M, Duku E, Racine Y. (2003)Evaluation of samplelossin the Ontario Child
Health Study 2001 follow-up. (IWH Working Paper #212)

Ostry AS, Edeer D, Hershler R, Chen L, Hargreaves S, Hertzman C. (2003) A longitudinal study
comparing the effort-reward imbaance and demand control models using workers' compensation
claimsfor al injury and injury due to a muscul oskeletal disorder. (IWH Working Paper #230)

Payne JI, Lavis JN, Mustard CA, Hogg-Johnson SA, Bombardier C, Lee H. (2003) Health-care
utilization for work-related soft-tissueinjuries: Understandingtheroleof providers. (IWH Working
Paper #203)

Polanyi MF, TompakE, Foley J. (2003) L abour market flexibility and insecurity: towards healthy and
productive work in the new economy. (IWH Working Paper #239)

Robson LS, Cole DC, Eain JM. (2003) Healthy workplace performance measurement. (IWH
Working Paper #256)

Smith PM, Short SD, Mustard CA. (2003) The relationship between gender, occupational position,
education and declinesin self-rated health in the Canadian population, 1994-2000. (IWH Working
Paper #178)

Subrata P, Shannon HS, Ferrier S. (2003) The effect of organizational change on upper extremity
pain. (IWH Working Paper #244)

Swift M, Cole DC, Hogg-Johnson S. (2003) Development of an ergonomic assessment workplace
monitoring program.(IWH Working Paper #245)

Theberge N, Granzow K, Cole DC, Laing A. (2003) Negotiating participation: understanding the
'How' in aworkplace ergonomic change project. (IWH Working Paper #220)

Tompa E, Mustard CA, Sinclair S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefitsadequacy and equity of Ontario workerssustai ning apermanent impairment fromworkplace
accidents. (IWH Working Paper #210)

Tompa E, Mustard CA, Sinclair S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefits adequacy and equity: an evauation of the pre-1990 Ontario permanent disability program.
(IWH Working Paper #210A.)

Tompa E, Mustard CA, Sinclair S, Trevithick S, Vidmar M. (2003) Post-accident earnings and
benefits adequacy and equity: an evaluation of thepost-1990 Ontario permanent disability program.
(IWH Working Paper #210B)
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Tompa E, Trevithick S, McLeod C. (2003) A systematic review of the prevention incentives of
insurance and regul atory mechanism for occupational health and safety. (IWH Working Paper #213)

Tompa E, Scott H, Dolinschi R, Trevithick S, Bhattcharyya S. (2003) Labour- market insecurity:
theoretical constructs and Canadian trends. (IWH Working Paper #232)

TompakE, Scott H, Trevithick S, Bhattacharyya S. (2003) Precarious employment and people with
disabilities. (IWH Working Paper #240)

Van Eerd D, Mazumder A, Hogg-Johnson S, Wells R, Moore A, Cole DC. (2003) Relationships
between physical exposure measures in an office environment. (IWH Working Paper #247)

Van Eerd D, Mazumder A, Hogg-Johnson S, Wells R, Moore A, Cole DC. (2003) Quantifying
tasked in an office environment and predicting exposure. (IWH Working Paper #246)

WEeélls R, Moore A, Cole DC, Van Eerd D, Hogg-Johnson S, Mazumder A. (2003) Changes in
physical exposure among office workersassociated with amove and reorgani zation. (IWH Working
Paper #251)

Institute for Work & Health Occasional Papers

Kosny A, Eakin J. (2003) The non-profit workplace: workers, working conditionsand safety in non-
profit organizations. (IWH Occasional Paper #24)

Other Papers, Reports and Reviews

Beaton DE. Completion of the background paper: Listening for directions in injury-post-injury/
rehabilitation for CIHR/CIRNet/SMARTRISK with C. Mustard. Available on website:
http://www.injurypreventionstrategy.ca/research/

Beaton DE, Kennedy C, McKenzieD, Manno M, Hogg-Johnson S, Sinclair S, Swift M, andthe CPO
Working Group (L. Hurley, M. Nayer, N. Bakker). CPO/IWH technical report to be posted on IWH
website. Practice review of physiotherapy management of soft-tissue disorders of the shoulder.
Report prepared for the College of Physiotherapists of Ontario by the Intitute for Work & Health.

Beaton DE, Mustard C. Listeningfor Direction on Injury Prevention and Control. Summary Brief:
Post-acute care and rehabilitation of injury. Prepared for CIHR Initiative. Sept 2003.

Breslin FC. Contributor to the Canadian Injury Surveillance Strategy Initiative co-sponsored by the
Insurance Bureau of Canada, CIHI, Health Canada, Alberta Health and Wellness, August 2003.

Breslin FC. Contributor to report entitled, Unintentional injury prevention & prioritiesfor research,
capacity building and knowledge trandation (BA Morrongiello) prepared as part of the: Listening
for Direction on Injury Initiation, sponsored by CIHR and the Canadian Injury Research Network,
August, 2003.
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ChapeskieK, Bredlin FC. (2003) Securing asafe and health future: theroad toinjury prevention for
Ontario’ syoung workers. IWH Fall Infocus (No. 34); Rehab & Community Care 2003; 12: 32-34.

Eakin J, Clarke J. The early and safe approach to return-to-work: how is it working in smdl
businesses? IWH Spring Infocus (No. 32a); Legal Focus on Risk & Insurance Strategies 2003;
7(3):22-24; Back to Work 2003; 7(3):1-2.

Frank JW, Cullen K, BreslinC, Cole DC, Cété P, FrancheR-L, Mustard C, Reardon R, Shannon H,
Sinclair S. (2003) Preventing injury, illness and disability at work: What works and how do we
know? Discusson paper for Ontario's Occupational Health and Safety Community. Toronto:
Institute for Work & Health. (Undergoing external review)

Furlan AD. (Winter 2003) Conservative treatments for carpal tunnel syndrome. Linkages No. 12.

Furlan AD. (Summer 2003) Linkages. Mass media campaign reduces disability due to low-back
pain. Linkages No. 11, Supplement to: A4t Work |ssue #33.

Kerr MS, Laschinger HK, Shamian J, O’'Brien Pallas LL, Thomson D, Koehoorn MW, LeClair S,
McPerson D, Aiken L, Sochalski J. (2003) Monitoring the health of nurses in Canada. Report
submitted to the Canadian Health Services Research Foundation.

Michaels E. Consortial Member Profile: Institute for Work & Hedth. Canadian Chiropractic
Association Journal 2003; 47(4).

Mustard CA, Robson L. (2003) Measurement of leading indicators: workplace health and safety
practices: revised questionnaire content. Preliminary Specifications, OHSCO Initiative. Toronto:
Institute for Work & Health.

Pennick V. The World Wide Web - information mother lode or Pandora's box? Journal of the
Ontario Occupational Health Nurses Association 2003; 22(2): 26-27.

Pennick V. The evidence-practice gap. Journal of the Ontario Occupationa Health Nurses
Association 2003; 22(1):24-25.

Robson LS. (2003) Evaluability assessment: Ontario's surface mining program. Toronto: Institute
for Work & Health.

Shannon HS, Muir A, Haines T, Verma T. (2003) Mortality and cancer incidences in Ontario
glass-fibre workers. Report to WSIB.
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Theses

Raj, Anusha. Prognostic modeling of upper-extremity soft tissue disorders. M Sc (Epidemiology);
University of Toronto: November 2003.

Van Eerd, Dwayne. A comparison of classification systems for upper limb muscul oskeletal
disorders. MSc (Health Research Methodology); McMaster University: September 2003.

Multi Media

Bombardier C. “Osteoarthritis’. Discovery Health, Toronto 1: Health on the Line with Avery
Haines. 8 Oct 2003.

Bredlin C. “On-the-job injuries happen most in youth”. Quoted in Metro Today, 8 Oct 2003.
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Presentations
External Scientific/Academic Presentations

Ammendolia C. Implementing evidence-based guidelines for x-ray use in acute low back pan: a
pilot project in achiropractic community. Challenges and Opportunities. Invited presentation. State
of the Art Conference. Evidence-based care for muscul oskeletal disorders. Oct 2003; Toronto, ON:
American College of Occupational and Environmental Medicine.

AmmendoliaC, Hogg-Johnson S, Glazier R, Bombardier C. Poster: Views on x-ray usefor patients
with acute low back pain among chiropractors in an Ontario community. May 2003; Linkoping,
Sweden: Forum VI Low Back Painin Primary Care.

Baldwin ML, C6té P, Johnson WJ. Paterns of care for occupational back pain. May 2003;
Linkoping, Sweden: Forum VI for Primary care Research on Low Back Pain.

Baldwin ML, Cété P, Johnson WJ. Patterns of care for occupational back pain. Nov 2003; San
Francisco, California. 131st Annual Meeting of the American Public Health Association.

Baldwin ML, C6té P, Johnson WJ. Paterns of care for occupational back pain. June 2003;
Nashville, Tennessee: Academy for Health Services Research and Health Policy, 20" Annual
Research meeting.

Beaton DE. The DASH Outcome Measure anditsuseinworkplace situation. Sept 2003; Toronto,
ON: OECOM annua mesting.

Beaton DE. Areyou better? The meaning of recovery in persons with upper limb muscul oskel etal
disorders. May 2003; Toronto, ON: WSIB Grand Rounds.

Beaton DE, Wright JG, Katz JN, Bombardier C, UECG. MCID - differences according to
methodol ogical approach. Nov 2003; Prague, CZ: International Society for Quality of Life Research.

Beaton DE, Katz JN, Wright JG. Devel opment of the QuickDA SH using three different approaches.
Nov 2003; Prague, CZ: International Society for Quality of Life Research.

Beaton DE. Outcome measurement. Feb 2003; Tampa, Florida American Physical Therapy
Association — Combined Section Meeting.

Beaton DE. Assessment of UE function using the DA SH outcomemeasure. Sept 2003; Toronto, ON:
OEMAC mesting.

Bombardier C. Keynote Speaker: "Back pain - dont take it lying down". Apr 2003; University of
Manitoba, Dept. of Medicine, Medical Grand Rounds, Winnipeg, MB: Ogryzlo Memorial Lecture.

Bombardier C, Bouter L, Pennick V. Cochrane back review group. May 2003; Linkdping, Sweden:
6" International Forum for Primary Care Research on Low-Back Pain.

Bombardier C. Sociopoliticd challenges. June 2003; Montreal, QC: CIHR Training Program.

Report on 2003 - Institute for Work & Health 225



2003 Activity Report

Bombardier C. What has low back pain research given usso far? What did the Forum add to future
research questions? What are the most important research topicsfor thenext 1-10 years? May 2003;
Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Bombardier C. The future of evidence-based care in rehabilitation. Sept 2003; Toronto, ON:
Insurance Bureau of Canada (IBC) and the Workers Safety and Insurance Board Rehabilitation
Conference.

Bombardier C. Rheumatoid arthritis outcomes. Oct 2003; Orlando, Florida: American College of
Rheumatology 67" Annual Scientific Meeting "Meet the Professor”.

Bouter L, Pennick VV, Bombardier C. Cochraneback review group. Oct 2003; Barcelona, Spain: 11"
Cochrane Colloquium.

Breslin FC, Lipske T. Poster: A preliminary analysis of work-relaed injuries among youth treated
in emergency departments. May 2003;Vancouver, BC: 3¢ World Congress of Child and Y outh
Health.

Breslin FC, Smith P. Baptism of fire: Therelationship between job tenure and lost-time claim rates
among adolescent, young adult, and adult workers. Oct 2003; Montred, QC: 2™ National
Symposium of the Canadian Association of Research on Work and Health.

Bredlin, FC, Smith P. Age-related differences in work injury: multivariate analyses of a
population-based survey. Nov 2003; San Francisco, CA: 131¥ Annua Meeting of the American
Public Health Association.

Brown J, Shannon HS, Mustard CA, McDonough P. The use of health care and socia services by
families of injured workers. Nov 2003; Pittsburgh, Pennsylvania: NOIRS.

Carroll L, Cassidy JD, CoteP. Depression asarisk factor for onset of troublesome spinal pain. May
2003; Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Cassidy JD, Carroll L, C6té P, Holm L, Nygren A. Mild traumatic brain injury after traffic
collisions: a popul ation-based inception cohort study. May 2003; Stockholm, Sweden: 5" World
Congress on Brain Injury.

Cassidy JD, Carroll L, C6té P, Kristman V. The course of low back pain in the general population.
May 2003; Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Cassidy JD, Carroll L, Cété P, Kristman V. The course of low back pain in the general population.
June 2003; Halifax, NS: Canadian Society for Epidemiology and Biostatistics Biennial M eeting.

Clarke J, van Tulder, M, Blomberg, S, Branfort G, van der Heijden G, deVet R. Poster: Systematic
Cochrane review of traction for low back pain with or without radiating symptoms. May 2003;
Linkoping, Sweden: Linkdping Forum V1 for Primary Care Research on Low-Back Pain.

Cole DC, Ibrahim S, Lewchuk W, Kerr MS, Wigmore D, Haines AT, Robertson D, Zsoldos J.
Working blood pressure: point versus ambulatory comparisons. Mar 2003; Toronto, ON:
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APA/NIOSH Conference on Work Stress and Health.

Cole DC, Wells R. Stop RSI: A six year intervention and evduation study in the newspaper
industry. Sept 2003; Holland, Michigan: 6™ Annual Marconi Research Conference at Marigold:
Epidemiologic Intervention Studies Among Computer Users.

ColeDC, Manno M, Ferrier S. Changesin WM SD risk factors and burden with implementation of
an ergonomic policy. Oct 2003; Montreal, QC: 2™ Nationa Symposium of the Canadian
Association of Research in Work & Health Symposium.

Cole DC, Granow K, Theberge N, Frazer M, Laing A, WellsR, Norman R. Participatory processes
in organizational interventions for injury reduction. Mar 2003; Toronto, ON: APA/NIOSH
Conference on Work Stress and Health.

Cole DC, Polanyi MFP, and the Worksite Upper Extremity Research Group. Collaborative
workplace research on repetitive strain injury (RSI). Mar 2003; Toronto, ON: APA/NIOSH
Conference on Work Stress and Health.

Cole DC. Individua factors and musculoskeletal disorders. May 2003; Columbus, Ohio: The
"State-of-the-Art Research (STAR) Symposium: Perspectiveson muscul oskel etal disorder causation
and control."

Coté P. Clinical iatrogenesis and chronic whiplash: illusion or reality? Jan 2003; Toronto, ON:
WSIB Research Advisory Council Grand Rounds.

CotéP. Theepidemiology and prognosisof non-specific neck pain, whiplash and occupational neck
injuries. May 2003; Orlando, Forida: World Federation of Chiropractic 7" Biennial Congress.

Cote P. Methodol ogical quaity assessment of randomized clinical trials. May 2003; Link&ping,
Sweden: Methods and results of systematic reviews of conservative treatments for low back pain -
Cochrane Back Group.

Coté P, Cassidy JD, Carroll L, Kristman V. The incidence and course of neck pan in the
Saskatchewan population. June 2003; Halifax, NS: Canadian Society for Epidemiology and
Biostatistics Biennial Meeting.

Day D, Furlan A, Irvin E, Bombardier C. Comparing databases and search strategiesfor systematic
reviews of musculoskeletal disorders. Oct 2003; Barcelona, Spain: 11" Cochrane Colloguium.

Day D, Furlan A, Irvin E, Bombardier C. Poster: Comparing databases and search strategies for
systematic reviews of musculoskeleta disorders. Nov 2003; Hamilton, ON: 3 Canadian Cochrane

Symposium.

Dufton JA, Koehoorn M, Cole DC, Hertzman C, Ibrahim S, Ostry A. Poster: Investigating trends
inmental disorders among a cohort of health careworkersin British Columbia. Oct 2003; Montred,
QC: Canadian Association of Researchersin Work and Health, 2™ National Symposium.
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Eakin J, Clarke J, MacEachen E. Return to work insmall workplaces: a sociological account. Mar
2003; Toronto, ON: APA/NIOSH Conference on Work Stress and Health.

Franche R-L, Krause N, Hepburn G, Kosny I, Mustard C, Pole J. Workplace correlates of work
accommodation offers in a sample of Canadian lost-time claimants with an occupational
muscul oskel etal disorder. June2003; Rome, Italy: Workcongress 6 Conference (postponed to 2004).

FrancheR-L , Minore B, Roussy F, Grace S, Stewart D, WilliamsA, Fancott C, Kunkd G. Multiple
rolestrain, health, and health risk behaviorsin Ontario healthcareworkers. Mar 2003; Toronto, ON:
APA-NIOSH Conference on Work, Stress, and Health.

FrancheR-L, Breslin C, Hepburn G, ClarkeJ, Kosny I, Mustard CA, Beaton DE, Sinclar S, Krause
N. Readiness for return-to-work: Initial development and validation of a self-report scale assessing
individual readiness to return to work in Canadian lost-time claimants following an occupational
muscul oskeletal injury. June 2003; Rome, Italy: Workcongress 6 Conference (postponed to 2004).

Furlan A, van Tulder M, Bouter L, Bombardier C. Poster: Compliance of reviews and protocols of
the Back Review Group with method guidelines. Oct 2003; Barcelona, Spain: X1 Cochrane
Colloguium: Evidence, Health Care and Culture.

Furlan AD, Bombardier C. Poster: Controlled vocabulary associaed with non-randomized studies
of interventionsfor low-back pain. Oct 2003; Barcel ona, Spain: X1 Cochrane Colloquium: Evidence,
Health Care and Culture.

Furlan AD, van Tulder MW, Bombardier C, Bouter L. Poster: Updated method guidelines for
systematic reviews within the Cochrane Back Review Group. Nov 2003; Hamilton, ON: 3¢
Canadian Cochrane Symposium.

Guzman J, Cooper JE, Khokhar J, Yassi A. Community-based pilot trial of acommunication tool
to facilitate work-accommodation after work injuries. Oct 2003; Chicago, lllinois: 65" Annual
Assembly of the American Academy of Physical Medicine and Rehabilitation.

HaydenJA. Meta-Analysis. Workshop: Methods and results of systematic reviews of conservative
treatmentsfor low back pain. May 2003; Linkdping, Sweden: Cochrane Back Group. Forum VI for
Primary Care Research on Low Back Pain.

Hayden JA. Experiences in systematic review. Oct 2003; Amsterdam, the Netherlands: EMGO
Research Ingtitute.

Hayden JA, van Tulder MW. Analytical strategies in systematic review: Exercise therapy for
treatment of low back pain. Oct 2003; Barcelona, Spain. X1 Cochrane Collaboration Colloquium;
and Nov 2003; Hamilton, ON. 3" Canadian Cochrane Collaboration Symposium.

Hayden JA, van Tulder MW, C6téP, Bombardier C. Descriptive analysisof quality criteriausedin
systematic reviews of prognostic studies. Oct 2003; Barcelona, Spain. X1 Cochrane Collaboration
Colloquium; and Nov 2003; Hamilton, ON. 3" Canadian Cochrane Collaboration Symposium.
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Hepburn G. Symposium Chair: Return to Work. Mar 2003; APA/NIOSH; Toronto, ON: 5"
Interdisciplinary Conference on Occupational Stress and Headth.

Hepburn CG. Beyond the talk: influencing executives |eadership behaviours to achieve healthier
workplaces. Mar 2003; APA/NIOSH; Toronto, ON: 5" Interdisciplinary Conference on
Occupational Stress and Health.

Hepburn CG, Corneil W. Outcomes of workplace aggression for executivesin the Canadian Federal
Public Service: A replication and extension. Mar 2003; APA/NIOSH; Toronto, ON: 5"
Interdisciplinary Conference on Occupational Stress and Hedth.

Holder JC, Zohar D, Hepburn CG. Looking back, but moving forward - A town hall meeting. Mar
2003; Toronto, ON: American Psychological Association and National Institute of Occupational
Safety and Hedth conference: 5™ Interdisciplinary Conference on Occupational Stress and Health.

Ibrahim SA, McLeod CB, ColeDC, Shannon HS. Psychological and physical job characteristicsand
subsequent health care use: a prospective cohort study of Canadian workers. Nov 2003; Montred,
QC: IHSPR Conference.

Ibrahim S, Hepburn CG, Cole DC, Kerr MS. Work stressors and mental health: a longitudinal
analysis of the National Population Health Survey (NPHS). June 2003; Halifax, NS: Canadian
Soci ety of Epidemiology and Biostatistics Biennial M eeting.

Irvin E. Simple searching - how many lines are really needed? and, Poster: Are search strategies
reported accurately in reviews? Oct 2003; Barcelona, Spain: Cochrane Colloquium XI: Evidence,
Health Care and Culture.

Irvin E. Poster: Are search strategies reported accurately in reviews? Nov 2003; Hamilton, ON. 3"
Canadian Cochrane Collaboration Symposium.

Kennedy CA, Beaton DE, Shupak R, Badley E, Lineker S, Ross S. Poster: Readiness for
self-management, planning an educational program for patients with arthritis. Oct 2003; Orlando,
Floridas American College of Rheumatology Annual Scientific meeting.

Kerr MS, Mustard CA , Franche R-L, Laschinger HK, Shamian J, Schwartz JE, Dusky S, Frank JW.
Exploring Stressand cortisol differencesbetween full-timeand part-timenurses. Mar 2003; Toronto,
ON: APA-NIOSH: 5" Interdisciplinary Conference on Occupational Stress and Hedth,

Kerr MS, Cole DC, Ibrahim S, Lewchuk W, Robertson D, Wigmore D, Haines T, Sale J, Zsoldos
J. Industry-specific versus generic measures of the psychosocial work environment: data from a
study of job strain and health in the automobileindustry. Mar 2003; Toronto, ON: APA-NIOSH: 5"
Interdisciplinary Conference on Occupational Stress and Hedth.

Koehoorn M, Bredlin FC. Poster: Self-reported work patterns and work-related inj uries among high
school students in British Columbia. Oct 2003; Montreal, QC: Canadian Association of Workers
Compensation Boards of Canada - 2 Public Forum.
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Kramer DM, Cole DC, Green L, Yass A, Loisal P. Finding ways to bridge the gap between
decision-makers and researchers. Mar 2003; Toronto, ON: APA-NIOSH Conference on Work,
Stress, and Health.

Kristman V, Manno M, Cété P. Attrition in cohort studies: how much is too much? June 2003;
Atlanta, Georgia: Society for Epidemiologic Research 36" Annual Megting.

Kristman V, Manno M, C6té P. Attrition in cohort studies: how much is too much? June 2003;
Halifax, NS: Canadian Society for Epidemiology and Biostatistics Biennial M eeting.

LeeH, Hogg-Johnson S, Cole DC. Thetrends of M SK-related drug utilization using administrative
data: one way of the evaluation of workplace research/interventions (1992 to 2001). June 2003;
Halifax, NS: Canadian Society for Epidemiology and Biostatistics Biennial Meeting.

LeeH, Hogg-Johnson S, Cole DC and the Worksite Upper Extremity Research Group. Poster: Ten
year trends in musculoskeletal (MSK)-related drug utilization before and during a collaborative
workplace research project. June 2003; Halifax, NS. Canadian Society of Epidemiology and
Biostatisitcs Biennial Meeting.

Lowe GR, Schellenberg G, Shannon HS. Correlates of employees perceptions of a healthy
workplace environment. Nov 2003; San Francisco, California: 131 Annual Meeting of the
American Public Health Association.

Moore A, Wells R, Van Eerd D, Banina M, Cole DC, Hogg-Johnson S. Poster: Separation and
summation of EMG recordings by task using video records. July 2003; International Society of
BioMechanics.

Pennick V, ChapeskieK, Russo K, Reardon R. Garritty C. Furlan A, Bombardier C. Trandating and
transferring the evidence: acase study. Oct 2003; Barcel ona, Spain: 11" Cochrane Colloquium, and
Nov 2003; Hamilton, ON: 3 Canadian Cochrane Colloquium.

Polanyi MF, Tompa E. Poster: Rethinking models of work and health: listening to workers. Mar
2003; Toronto, ON: APA-NIOSH: 5" Interdisciplinary Conference on Occupational Stress and
Health.

PoleJD, Mustard CA, Cole DC. Poster: Thelongitudinal association of asthma, back problemsand
depression: |sthere acommon underlying mechanism? June 2003; Halifax, NS. Canadian Society
of Epidemiology and Biostatisitcs Biennial M esting.

Raj A. Poster: Prognostic modeling of health-related quality of life for injured workers with upper
extremity soft tissueinjuriesin the early claimant cohort. June 2003; Halifax, NS: Canadian Society
of Epidemiology and Biostatisitcs Biennia M eeting.

Reid MJ, Frazer M, Cole DC, Wells R. A case study on the impact of reducing belt speed on the
warehouse of a company in the transportation sector. Oct 2003; Windsor, ON: Association of
Canadian Ergonomists.
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Shannon HS, Vidmar M. How low can they go? Potential for reducing injury rates. Oct 2003;
Pittsburgh, Pennsylvania: NOIRS.

Sullivan TJ, Loisdl P, Franche R-L, Durand MJ, Cété P. Training future researchers in work
disability prevention: the work disability prevention CIHR strategic training program. May 2003;
Linkoping, Sweden: Forum VI for Primary Care Research on Low Back Pain.

Van Eerd D, Beaton DE, Hogg-Johnson S, Cole DC, Bombardier C, Haines T. Agreement among
upper limb musculoskeletal dassification systems. Oct 2003; Orlando, Florida: ACR/ARHP Annual
Scientific Meeting.

WEells RP, Cole DC, Norman RW, Frazer MB, Theberge N, Kerr MS. Ergonomic intervention
research in North America. Feb 2003; Iguarru, Brazil: The 27" International Congress on
Occupational Health.

Educational, Professional, Policy and Other Presentations & Consultations

Local and Provincial

Ammendolia C. Occupational muscul oskeletal disorders epidemiology, evidence-based treatment
and prevention. Mar 2003; Toronto, ON: Presentation to first year chiropractic student.

Ammendolia C. Ontario guidelines collaborative. Sept 2003; Guelph, ON: Guidelines Advisory
Committee, Ontario Medical Association/Ministry of Hedth and Long Term Care.

Beaton DE. Are you better? A qualitative study of the meaning of recovery. May 2003; Toronto,
ON: WSIB Grand Rounds.

Bombardier C. Approach to back pain. June 2003; Toronto, ON: University of Toronto/ Mt. Sinai
Rheumatic Disease Unit.

Bombardier C. What's the clinical problem in acute low back pain in Ontario? What does the
evidence show? What are the Barriers? Sept 2003; Guel ph, ON: Ontario Guidelines Collaborative
Retreat.

Bombardier C. Low back pain: what works, what doesn't and what is the evidence? Sept 2003;

Toronto, ON: University of Toronto, Intracity Conference Rheumatology Rounds.

Bombardier C. Evidence-based medicine, systematic review and the Cochrane Collaboration. Oct
2003; Toronto, ON: IWH Systematic Review Workshop.

Bombardier C. Dissemination, implementation and clinical practice guidelines. Nov 2003; Toronto,
ON: IWH Systematic Review Workshop.

Bombardier C. Industry relationships. Nov 2003; Toronto, ON: University of Toronto, Core
Curriculum, Rheumatology Rounds.
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Brenneman Gibson J. Knowledge transfer and exchange. July 2003; Toronto, ON: Ministry of
Labour, Summer Experience Program.

Breslin FC. Youth work injury: making evaluations work for you. Nov 2003; Toronto, ON:
Workshop co-sponsored by IWH.

Cole DC. Evauating your interventions. Mar 2003; Toronto, ON: Health and Safety Association
workshop on Research Transfer and Knowledge Exchange.

Cole DC, Hepburn G, Tompa E, Theberge N, Wells R, Barling J, Vezina N. Workplace health
intervention research (WHIR) program devdopment. Oct 2003; Markham, ON: Kinesiologist
Knowledge -Brokers Workshop.

Coté P. The effect of early clinical care on the recovery of whiplash injuries. Sept 2003; Toronto,
ON: Insurance Bureau of Canada (IBC) and the Workers Safety Insurance Board Rehabilitation
Conference.

Coté P. System influences on the recovery of whiplash injuries. Achieving excellence through
collaboration: best rehabilitation outcomes. Oct 2003; Toronto, ON: Insurance Bureau of Canada
and the Workers' Safety and Insurance Board Rehabilitation Conference.

Coté P, Cassidy JD. Back pain in the population: a challenge for clinicians, scientists and policy
makers. Nov 2003; Toronto, ON: University of Toronto Rheumatic Disease Unit, Intra-city
Conference.

Cullen KL. Assessing function for returnto work. May 2003; Hamilton, ON: McMaster University
MSc PT students.

EtchesJ. The social distribution of health. Apr 2003; Toronto, ON: LupinaSeminar Series, Munk
Centre for International Studies, University of Toronto.

Franche R-L. Readiness for self-management of arthritis. Jan 2003; Toronto, ON: Professional
Education Day for the Arthritis Center at St. Michael's Hospital .

Franche R-L. Return-to-work: evidenced-based strategiesand future chalenges. May 2003; Toronto,
ON: Workplace Safety and Insurance Board.

FrancheR-L. Return-to-work: evidenced-based strategies and future chal lenges. Oct 2003; Toronto,
ON: Ontario Kinesiology Annual Meeting.

Furlan A. Facilitator for small group sessions. Mar 2003; Toronto, ON: The Pain Week. University
of Toronto Centre for Study of Pain.

Furlan A. Using systematic reviews. Sept 2003; Toronto, ON: IWH Systematic Review Workshop
for physiotherapy educational influential.

Furlan A. Methodologicd quality assessment of randomized controlled trials. Oct 2003; Toronto,
ON: IWH Systematic Review Workshop.
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Furlan A. Critical appraisal of the traditional taxonomy of study design. Nov 2003; Toronto, ON:
Clinical epidemiology rounds, Toronto General Hospital.

Furlan A. Softwarefor conducting meta-analysis. Using systematic reviews: finding them, critically
appraising, standard reporting and interpreting conflicting conclusions. Nov 2003; Toronto, ON:
IWH Systematic Review Workshop.

Furlan A. Criticd appraisal of the traditional taxonomy of study design. Dec 2003; Toronto, ON:
2" Retreat of the University of Toronto Centre for the Study of Pain.

Gibson J. Determinants of health of populaions: choosing effective action to address determinants
of heath. Mar 2003; Hamilton, ON: McMaster University.

Guzman J. Evidence-based rehabilitation for people with neck pain. Nov 2003; Toronto, ON:
University of Toronto Division of Physatry Grand Rounds.

Hogg-Johnson S. Survival analysis. Apr 2003; Toronto, ON: Lectureto Epidemiology Methods 2,
University of Toronto.

Kells R. Impact of occupational injury on families and prevention strategies. Apr 2003; Toronto,
ON: University of Toronto, Faculty of Medicine, Determinants of Community Hedth -Year 1.

KelsR. Monitoring and benchmarking: |eading indicaorsinworkplace heal th and safety. July 2003;
Toronto, ON: Ministry of Labour, Summer Experience Program.

Kerr MS.  Monitoring the health of nurses in Canada. Feb 2003; Hamilton, ON: McMaster
University, Dept of Clinical Epidemiology and Biostatistics, Occupationa Health and Toxicology
Rounds.

Kramer DM. Knowledge transfer and exchange. Jan 2003; Toronto, ON: Organizational Planning
and Improvement Division, Industrial Accident and Prevention Association.

Kramer DM. Evaluating your safety interventions. Mar 2003; Toronto, ON: Ontario Hospital
Association safety group.

Kramer DM. Safety climate: making adifferenceintheworkplace. Mar 2003; Toronto, ON: School
of Public and Occupational Health, Ryerson Universty.

Kramer DM. Becoming a champion of new research. Apr 2003; Toronto, ON: |APA Health and
Safety Conference.

Kristman V, Cété P. The epidemiology of neck pain. Apr 2003; Toronto, ON: Canadian Society of
Chiropractic Evaluators and Canadian Memorial Chiropractic College Conference: Whiplash and
Neck Pain: Research, Guidelines, and Legidlation.

Lavis IN. Knowledge transfer and exchange: The challenge for research organizations. May 2003;
Toronto, ON: Centre for Health Economics and Policy Analysis (CHEPA) Advisory Council.
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Mustard CA. Measurement of socio-economic status in population health research. Jan 2003;
Toronto, ON: Measurement in health care: how, what why? Institute for Clinical Evaluative
Sciences Annual Conference.

Mustard CA. Growing health care costs: what might be some remedies? May 2003; Waterloo, ON:
Health and Safety Solutions Conference.

Mustard CA. From child and youth devel opment to human development. May 2003; Sparrow L ake,
ON: 14" Annual meeting, Sparrow Lake Alliance.

Pennick V. Evidence-based practice. Mar 2003; Mississauga, ON: Ontario hospital nurses
knowledge brokers workshop.

Reardon R. Assessing function ininjured workers. May 2003; Toronto, ON: RTW/LMR Advisory
Committee, WSIB.

Reardon R. KTE Basics - IWH KTE modd and facilitation of a focus group (topic: knowledge
transfer strategy re: CanChild motor measurement tools) June 2003; Toronto, ON:

Reardon R. Facilitated Strategic Planning session for "Threads of Life'. June 2003; Toronto, ON
Reardon R. El networks for KTE. July 2003; Toronto, ON: Ministry of Labour visitors.

Reardon R. Achieving excellencethrough collaboration. Sept 2003; Toronto, ON: InsuranceBureau
of Canada and the Workers' Safety and Insurance Board Rehabilitation Conference.

Reardon R. KTE Day. Oct 2003; Toronto, ON: El Kinesiologists (presenters and facilitator).

Reardon R. Makingresearch rel evant through knowl edgetransfer and exchange. Nov 2003; Toronto,
ON: OntarioHIV Treament Network Research Conference. Invited workshop - Knowledge Transfer
& Exchange - A Practical Approach.

Robson L S. Conceptsin the measurement of workplaceleadingindicators. May 2003; Toronto, ON:
Measuring Leading Indicators: An OHSCO Initiative, IWH Workshop.

ShannonHS. Stressintheworkplace. M ar 2003; Southwest Region HealthInformation Partnership.

Shannon HS. Organizational factors and workplace safety. May 2003, London, ON: University of
Western Ontario.

Strong S, Costa M, Baptiste S, Woodward C, Clarke J, Polanyi MF. Poster: The McMaster
experience: knowledge in the hand of the community. Sept 2003; Toronto, ON: Insurance Bureau
of CanadaConferenceandtheWorkers' Safety and I nsurance Board Rehabilitation Conference. (first

prize)

Tompa E, Scott H, Trevithick S. Precarious employment and people with disabilities. Sept 2003;
North York, ON: York University Workshop: Precarious Employment in the Canadian Labour
Market.
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National

Amick BC, Mustard CA. Labour markets and health: a social epidemiological perspective. June
2003; Washington DC: NICHD Conference on Work, Family and Well-Being.

Ammendolia C. Canadian Chiropractic Research Foundation Fund Allocation Committee, May
2003, Ottawa, ON.

Ammendolia C. Listening for direction on injury. Oct 2003; Toronto, ON: Canadian Institute for
Health Research Workshop.

Bombardier C. Chroniclow back pain. Sept 2003; Sherbrooke, QC: Centre hospitalier Universitaire
de Sherbrooke, Grand Rounds.

Breslin FC, Smith P. Poster: How do the provinces compare? Self-reported work injury rates for
youth and adults in the Canadian Community Health Survey. Oct 2003; Montreal, QC: 2™
Association of Workers Compensation Boards of Canada Public Forum

Breslin FC. Co-convened workshop entitled, Passport to Safety Research Advisory Group:
Evaluation Framework Development. Dec 2003; Toronto, ON: Institute for Work & Health.

Coté P, Hogg-Johnson S, Cassidy JD, Carroll L, Frank JW, Bombardier C. The impact of early
patterns of care on the recovery of whiplash injuries: a population-based cohort study. Nov 2003;
Regina, SK: Saskatchewan Government Insurance.

Guzman J. Physicians rolein return to work. What do they think and what would they do about it?
Feb 2003; Winnipeg: MB: Univerdty of Manitoba Dept. of Community Heath Sciences
Colloquium.

Guzman J. Low back pain and disability prevention. Jan 2003; Winnipeg, MB: University of
Manitoba Rehabilitation Medicine Grand Rounds.

Hayden JA. Program of research: prognosis and course of LBP. Oct 2003; Toronto, ON: Canadian
Chiropractic Research Foundation.

Koehoorn M. Bredlin C. Patterns of work and work-related injuries among BC youth. Feb 2003;
Richmond, British Columbia: Divisional Young Workers Team, Prevention Division, Workers
Compensation Board of British Columbia.

Koehoorn M, Bredlin FC. Injuries among high school students in British Columbia. Feb 2003;
Richmond, British Columbia: Divisional Young Workers Team, Prevention Division, Workers
Compensation Board of British Columbia.

Koehoorn M. Consultation-occupational and environmental needs assessment. June 2003; British
Columbia Workers Compensation Board of British Columbia, B.C .Centrefor Disease Control and
University of British Columbia.

Koehoorn M. Young worker symposium. Oct 2003; British Columbia: Workers Compensation
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Board of British Columbia.

Koehoorn M. Occupational injuries among youth. Dec 2003; Vancouver, BC: British Columbia
Injury Research and Prevention Unit, Children's and Women's Hospital Seminar Series.

LavisJIN. How can research organizations more effectively transfer research knowledgeto decision-
makers? Apr 2003; Montréal, QC: Groupe de Recherche Interdisciplinaire en Santé (GRIS),
Université de Montreéal.

Mustard CA. Population health and the workplace. Apr 2003; Banff Springs, AL: Second Annual
Healthy Outcomes Conference.

Smith P, Mustard CA. In the deep end: examining the prevalence of occupational health and safety
and orientation training for employeesin their first year of anew job. Montred, QC: 2™ AWCBC
Public Forum. Y oung people and occupational hedth and safety at work

vander Velde G. OutcomesmeasuresAd Hoc Task Force, Pre-A pproved Framework Sub-committee
of the Insurance Bureau of Canada Health Professions Coalition Working Group.

International

Breslin FC. Member of committeeto review applicationsfor Maintenanceof Long Term Behavioral
Change RFA (SSS-N-50 July 2003), National Institutes of Health, Washington, DC.

Hayden JA. Experiences in systematic review. Oct 2003; Amsterdam, the Netherlands. EMGO
Research Ingtitute.

Karasek R, Landsbergis P, Kerr MS, Cole DC, Reardon R, Resendes E. Job content questionnaire
(JCQ) workshop. Mar 2003; Toronto, ON: Institute for Work & Hedth.

LavisJIN. How canresearch organizations moreeffectively transfer research knowledgeto decision-
makers? Mar 2003; Geneva, Switzerland: World Health Organization

Pennick V. Evidence-based practice and the Cochrane Back Review Group. June 2003; Oslo,
Norway: Norwegian Back Pain Network Rounds.

Sinclair SJ. Collaborative evidence-based approach to managing persistent low back pain. Dec
2003; Amsterdam, The Netherlands: E.U. Committee on the Development of European Guidelines
for the Management of Back Pain.
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IWH Plenary Series
External Speakers

SpenceN, CichelloJ. WSIB. Clamsadjudication... servicedelivery team/occupational disease. 14
January.

Schofield M, BujeyaS. WSIB. Roleof thehealth-careprovidersand labour market re-entry services.
11 February.

Aronson K. Queen’'s University, Department of Community Health & Epidemiology. Prostate
cancer risk associated with occupational physical activity and shift work. 25 March.

Smith G, Guilmet-De Simone H. WSIB. Revenue policy and benefits policy. 1 April.

Anderson GM. Professor, University of Toronto and Senior Adjunct Scientist, ICES. Can health
care reduce health disparities? Harmonizing the perspectives of population hedth and
evidence-based medicine. 6 May.

Gignac M. The Toronto Western Research Institute, The University Hedth Network. Adaptation
to work limitations. an examination of the behavioural coping efforts of people with arthritis. 17
June.

Killham D, Clark L-A. Workers Health & Safety Centre. Workplace health and safety conditions:
asurvey of Ontario workers.14 October.

Barling J. Queen's University. Some new data and thoughts on workplace safety: views from
organizational psychology. 28 October.

Amick B. School of Public Health, University of Texas Health Sciences Centre - Houston. The
impact of an office ergonomics intervention on health and productivity. 25 November.

Pickett WL. Community Hedth and Epidemiology, Emergency Medicine, Queen's University.
Systematic review of pediatric farm injuries prevention strategies. 9 December.

Internal Speakers

Kramer D. From transfer to transformation: A knowledge transfer intervention at an automotive
plant. 4 February.

MacEachen E. RSl in Ontario: newspaper, workplaces. how managers deal. 18 February.
LavisJ. KTE: The challenge for research organizations. 25 February.
Robson L. Healthy workplace performance measurement. 4 March.

Kristman V. Attrition in cohort studies how muchistoo much? 8 April.
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Data & Information Systems Group.An extended overview of work-in-progress. 15 April.

TompaE, Trevithick S, McLeod C. Insurance and regulatory incentives for firm level injury and
illness prevention: a systematic review of the literature ? April.

Population Workforce Studies Group. An extended overview of work-in-progress. 29 April.

TompaE. Systematic review of literature on workers' compensation system and occupational hedth
and safety features and their consequences for work-related injury experiences. 20 May.

Cole DC, Hepburn G, Kramer D, Robson L, Shannon HS. Workplace Studies Group Plenary: An
extended overview of the past, current and future research agenda. 3 June.

Reardon R. From research report to shop floor. 10 June.

Cullen K, Furlan A, Irvin E, McLeod C, Trevithick S. Systematic reviews. 24 June.

Brenneman Gibson J. IWH Stakeholder Survey. 9 September.

Guzman J. A program of research to prevent disability in back pain and arthritis. 23 September.
Kosny I. Are non-profit organizations healthy workplaces? 7 October.

Mustard C. Disability insurance in Canada Current policy issues and research opportunities. 21
October.

Shannon HS, Vidar M. How low can they go? Potential for reduction of work injury rates. 4 Nov.

RuedaS. Health-related quality of life effectsfollowing return to employment in personsliving with
HIV/AIDS. 11 November.

Zohar D. Technion - Israd Institute of Technology. Recent devel opment in safety climate research
and applications. 18 November.

Furlan A. A critical appraisal of the traditional taxonomy of study designs. 2 December.

Theberge N. University of Waterloo. Implementing a participatory approach to ergonomic change:
Observations from an effort in the manufacturing sector. 16 December.
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Grants and Awards * Principa Investigator is Externd
Research Project Funding - Awarded

Ammendolia C, Bombardier C, Hogg-Johnson S. Validation of a decision aid tool for x-ray usein
patientswith acutelow back pain (ALBP). Special Chiropractic Research Fund, Ontario Chiropractic
Association and the Ontario Ministry of Health and Long Term Care: $187,450; 2002-2004.

Beaton DE, RichardsRR, Hogg-Johnson S. Thevalidation of aclassification systemfor work-related
disorders of the shoulder and elbow. WSIB Research Advisory Council: $179,655; 2002-2004.
(Administered at St. Michael’ s Hospital)

Beaton DE, Schemitsch E, Gignac M, DavisA, Cruder H, Franche R-L. How are you now? Testing
amodel of recovery from a patient’ sperspective oneyear after atraumatic fracture of an extremity.
CIHR: $82,226; 2002-2003.

* Berthdot IM, Wilkins, R, Mustard CA. Mortdity follow-up of the 1991 census: Cohort mortality
by socioeconomic characteristics. CPHI: $406,000; 2001-2004. (Administered at Statistics Canada)

Bombardier C. Co-Investigator/Coordinating Editor, Cochrane Collaboration Back Review Group:
Systematic Reviewsof the Scientific Literature on Spind Disorders. $70,000/year Institutefor Work
& Health; $10,000; 2003-01/2003-03 CIHR President’s Special Grarnt.

* BoyleM, Mustard CA, Offord D, Dooley M, Rosenbaum P, Bennett K, Cairney J, MacMillanH,
Lipman E. Ontario child health study: early influences on health and development in adulthood.
CIHR: $304,000 to IWH; 2003-2004. (Full grant administered & McMaster University)

* Boyle M, Zeesman A, Willms D, Murray S, Mustard C, Bennett K, Cairney J, Dooley M,
Lievesley D. Environmental influences on child health and development: a global health research
program. CIHR: $97,700; 2003-2004. (Administered at M cM aster University)

Bredlin FC, Tompa E, Hogg-Johnson SA, Amick B. Work injury and young people: a prospective
study. NIOSH. $100,000 U.S.; 2004-2006. (Approved for funding Feb 2004)

Breslin C, Smith P, Koehoorn M, Vidmar M. Prevalence and determinants of work-related injuries
amoung young workers. WISB Research Advisory Council: $138,200; 2002-2004.

BreslinFC, Koehoorn M, Mustard CA , Hogg-Johnson S. Incidenceand correlates of |ost-timeclams
among adolescents and young adults in Ontario and British Columbia. WSIB Research Advisory
Council: $147,844; 2002-2004.

ColeDC, Hepburn CG, TompakE, Theberge N, WellsR, Barling J, VezinaN, Lanoie P. Workplace
interventions to reduce workplace injuries and improve musculoskeletal health: a program of
intervention research. CIHR: $99,500; 2003-2004.
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Coté P, Hogg-Johnson S, Bombardier C, Beaton DE. The epidemiology and primary care utilization
for occupational neck pain in Ontario. Special Chiropractic Research Fund, Ontario Chiropractic
Association and Ontario Ministry of Health and Long Term Care Special Chiropractic Research
Fund: $139,950; 2002-2004.

Coté P, Beaton DE, Casddy J, Carroll L, Hogg-Johnson S. The relationship between impairment,
activity limitations, participation restriction and markers of recovery in individuals with
muscul oskel etal disorders: avalidation study of two conceptual frameworks. CIHR: $74,580; 2003-
2005.

Franche R-L, Minore B, Mustard CA, Fddberg G, Stewart D. The impact of multiple roles and
gender role beliefs on health and health behaviorsin parents of young children. SSHRC: $198,600;
2001-2003.

*  Gnam W, Koehoorn M, Bredlin FC, Mustard CA. Profiling the mental health and service
utilization of workers' compensation claimants. $110,310; 2002-2004. (Fundsarefrom theWorkers
Compensation Board of British Columbia, but administered at the Centrefor Addiction and Mental
Health, Ontario)

Guzman J. Prevention of disability from work-related low-back pain. Winnipeg Health Sciences
Centre: $24,931.

Hayden J, Bombardier C, Beaton DE, Hogg-Johnson S. A sysematic review and comprehensive
rating of thelow back pain prognaosisliterature, and development of clinical predictiverulesfor LBP
management in primary care practice. Specia Chiropractic Research Fund — Ontario Chiroprectic
Association and the Ministry of Health and Long Term Care: $13,150; 2001-2003.

HepburnCG, Zohar D, ColeDC, Kramer D, Ferrier SE. Safety climate: measurement, intervention and
evaluation in amanufacturing setting. WSIB: $262,443; 2003-2005.

* HolnessL, Corey P, House R, Liss G, Purdham J, Sass-Kortsak A, Scott J, Silverman F, Tarlo S,
VermaD, Abel S, EakinJ, FaughnanM, HargreaveF, HoseinR, Kerr MS, LouW, Lougheed D, Pratt
M, Skotnicki-Grant S, Switzer-Mclntyre S. Centre of Research Expertise in Occupational Disease.
WSIB: $1,976,000; 2003-2008. (Administered at St. Michael’s Hospital)

Kerr MS, Mustard CA, Franche R-L, Laschinger HK, Shamian J, Schwartz JE. Exploring stress
differences between full-time and part-time nurses. University of Toronto, Nursing Effectiveness,
Utilization and Outcomes Research Unit: $26,800; 2001-2003.

Kerr MS, Lemire Rodger G, Laschinger HK, Hepburn CG, Mayrand-Leclerc M, Gilbert J,
OBrien-Pallas L. Adopting a common nursing practice model across a recently merged multi-site
hospital. CHSRF: $438,722; 2002-2005. (Administered at University of Western Ontario)

Koehoorn M, Bredin FC. Investigating the consequences of work-related injuries among young
workersin BritishColumbia. Workers Compensation Board of BritishColumbia: $76,068; 2002-2004.
(Administered at the University of British Columbia)
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Koehoorn M, Cole DC, Hertzman C, Ostry A, lbrehim S. Studying the health of the health care
workers: focus on long-term disability claims. CIHR: $92,006; 2001-2003. (Administered at the
University of British Columbia)

* Laschinger HKS, Kerr MS. Predictorsof nursesmental and physical healthwithaclimateof hospital
restructuring: pilot testing a model. University of Toronto, Nursing Effectiveness Utilization and
Outcomes Research Unit: $7,482; 2001-2003. (Administered at the University of Western Ontario)

* Laschinger, HK, Wong C, Armstrong-Stassen M, WhiteJ, Kerr M S, Saxe-Braithwaite M, Matthews
S, Vincent L, Almost J, Wilk, P. A profile of the structure and impact of nursing management in
Canadian hospitals. CHSRF: $387,500; 2002-2005. (Administered at the University of Western
Ontario)

* LemyreL, Cornell W, Hepburn CG, Barette J. Thefederal public serviceasa'learning organi zation':
anational study on stressand learning in executives. SSHRC: $193,000; 2002-2005. (Administered
at the University of Ottawa)

Mustard CA, Aronson K, WilkinsR. Mortality by occupationin Canada: aten-year follow-up of a15%
sample of the 1991 census. CIHR: $184,000; 2002-2004.

Mustard CA, Rued S, Lavis JN, Bayoumi A, Raboud J, Rourke S. Effects of return-to-work on health
related quality of lifein HIV/AIDS: a prospective cohort study. CIHR: $109,800; 2003-2004.

* O'Brien-Pallas LL, Thomson D, Kerr MS, Alksnis C, Pink G, McGillis-Hall L. Evidence-based
standardsfor measuring nursestaffing and performance. CHSRF: $449,959; 2001-2004.(Administered
at the University of Toronto)

* Raina P, MacArthur C, Morrongiello B, Breslin C, Shannon HS. From knowl edge generation to
knowl edge trand ation: asysemsapproachto reducing the burden of injury in Canada. CIHR: $198,900
(Administered at McMaster Universty)

* ShannonHS, Mustard CA, McDonough P. Theuseof healthand socia servicesfollowingworkplace
injury: a study of workers and their families in British Columbia. NIH: $144,000; 2003-2005.
(Administered at McMaster Universty)

* Shannon HS, Cole DC, Walter S, WellsR, Hogg-Johnson SA. Theuseof individual participant data
(IPD) for examining heterogeneity in meta-analysis of observational studies: An application to
biomechanical workplacerisk factorsand low back pain. CIHR: $124,012;2003-2004. (Administered
at McMaster University)

* Strong S, DobbinsM, Polanyi MF, Baptiste S, Clarke J, CostaM, Gibson E. Towards best practices
for functional assessment: an innovative model for research dissemination. WSIB RAC: $253,589;
2001-2003. (Administered at McMaster University)

Tompa E, Lavis JN, Mustard CA. The hedlth and safety consequences of underemployment and
contingent work. CIHR: $134,643; 2002-2004.
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Tompa E, Lavis N, Mustard CA. The hedlth and safety consequences of underemployment and
contingent work.. WSIB RAC: $13,024; 2002-2004. (Top-up to CIHR funding)

TompakE, Mustard CA, Sinclair S. Occupational saf ety and health research: Post accident earning and
benefits adequacy and equity. NIOSH: $150,000; 2004-2006 (Funded Feb 2004).

van der Velde G, Hogg-Johnson S, Kahn M, Maetzel A, Nagle G. Ultility values for health state
outcomes to two conservative treatments for neck pain (non-asteroidal anti-inflammatory drugs and
cervical spinal manipulation) obtained from a sample of neck pain patients and the general public: a
pilot sudy. Ministry of Health and Long Term Care/Ontario Chiropractic Association Specia
Chiropractic Research Fund: $48,490; 2002-2004.

WellsRW, Brawley L, ColeDC, Frazer M, Kerr MS, Kerton R, Norman R, Theberge N. Benefitsand
costs of a participative ergonomics change process industry. WSIB: $270,756; 2001-2003
(Administered at University of Waterloo)

WEelIsRW, McGill S, Frazer M, Green H, Theberge N, Ranney D, Medley J, MacGregor C, Cole DC,
Keir P, Moore A, Callaghan J, Haines T, Kerr MS, Nagvi S, Potvin J. Centre of research expertisefor
an action centre for the prevention of work-related musculoskeletal disorders. WSIB: $2,035,000;
2003-2008. (Administered at University of Waterloo)

WellsR, Eaton J, Kerr MS, Ferrier SE, King A, Gunning J, Frumin E, Polanyi MF. Prevention of
WMSD in the Ontario clothing industry: afocus on small business. WSIB: $250,240; 2001-2003.

Research Personnel Funding

AmmendoliaC. Canadian Memorial Chiroprectic College/CIHR Post-Doctoral Fellowship Training
Award: 2001-2004.

Bombardier C. CIHR Senior Scientist Award, University Health Network: 2003-2010.

Cote P. CIHR New Investigator Award: 2003-2008.

Etches J. CIHR Doctoral Award: 2003-2006.

Etches J. Thesis Proposal: A cross-national comparison of trends in socia inequality in health, and
policy-relevant covariates. Comparative Program on Health & Society Doctoral Fellowship Munk
Centre for International Studies, 2002-2003.

Furlan A. Post-doctoral Fellowship Award, CIHR: 2002-2005.

Furlan A. University of Toronto Centre for the Study of Pain Clinician-Scientis Award: 2002-2003.
Gildiner A. Mustard Fellowship in Work Environment and Health; IWH: 2001-2003.

McEachen E. Mustard Fellowship in Work Environment and Health; IWH: 2003-2005.
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Hayden J. Mary H. Beatty Top-Up Scholarship from the University of Toronto, Dept of Public Health
Sciences.

Hayden J. Post-doctora Fellowship Award, CIHR: 2001-2004.

Pole J. Thesisproposal: Socioeconomic status and asthmarelated illnessamongst Ontario children: Is
there an association? K.M. Hunter/CIHR Doctoral Award (3 years of funding)

van der Velde G. A cost-effectiveness decision analysis of non-surgical treatments for non-spedfic
neck pain. CIHR, Institute for Health Policy and Research, Post-doctoral Fellowship 2002-2005.

Other Awards

Bombardier C. 2003 (Sept) University of Toronto, Dales Award in Medical Research " Evaluation of
Health Interventions and the M easurement of Patient Outcomes.

Guzman J. Award for best essay by aresident. Association of Rehabilitation Medicine of Manitoba.
Kerr MS. University of Western Ontario Faculty Research & Retention Award.

Mustard CA. Conference Board of Canada/Spencer Stuart National Awards in Governance -
Not-for-profit Sector. CIHI Board of Directors.

Other External Funding

* Shannon HS, Lewchuk W, MacDermid J, Westmorland M and 15 others including Kerr MS,
Hepburn CG, Eakin J. Letter of intent accepted. Work organization and prevention of illness and
injury. $9,546 to develop afull proposa for a Centre. (Administered at McMaster University)

Pending

Guzman J. A program of researchto help prevent disability in back pain and arthritis. Connaught start-
up funds, University of Toronto.

* Loisel P, Franche R-L et a. Développer, évauer et implanted des modes de prise en charge pour le
retour et maintien au travail des personnel avant des troubles musculo-squelettiques. FRSQ:
Programme en sante et society; $300,000.
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Research/Professional Collaborations and Networks, Appointments and Offices
Ammendolia C

Member, Research Fund Allocating Committee, Canadian Chiropractic Research Foundation.
Member, Canadian Chiropractic Association.

Member Ontario Chiropractic Association.

Member, Ontario Council of Acupuncture.

Advisor, GuidelinesAdvisory Committee, Ontario Medical AssociationandtheMinistry of Healthand
Long Term Care.

Beaton DE

Canadian Representative, Scientific Committee, I nternational Federation of Societiesof Hand Therapy.
Canadian Delegate, Council of the International Federation of Societies of Hand Thergpy.

Chair of Research Committee, American Society of Elbow Therapists.

Member, Advisory Committee, Neck Pain Task Force.

Member, Quality of Life Methods Working Group, Cochrane Collaboration.

Member, American Society of Shoulder and Elbow Therapists, Member of Research Committee (95
to present), Member at Large (1999-2003).

Member, Canadian Association of Occupational Therapists.

Member, Ontario Society of Occupational Therapists.

Member, College of Occupationa Therapists of Ontario.

Founding Member, Canadian Society of Hand Therapists.

Member, Upper Extremity Collaborative Group (Ingitutefor Work & Health, American Academy of
Orthopaedic Surgeons).

Bombardier C

Member, AMGEN Global Advisory Board in Inflammation.

Co-Chair, Health Canada (Working Group), Food and Drug Act, Schedule A.

Member, AMGEN - Kineret Registry Steering Committee, 2002 to present.

Member, Merck -Etoricoxib Outcomes Study Steering Committee, 2002 to present.

Member, Merck - Worldwide Arthritis Advisory Board Mtg (WAAB), 2002 to present.

Member, Merck Frosst Rheumatology Medical Advisory Council (MEDAC), 2002 to present.
Member, Canadian Arthritis Network " Disease Management Core Instrument Committee”, 2001 to
present.

Member, Advisory Board, SONORA Study, Abbott Pharmaceutical Company, 2000 to present.
Member, Advisory Board, WHO International Task Force on Neck Pain, 1999 to present.

Brenneman Gibson J

Member, OHSCO (shared with Cam Mustard).

Member, Centre of Excellence Steering Committee.

Member, Scientific Advisory Committee Businessand Economic Roundtableon Mental Healthinthe
Workplace.

Health Work and Wellness Conference Planning Committee.

Chair, HSA Liaison Committee.
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Advisory Committee member for research project on Retention of Clinical PracticeguidelinesinLTC
facilitiesin Ontario, P.I's. Whitney Bertaand Gary Teare, University of Toronto.

Breslin C

Member, Grant review Committee for the Ontario Mental Health Foundation.

Member, Y oung Workers Evauation Advisory Committee, a subcommittee of OSHCO.

Member, IWH Strategic Planning Committee, Jan - May 2003.

Member, IWH Joint Health and Safety Committee, ongoing in 2003.

Member, Plenary Committee at IWH, ongoing in 2003.

Member, Review Committee to Assess Research Data Centre proposal, SSHRC.

Member, Committee to review applicationsfor Maintenance of Long Term Behavioral Change RFA
(SSS-N-50 July 2003), National Ingtitutes of Health, Washington, DC.

Member, Committeeto review occupational health and safety abstracts for 7" World Conference for
Injury Prevention and Safety Promotion.

Cole DC

Member, Scientific Committee, Canadian Association for Research in Work and Health.

Acting Co-Director, Health and Environment Division of the International Potato Center (CIP).
Member, Institute of Environmental Studies, Research and Education Steering committees.
Member, Selection Committee, PHS Epidemiol ogy Program.

MHSc Community Health & Epidemiology Program re-design Group.

Member, Canadian & Ontario Public Health Associations.

Member, Canadian Society of International Health.

Roya College of Physicians and Surgeons of Canada, Fellow in Occupational Medicine and
Community Medicine.

Gage Occupational & Environmental Health Unit.

Coté P

Member, Canadian Society for Epidemiol ogy and Biostatistics.

Member, Society for Epidemiologic Research.

Member, Scientific Secretariat, 2000-2010 Bone and Joint Decade Task Force on Neck Painand It's
Associated Disorders.

Member, Canadian Chiropractic Association.

Member, College of Chiropractors of Ontario.

Member, Canadian Memoria Chiropractic College.

Member, Ontario Chiropractic Association.

Member, College of Chiropractic Clinical Sciences.

Member, Consortium for Chiropractic Research Centres.

Consultant, WHO Collaborating Centrefor Neurotrauma, Prevention, Management and Rehabilitation
Task Force on Traumatic Mild Brain Injury.

Member, University of Toronto Epidemiol ogy Executive Committee.

Franche R-LL
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Member, Ontario College of Psychologists.
Member, Canadian Psychologica Association.

Furlan A

Member, Canadian Pain Society.

Member, Guiddines Devel oping Committee, Canadian Chiropracti c A ssociation/Canadian Federation
of Chiropractic Regulatory Board.

Member, Cochrane Collaboration Non-randomised studies M ethods Group.

Gildiner A
Member (Post-Doc), Centre for Health Economics and Policy Analysis, McMaster University
Guzman J

Fellow, Royal College of Physicans and Surgeons of Canada, 2003 to present.
Affiliate, Phydatric Association of Spine, Sports and Occupationa Rehabilitation, 2003 to present.

Member, American Academy of Physical Medicine and Rehabilitation, 2001 to present.
Member, Canadian Association of Physical Medicine and Rehabilitation, 2001 to present.
Resident Member, The Royal College of Physicians and Surgeons of Canada, 1999-2003.
Member, Mexican Society of Rheumatology, 1991 to present.

Hepburn CG

Member, Canadian Association for Research on Work and Health, 2001 to present.
Member, American Psychologica Association, 2000 to present.
Member, Academy of Management, 1998 to present.

Hogg-Johnson S

Member, Scientific Secretariat, The Bone & Joint Decade2000-2010 Task ForceonNeck Painand It’s
Associated Disorders.

Kerr MS

Academic Associate, Centre for Health and Well-Being, University of Western Ontario.

Chair, Finance Committee, Canadian Association of Schools Nursing 2004 Nursing Research
Conference.

Acting Chair - Scholarships and Awards Committee, School of Nursing, University of Western
Ontario, 2002 to present.

Assistant Professor (status only), Department of Public Health Sciences, Faculty of Medicineg;
Associated Member, Limited status, School of Graduate Studies, University of Toronto.

Member, Y ear 3 Curriculum Planning Committee, School of Nursing, University of Western Ontario.
Member, School Affairs Committee, School of Nursing, University of Western Ontario

Member, Graduate Affairs Committee, School of Nursing, University of Western Ontario.
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Project Steering Committee for ‘ Protecting the “faces” of health care workers: current knowl edge on
protection against respiratory infection and priorities for actions' . The Change Foundation and The
Ontario Hospital Association, 2003-2004.

Project Steering Committee for * Adverse eventsin the hospital setting - a Research Synthesis'. The
Change Foundation and The Ontario Hospital Association, 2003-2004.

Project Steering Committee for ‘ Healthy work environments best practice guidelines . Partnered by
Health Canada, Office of Nursing Policy and the RNAO Centrefor Professional Nursing Excellence,
2003.

Knowles Chapeskie K

Chair, Communications Committee and Member, Board of Directors, Canadian Research Transfer
Network.

Member, IAPA Hedth & Safety Conference and Trade Show Advisory Committee

Member, Ontario NAOSH Network and the Ontario NAOSH Network Communications
Subcommittee.

Koehoorn M

Member, Public Population and Community Health Committee, CIHR.

Member, Health Canada Grant Review Committee, Health Policy Research Programs.

Board Member, Canadian Association of Researchers on Work and Health (CARWH).

Member, Y oung Workers Steering Committee, WCB of B.C.

Consultation-Occupational and Environmental Needs Assessment; WCB of B.C., B.C. Centre for
Disease Control and University of B.C.

Delegate, Ontario Women's Health Council.

Collaborator, National Survey of Nursing Personnd. Joint initiative with Health Canada, Office of
Nursing Policy Research, Statistics Canada and CIHI.

Qualified Hedth Researcher, Centre for Health and Environmental Research, Michael Smith
Foundation for Health Research.

Member, Canadian Society of Epidemiol ogy and Biostatistics.

External Advisor, Regional Health Authority Management of Employee Health & Wellness, Auditor
General of B.C.

Lavis JN

Member, Centre for Health Economics and Policy Analysis, McMaster University.

Liberty Health Scholar, Population Health Program, CIAR.

Associate Member, Department of Health Administration, University of Toronto.

Canada Research Chair (Tier 2) in Knowledge Transfer and Uptake, 2001-2006, once renewable.
Fife House Foundation, Inc.

Member, Advisory Panel for Employment Action Program Evaluation, 2002 to present.
Member, Board of Directors (appointed Aug 2002-Nov 2002; elected Nov 2002-Nov 2005).
Member, Canadian Public Health Association, 1992 to present.

Member, Academy for Health Services Research and Health Policy.

Member, Toronto HIV Primary Care Physicians' Group, 1996 to present.

Member, Canadian Political Science Association, 1996 to present.

Member, American Political Science Association, 1996 to present.
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Member, American Public Health Association, 1996 to present.
Member, Canadian Health Economics Research Association, 1996 to present.
Member, International Health Economics Association, 1996 to present.

McLeod C
Member, Program in Policy Decision-M aking, McMaster University.
Mustard CA

Member, Expert Advisory Committee, Canadian Health Examination Survey. Statistics Canada.
Member, Editoria Advisory Board, Longwoods Review.

Member, Wellesdey Central Health Corporation.

Member, Occupationa Health and Safety Council of Ontario, 2002 to present.

Member, Medical Advisory Board, Health News, University of Toronto, 2002 to present.
Member, Passport to Safety Standards and Advisory Board, 2002 to present.

Senior Adjunct Scientist, Division of Prevention Oncology, Cancer Care Ontario. 2002-2004.
Member, Research Advisory Council, WSIB of Ontario. July 2001 to present.

Member, Institute Advisory Board, Institute for Aboriginal Peoples’ Health, CIHR. 2000 -2003.
Chair, CPHI Council, 1999 to present.

Board Member at Large, CIHI, 1% Term: 1997-2000; 2™ Term: 2000 to present.

Pennick V

Registered Nurses Association of Ontario.

Communications Officer, Region 7, 1990-2003.

Regional Representative, Region 7 on Board of Directors, 2003-2005.
Communications Officer, Nursing Research I nterest Group, 2001-2005.
Flemingdon Community Health Centre, Vice-Chair, Board of Directors, 2003-2006.
Reardon R

Member, Physicians Education Committee on Work and Health.
Member, Ministry of Health and Long Term Care, Rehabilitation Reference Group.

Robson LS

Member, System Measurement Sub-Committee of the Occupational Health and Safety Council of

Ontario.
Shannon HS

Executive Committee, Canadian Association for Research in Work & Health.
Royal Society of Canada Advisory Panel to monitor Ontario Hydro's Electric and Magnetic Field.

Member, Royal Society of Canada Advisory Panel to monitor Ontario Hydro's Electric and Magnetic

Field Risk Assessment Program.

Member, Committee on Social and Economics Consequencesof Occupationa Illnessand Injury. Part

of (U.S)) Nationa Occupational Research Agenda Program .
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Smith P

Member, Public Health Association of Australia (PHAA).
Member, special interest group on injury prevention (PHAA).

Sinclair SJ

Member, Advisory Committee, Workers Compensation Research Group.

Member, Advisory Committee, Workers' Compensation Policy Review, School of Industrial Relations,
Rutgers Universty.

Member, International Association of Industrial Accident Boards and Commissions.

Tompa E

Member, International Health Economics Association.
Member, Centre for Health Economics and Policy Analysis Review Group (Polinomics).

van der Velde G

Member, Scientific Secretariat, The Bone & Joint Decade 2000-2010 Task Forceon Neck Painand its
Associated Disorders.
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Teaching, Educational and Service Activities

Ammendolia C

Teaching/Educational Role
Canadian Memoria Chiropractic College, Dept of Graduate Studies and Research, 1996 to present.

Service Activities
Grant Committees: Canadian Chiropractic Research Foundation; Fund Allocating Committee.
Journal Referee: Canadian Chiropractic Association Journal.

Beaton D

Teaching/Educational Role

Assistant Professor, Occupationa Therapy, University of Toronto, Oct 1995 to present.

Associate Core Faculty, Clinical Epidemiology and Health Care Research Program, University of
Toronto, Jan 1996 to present.

Course Coordinator, Measurement in Clinical Research, HPME graduate program, University of
Toronto to present.

Two OT students started working on their research projects. Shanley Pitts is coordinating the
comparison of four measuresof work disability, and Kim Urbanski isworking on defining aconceptual
framework for a measure of readjustment or redefinition. Shanley will be working out of the WSIB
shoulder and elbow clinic and IWH, Kim will be analyzing datawhich ishoused at St Mikes.
Measurement theory in the new millennium - Graduate Department of Rehabilitation Sciences
Outcome measurement: measurement properties.

Completed second year of teaching and coordinating the Measurement in Clinical Research course
(HPME).

Service Activities

Grant Committees: Externa Reviewer: Medical Research Council of Canada (now CIHR), The
Arthritis Society, Hospita for Sick Children Foundation.

Journal Referee: Journa of Clinical Epidemiology, Medical Care, JAMA International Journal of
Epidemiology, Quality of Life Research, Spine, Journal of Rheumatology.

Bombardier C

Teaching/Educational Role

Professor, MedicingHealth Administration, University of Toronto.

University Courses. Measurement in Clinical Research, Research Internship.

M Sc Thesis- Supervisor: Carol Hagino, Bindu Nair, JamesPencharz, Joel Gagnier, RoselynnChuong,
Shanas Mohamed

PhD Thesis- Supervisor: LindaLi, AndreaFurlan, Jill Hayden, Carlo Ammendolia

Member of Committee: Hans Oh (transferred to PhD program).

Director, Clinical Decision Making and Health Care, Research Division, Toronto General Research
Institute, Toronto General Hospital, University Health Network, (formerly The Welledey Toronto
Arthritisand Immune Disorder Research Centre (AIDRC), University Health Network).

Member, School of Graduate Studies, Division of Community Health, University of Toronto.
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Member, School of Graduate Studies, Institute of Medical Science (IMS), University of Toronto.
Member, Search Committee for Chair, University of Toronto, Department of Medicine, Faculty of
Medicine, 2002 to present.

Staff Physician, Rheumatic Disease Unit, Mount Sinai Hospital, Toronto.

Service Activities

Grant Committees.

Chair: Data Safety and Monitoring Board (DSMB). National Institute of Musculoskeletal and Skin
Diseases (NIAMS), 2002 to present

Member (Ad Hoc Reviewer): The Abbott Scholar Award in Rheumatic Diseases Program. 2002 to
present.

Grant Reviewer: Ontario Ministry of Health, The Arthritis Society, Medical Research Council, Fond
de Recherche en Santé du Québec, National Health and Welfare Canada

Core Review Pandlist: Ontario Guidelines for the Treatment of Musculoskeletd Disorders/Ontario
Musculoskeletal Therapy Review Pandl: Health Canada, ECRI (Emergency Care Research Institute);
Review Committee for Best Research on Low Back Pain Commission de lasanté et de lasécuritédu
travail (CSST).

Editorial Boards:

American Journal of Medicine.

Arthritis Care and Research.

Cochrane Collaboration Back Review Group.

Associate Editor, Arthritis Care and Research - Current Science Limited.

Journal Referee:

Annalsof Internal Medicine; Annalsof Rheumatic Disease; Arthritisand Rheumatiam; Arthritis, Care
and Research; Canadian Medical Association Journal; JAMA; Journal of Rheumatology; Journal of
Clinical Epidemiology; Journal of the Society for Medical Decison Making; Medical Care; New
England Journal of Medicine.

Brenneman Gibson J

Teaching/Educational Role:

Lecture, McMaster University, CHS 730 Determinants of the Health of Populations, March 13, 2003.
Workshop: Developing Knowledge Transfer and Exchange (KTE) Capacity for your Research
Organization, The Canadian Cochrane Network and Centre, 3 Canadian Symposium, Hamilton
November 21-22, 2003.

Breslin C

Teaching/Educational Role

Assistant Professor, Department of Psychiatry, University of Toronto; Co-Instructor with Harvey
Skinner, “Health Behaviour Change”, Department of Public Health Sciences, University of Toronto
(2002, Q1).

Co-ingructor, Health Behavior Change (CHL5804S) at Department of Public Hedth Sciences
(University of Toronto), Jan - April, 2003.
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Served on M Scand PhD. Student selection committee, Health Behavior Sciencesstream, Department
of Public Health Sciences (University of Toronto), March, 2003.

Serving on committee to develop qualifying exam policy for Health Behavior Sciences stream,
Department of Public Health Sciences (Univ. of Toronto), April-May, 2003.

Service Activities

Journal Referee: Journal of Psychology of Addictive Behaviors.
Cole DC
Teaching/Educational Role

Associate Graduate Faculty, Department of Kines ology, University of Waterloo: 1997 to present.
Associate Member, Graduate Faculty, Department of Community Health, University of Toronto:
November 1998-2003.

Adjunct Appointment to School of Geography and Geology, McMaster University: 1998 to present.
Member, Program Committee, Community M edicine Residency Program, University of Toronto: 2001
to present.

M Sc Epidemiol ogy Program - Supervisor: IrinaRivilis, Work-siteergonomic intervention eval uation,
University of Toronto: 2002 to present.

Co-Instructor for Epidemiology 11, University of Toronto: 2002 to present.

Co-Ingtructor, Global Health Research Methods, University of Toronto: 2003 to present.

MSC Thesis
GloriaCordoso. Healthy workplaceindicatorsin hospital scorecards. Health Policy, Management and
Evaluation: 2003.

Post-doc

Ellen MacEachen. Organization, management commitment and workplace health in the context of
contemporary work conditions. Mustard Fellow withthelnstitutefor Work & Health: Sept. 2003-Aug.
2005.

Theses examiner

Brian Murphy. Cost-shifting in health care: a pilot study explores the relationships between cost
shifting, repetitive strain injury, the WSIB and publicly funded health care. York Universty, Law:
2003.

Heather Neilson. Factorsinfluencingthereliability of self-reported occupational exposures. University
of Toronto, Occupationa and Environmental Health: 2003.

Anusha Rg. Prognogic modelling of health-related quality of life for injured workers with
upper-extremity soft tissue injuries in the (IWH) early claimant cohort. University of Toronto,
Epidemiology: 2003.

Service Activities

Grant Committees:

External Reviewer: L’ingtitut de recherche en santé et en sécurité du travail (IRSST) Québec
Canadian Institutes of Health Research.
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External grant reviews
Michael Smith Foundation: 2003 to present.
U.S. Nationd Ingtitutes of Health, Fogarty Centre: 2003 to present.

Journal Referee:

American Journa of Epidemiol ogy
American Journal of Industrial Medicine
Chronic Diseasein Canada

Canadian Medica Association Journal
Socia Science and Medicine

American Journa of Preventive Medicine
Biotech Centra

Archives of Medical Research

Injury Prevention

Coté P

Teaching/Educational Role

Assistant Professor, Department of Public Health Sciences University of Toronto.

Assistant Professor, Department of Health Policy Management and Eval uation, University of Toronto.
Adjunct Professor, Department of Graduate Studies and Research, Canadian Memorial Chiropractic
College: 1997 to present.

Teaching
Laboratory in Epidemiologic Protocol Design (CHL 5408). University of Toronto. Winter 2003.
(Instructor).

Membership to University Committee
Member:_Epidemiol ogy Executive Committee, Dept of Public Health Sciences, Faculty of Medicine,
University of Toronto.

Member of Graduate Student Committee

Carlo Ammendolia, PhD student; Institute of Medical Studies, University of Toronto.
Esther Waugh, PhD student; Clinical epidemiology, University of Toronto.

Richard Foty, M Sc student; Epidemiology, University of Toronto.

Examiner — Master’s Thesis
Sujitha Ratnasingham. Master’sin Epidemiology. University of Toronto. The effect of body mass
index on the change in disability and pain in hip/knee osteoarthritis.

Service Activities

Grant Committees.

Canadian Institutes of Health Research, Arthritis Society, Institut de Recherche en Santé et Sécurité
au Travail du Québec (IRSST), Ontario Ministry of Health.

Editorial Boards: Journal of Canadian Chiropractic Association, Journal of Manipulative and
Physiological Therapeutics, Cochrane Back Review Group.
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Journal Referee
TheLancet, Journal of Psychosomatic Research, Occupationa and Environmental Medicine, Medicine
& Sciencein Sports & Exercise, The Spine Journal, Pain, Annals of Epidemiology.

Ferrier SE

Service Activities

Organizations:

Board Member and Executive of FifeHouse Foundation (provides supportive housing for peopleliving
with HIV/AIDS).

Grant Commiittees:.
Reviewer for Canadian Working Group on HIV and Rehabilitation.

Franche R-LL

Teaching/Educational Role

Professional Advisory Committee, CIHR Training Program in Work Disability Prevention: 2002 to
present.

PhD Thesis committee member: Janet Parson, Institute of Medical Sciences, University of Toronto,
thesis supervisor: Dr. E. Davis/J. Williams: 2002-2004.

Assistant Professor, University of Toronto, Faculty of Medicine, Dept of Public Health Sciences and
Graduate Department of Public Health Sciences: 2001 to present.

Assistant Professor, Dept of Psychiatry, Women's Mental Health Program, Faculty of Medicine,
University of Toronto: 2000 to present.

Associate Member, Women's Health Program, University Health Network: 2000 to present.

Service Activities

Grant Committees:

Reviewer for CIHR Health Information & Promotion (HIP) Committee of the Canadian Institutes of
Health Research (CIHR) Operating grants competition.

Reviewer for the Arthritis Society Scientific Review Panel - Epidemiology/Health Services.
Reviewer for the WSIB Research Competition.

Reviewer for Fonds pour la Formation de Chercheurs et | Aide & la Recherche and Canadian
Innovation Funds.

Conference Abstract Referee:
Reviewer for abstracts for the 2003 NIOSH-APA Conference.

Journal Referee:
Journal of Psychosomatic Obstetrics and Gynecol ogy.
Canadian Journa of Behavioura Sciences.

Frank J
Teaching/Educational Role
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Supervised Pierre Coté ( PhD completed) and Anusha Govinda Rgj (M Sc compl eted)

PhD Supervisor, Michael Ladouceur, Institute of Medical Sciences, U of T

Sit on PhD Committees of Ann-SylviaBrooker, and aUCB Berkeley student, (Pats Sinnott) working
on a huge workers' compensation cohort

Prepared (with Cam Mustard) new U of T Doctoral Seminar on "Empirical Perspectives on Social
Organization and Health"

Service Activities

Grant Committees. AlbertaHeritage M edical Research Foundation; IRRST/CSST; appointedto WSIB
RAC

Journal Referee: Health Canada's Women's Health Surveillance Report

Editorial Boards: U of T Health News

Organizations: CIHI Expert Panel for "Report on the Health of Canadians”

Furlan A

Teaching/Educational Role

Facilitator for small group sessions. The Pain Week. University of Toronto Centre for Study of Pain:
March 17-20, 2003.

Teacher Assistant. Systematic Reviews Course (HAD 5308). Clinical Epidemiol ogy, Health Policy
Management & Evaluation Department, University of Toronto: Fall 2003.

Tutorial in Review Manager 4.2. Decision Analysis Course. Clinical Epidemiology, Health Policy
Management & Evaluation Department, University of Toronto. November 7, 2003.

Service Activities
Journal Referee:
Cochrane Collaboration Back Review Group

Planning Committee:

The Pain Week, University of Toronto Centre for Study of Pain. March 17-20, 2003.
Gildiner A

Teaching/Educational Role

Assistant Professor (tenure stream), Department of Political Science and Health Studies Programme,
McMaster University: 2002 to present

Lecturer (Adjunct), Department of Physical Therapy, University of Toronto: 2001 to present.
Project Advisor, Module 10, Professional Issuesin Evidence-Based Practice, Departmentof Physical
Therapy, University of Toronto, Q1 2002 (ongoing from Q4 2001).

Fecilitator, | nterfaculty Education (M edicine, Rehabilitation, Nursing, Dentistry, Pharmacy), University
of Toronto, Centre for the Study of Pain, Q1 2002.

Guzman J.

Teaching/Educational Role
Assistant Professor, Department of Internal Medicine, University of Toronto
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Hayden J

Teaching/Educational Role

L ecturer (part-time), Canadian Memoria Chiropractic College, Department of Biological Sciences,
1999 to present.

Canadian Memorial Chiroprectic College, Department of Graduate Studies and Research, 2000 to
present.

Adjunct Professor, Canadian Memoria Chiroprectic College, Department of Graduae Studies and
Research, 2000 to present.

Service Activities
Journal Referee: Journa of the Canadian Chiropractic Association

Hepburn CG

Teaching/Educational Role

Associate Graduate Faculty, Department of Psychology, University of Guelph.

L ecturer & Associate Member, Graduate Department, Department of Health Policy, Management and
Evaluation, University of Toronto.

Ph.D. Thesiscommitteemember: AnuradhaChawla, Department of Psychol ogy, University of Guel ph:
2002 to present; LailaSalim, Department of Health Policy, Management and Evaluation, University
of Toronto.

Service Activities
Journal Referee:

Journal of Occupationa Health Psychol ogy

Grant Committees:
External Reviewer, Research Secretariat, Workers' Compensation Board of British Columbia: 2001
to present.

Planning Committee:

American Psychologicd Association and National Institute of Occupational Safety and Health
conference “Work, Stress and Hedlth: New Challenges in a Changing Workplace”, the Fifth
Interdisciplinary Conference on Occupational Stressand Health, Toronto, Ontario, March 2003.

Hogg-Johnson S

Teaching/Educational Role

Assistant Professor, Department of Public Health Sciences, Faculty of Medicine, University of Toronto,
1995 to present.

Assistant Professor, Department of Health, Policy, Management and Eval uation, Faculty of Medicine,
University of Toronto, 2001 to present.

Core Faculty Member, Graduate Program in Clinical Epidemiol ogy and Health Services Research,
University of Toronto, 1998 to present.

PhD Thesis (University of Toronto) - Supervisor: G. van der Velde

Committee Member: Anusha Ry
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PhD Thesis (University of Toronto) Carlo Ammendolia, Lauren Griffith, Jill Hayden, S. Mcintyre-
Switzer, R. Martinussen, Karen Ghelani, Farah Ahmad.

Member Limited, School of Graduate Studies, Division of Community Health, University of Toronto.
Examiner on PhD Candidates. Dianne Zakaria (University of Western Ontario), Abhaya Kulkarni
(McMaster University) - May 2003.

Mentor: Training Program on Work Disability Prevention, Longueuil, QC, Jan-June 2003.

Service Activities
Grant Committees:
Externa Reviewer: Workplace Safety & Insurance Board RAC.

Ibrahim S

Teaching/Educational Role
L ecturer, Department of Public Health Sciences, Faculty of Medicine, University of Toronto: 2002 to
present.

Kennedy CA

Teaching/Educational Role
Lecturer, Department of Physical Therapy, University of Toronto: 1996 to present.

Kerr MS

Teaching/Educational Role

Assistant Professor, School of Nursing, Faculty of Health Sciences at the University of Western
Ontario, with aMaster’ s core membership status in the Faculty of Graduate Studies.

Assistant Professor, Department of Public Health Sciences, Faculty of Medicine at the University of
Toronto, with an Associate Member Limited status in the School of Graduate Studies.

Mentor - Determinantsof Community Health Course, Medical Students, University of Toronto, Faculty
of Medicine.

MSc Thesis Committee Member - Julianne Natale, University of Waterloo; Nancy Robertson and
Kinga Kluska, University of Western Ontario; IrinaRivilis, University of Toronto.

MscN Thesis Examination Chair - Heidi Siu and Veron Ash, University of Western Ontario.

MScN Thesis Supervisor - Sherry Frizell, Grant Fisher.

MscN Thesis Examination Committee Member - Cheryl Mayer, University of Western Ontario.
MSc, PhD Thesis Committee Member - Nancy Robertson, University of Western Ontario.

PhD Thesis Committee Member - Nancy Purdy, University of Western Ontario.

PhD Thesis Examination Committee Member - Dianne Zakaria, University of Western Ontario.

Service Activities

Grant Committees.

Panel Member, Ontario Government Scholarship Selection Committee, 2002-2005.

Reviewer, National Health Research Development Program (NHRDP), Medical Research  Council,
The Workplace Safety and Insurance Board of Ontario, and the Workers Compensation Board of
British Columbia
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Journal Referee:

Canadian Journal of Public Health

Canadian Journa of Nursing Research

Canadian Medica Association Journal
Occupational and Environmental Medicine
International Journal of Law and Psychiatry
American Journa of Industrial Medicine

Socia Science and Medicine

American Journal of Public Health and Pediatrics

Conference Referee:

APA-NIOSH Work Stress and Health - Toronto 2003
Koehoorn, M

Teaching/Educational Role

Assistant Professor, Department of Health Care & Epidemiology, University of British Columbia.
Associate Scientist, Institute for Work & Health.

Associate Appointment, School of Occupational and Environmental Hygiene, University of British
Columbia

Affiliated Health Researcher, Nursing and Health Behaviour Research Unit, School of Nursing,
University of British Columbia

Qualified Hedlth Researcher, Centre for Health and Environment Research.

Associated Health Researcher, NEXUS: Researching the Socia Contexts of Health Behaviour .
Michagl Smith Foundation for Health Research Infrastructure Research Unit.

Lecturer, Department of Public Health Sciences, University of Toronto: 1999 to present.

Assistant Professor, Department of Health Care& Epidemiology, University of British Columbia: 2002
to present.

Adjunct Faculty Member, School of Occupationa and Environmental Hygiene, University of British
Columbia: 2002 to present.

Scholar, Michagl Smith Foundation for Health Research: 2002 to present.

Instructor, MSc/Ph.D. Research Seminar (Department of Health Care and Epidemiology): 2002
topresent.

Faculty Mentor, CIHR/Michael Smith for Health Research Foundation Strategic Training Initiative:
Bridging Public Health, Engineering and Policy Research: Sept-Dec 2003.

Courses:

HCEP 507/607, M.Sc./Ph.D. Research Seminar, Department of Health Care & Epidemiology,
University of British Columbia: Jan-April 2003.

HCEP 507/607, M.Sc./Ph.D. Research Seminar, Department of Heath Care & Epidemiology,
University of British Columbia: Sept-Dec 2003.

OCCH 504, Advanced Occupationa and Environmental Hygiene I ssues, School of Occupational and
Environmental Hygiene, University of British Columbia: Sept-Dec 2003.

Student Supervision:
John Dufton, M.Sc., Department of Health Care & Epidemiology, University of British Columbia:
Sept 2001-Aug 2003.

Report on 2003 - Institute for Work & Health 258



2003 Activity Report

JoAnne Palin, PhD Candidate, Department of Health Care & Epidemiology, University of British
Columbia: 2002 to present.

Catherine Trask, M.Sc. Program, School of Occupational and Environmental Hygiene, University of
British Columbia: 2003 to present.

Neil Bellack, M.Sc. Program, Department of Health Care & Epidemiology, University of British
Columbia 2003 to present.

Service Activities

Grant Committees.

External Reviewer, Canadian Ingtitutes for Health Research 2000
Public, Community and Population Health Committee

Canadian Institutes for Health Research: 2001 to present.
Journal Referee:

American Journal of Industrial Hygiene

Canadian Journa of Public Health

Organizations:

Member, Y oung Workers Steering Committee, Prevention Division, Workers Compensation Board
of British Columbia: 2002 to present.

Member, Committee to Audit Occupational Health and Safety in Health Care, Office of the Auditor
General of British Columbia

Other Educational Activities:
Faculty Mentor, BRIDGE Program - CIHR Strategic Training Initiative

Kramer DM

Teaching/Educational Role:
Professor, Topics in Occupationa Health & Safety, Certificate Program on Occupational Health &
Safety, Ryerson Polytechnical Universty: 1999 to present.

Lavis JN

Scholarly and Professional Activities:

Visiting Scholar, Texas Ingtitute for Society and Health.

Member, Selection Committee to Recommend a Director of the Centre for Health Economics and
Policy Analysis.

Member, Graduae Education Committee for the Health Research Methods Programme: 1999 to
present.

Chair, Admissions Committeefor thePh.D. Programmein Heal th Research M ethods: 2002 to present.
Member, Basic and Clinical Disciplines Resource Group, Undergraduate MD Programme: 1999 to
present.

Member, Faculty of Health Sciences Research Council: 2001-2003.

Member, Internal Review/Sdection Committee for the Chair of the Department of Clinical
Epidemiol ogy and Biostatistics. 2002 to present.

Co-director (with Greg Stoddart), Educational Initiative in Health Economics and Health Policy
Anaysisfor Health Professionals: 1997 to present.
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Faculty Co-Supervisor (with Julia Abelson), Centre for Health Economics and Policy Analysis
Knowl edge Transfer Programme: 1998 to present.
Chair, Polinomics Group: Sept 2002 - June 2003.

Teaching/Educational Role

Assistant Professor, Department of Clinical Epidemiol ogy and Biostatistics, McMaster University: Sept
1997 - June 2003.

Associate Professor (Continuing Appointment Without Annual Review), Department of Clinical
Epidemiol ogy and Biostatistics, McMaster University: July 2003 to present.

Associate Member, Department of Political Science, McMaster Universty: Sept 2002 - June 2006.
Assistant Professor (status only), Department of Health Policy, Management, and Evaluation,
University of Toronto: July 2002 - June 2005.

Associate Member (limited term), School of Graduate Studies, University of Toronto: July 2002 - June
2005.

Course Coordinator: Determinants of Health of Populations (CHS-730).

Course Coordinator, HS-3GG3 Health Systems and Health Policy: Spring 2003.

Autobiographical Submissions Assessor, Undergraduate MD Programme

Member, Selection Committee to Recommend a Director of the Centre for Health Economics and
Policy Analysis.

Co-Director (with Greg Stoddart), Educational Initiative in Health Economics and Health Faculty
Supervisor, Policy Analysisfor Health Professional s, Centrefor Health Economicsand Policy Analysis
Research Transfer Programme, McMaster Univergty.

Co-Supervisor of individua study with J Abelson, McMaster University, L Mac, Arts and Science
Programme, McMaster Universty.

Supervisory Activities

Undergraduate

McMaster University Student Advisor, Lauren Mac, Artsand Science Progranme'Y ear 4: Sept 2000 -
June 2003.

Graduate

Supervisor, CHEPA Studentship, Vandna Bhatia, PhD, Department of Political Science, McMaster
Univergty: Jan 2002 to present.

Member, Doctoral ThesisCommittee, SergioRueda, PhD, Department of Heal th Policy, Management,
and Evaluation (Clinical Epidemiology Program), University of Toronto: May 2002 to present.
Chair, Doctora Thesis Committee, John McL ennan, PhD, Department of Clinical Epidemiol ogy and
Biostatistics, McMaster Universty: May 2002 to present.

Postgraduate
Co-supervisor (with Coleman W), AlinaGildiner, SSHRC Postdoctoral Fellowship: July 2002 - June
2004.

Service Activities
Grant Committees.
Chair, CIHR Health Policy and Systems Management Research Grants Committee: 2000 - 2003.

Journal Referee:
Social Science and Medicine
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Health Affairs
Journal of Health Economics
Milbank Quarterly

Manno M

Teaching/Educational Role
L ecturer, Department of Public Health Sciences, Faculty of Medicine, University of Toronto: 1998 to
present.

McLeod C

Teaching/Educational Role
Course Tutor, CHS-730, Determinants of the Health of Populations, McMaster University

Service Activities

Journal Referee:

American Journa of Public Health
Socia Science & Medicine

Mustard CA

Teaching/Educational Role

Introduction to Public Health Sciences (CHL5004), Tutorial Group Leader: Fall 2003.

Empirical Perspectiveson Socia Organization & Health (CHL5419), Co-instructor with JW. Frank:
Winter 2003.

Professor, Public Health Sciences, University of Toronto: July 2002 to present.

Professor (Part-time), Clinical Epidemiology & Biostatistics, McMaster University: July 2003 - June
2006.

Reviewing Activity; Granting Agencies and Review Panels

Chair, CIHR Review Panel, Understanding and addressing the impacts of Physical and Social
Environments on Health. Ottawa, March 3, 2003.

Chair, Health Research Fund Advisory Committee, AlbertaHeritage Foundation for Medical Research.
Edmonton, May 2003.

Member, Fellowship Award Panel, Comparative Program on Health and Society, Munk Centre for
International Studies, University of Toronto

External Reviewer, Population Health Review Committee A, Canadian Institutes of Health Research:
May 2003.

External Reviewer, Canadian Population Health Initiative: July 2003.

Journal Referee:

Editorial Advisory Board, Longwoods Review
Journal of Epidemiol ogy and Community Health
Health Services Research Journal

American Journal of Public Health

Social Science and Medicine

Medical Care
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Injury Prevention
Journal of Psychosomatic Research

Pennick V

Teaching/Educational Role

Facilitator, Cochrane Systematic Review Workshop, Hamilton, ON: Nov 19-20, 2003.

Member, Course Planning Committee, Determinants of Community Health Course. Faculty of
Medicine, University of Toronto: ongoing for 2003-2004 academic year.

Y ear 1Tutor, Determinantsof Community Health Course. Faculty of Medicine, University of Toronto:
ongoing for 2003-2004 academic year.

Tutor, University of Toronto Centrefor the Study of Pain Multidisciplinary Pain Week: March 17-21,
2003.

Reardon R

Teaching/Educational Role
University of Toronto, lecture: 'KTE - The IWH Model with an operational perspective; post-grad
course on knowl edge trand ation: October 7, 2003.

Sinclair SJ

Teaching/Educational Role

Lecturer, School of Rehabilitation Science, McMaster Universty, 1996-2001.
Assistant Professor: 2002 to present.

Interviewer, BHSc(PT) Program Admissions committee, McMaster Universty.

Service Activities

Journal Referee:

American Journal of Industrial Medicine

Grant Committees:

Externa Reviewer: WSIB Research Advisory Committee

Shannon HS

Teaching/Educational Role

Professor, Clinical Epidemiology & Biostatistics, McMaster University, Continuing Appointment
Without Annual Review: 1990 to present.

Adjunct Professor, Department of Public Health Sciences, University of Toronto: 1995 to present.
Member, Department of Community Health, University of Toronto: 1998-2003.

PhD Supervisor, Joanna Sale

PhD Co-supervisor, J Gilbert

PhD Thesis Supervisory Committee Member, S Anand

MSc. Supervisor, A Hill

MSc. Thesis Supervisor Committee Member, S Micucci, P Loney, | Scott, H McRobbie

MSc. Statistics, B Zhu

Report on 2003 - Institute for Work & Health 262



2003 Activity Report

Advisor, K Trinh, E Hughes D Sciberras

Service Activities

Grant Committees:

Canadian Ingtitutes for Health Research, Population and Public Health Committee
Editorial Boards

Safety Science

Journal Referee:

Canadian Medica Association Journal
American Statistician

American Journal of Epidemiol ogy
American Journa of Industrial Medicine
Canadian Journal of Aging

Smith P

Journal Referee:

AustraliaNew Zealand Journal of Public Health
Journal of Epidemiology and Community Health

Tompa E

Teaching/Educational Role

Adjunct Assistant Professor, Department of Economics, McMaster University: 2001 to present. Course
Coordinator, Health Economics (ECON 2CC03)

Course Instructor, Advanced Topicsin Health Economics (ECON 782)

Lecturer, Price Theory: The Math Approach (ECMB02) University of Toronto: 2002 to present.

Service Activities
Grant/Bursary Committees.
Syme Fellowship Committee

Journal Referee:
Journal of Health Economics

Theses:

External Examiner, for Kusiak T., M.A. Thesis Defence.

Thesis Committee Member, Scott H., Ph.D. Thesis, University of Toronto.

Thesis Committee Member, Alamgir H, Ph.D. Thesis, University of British Columbia.
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van der Velde G

Teaching/Educational Role
Associate Professor, Divisions of Clinical Education, Graduate Studies and Research, Canadian
Memorial Chiropractic College.

Assistant Professor, Division of Clinical Education, Canadian Memorial Chiropractic College: 1998
-2003.

Service Activities
Journal Referee:
Editorial Board Member, Journal of the Canadian Chiropractic Association
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Adjunct Scientists

Dr. Benjamin C. Amick III (since 1997)
Associate Professor, Houston School of Public Health, University of Texas Health Sciences Centre.

Dr. Benjamin Amick'sresearchfocuseson how working (participatingin thelabour market) influences
aperson's health status, and the human and economicburden of occupational illnessesandinjuries. His
current labour market research invol ves the devel opment of life course model sto explain how labour
market participationinfluencesheal th, and estimating the affect of organizationd structure, climateand
work organization onworker health. Dr. Amick isdevel oping new measuresto estimatetheindividual
and family economic burden associated with occupational illnessand injuries.

IWH Project/Activity involvement: Labour market experiences and self-reported health status and
disability: The ten country sudy; Evauating interventions among office workers (STAR-SONG
Interventions); Measurement of work disability project; Framework of policy instruments which
influence the health effects of 1abour market experiences project.

Dr. Peri Ballantyne, (since 2001)
Assistant Professor, Faculty of Pharmacy, University of Toronto.

Dr. Peri Ballantyneisan Assistant Professor in the Faculty of Pharmacy at the University of Toronto.
SheisalsoaResearch Associate at the University'sinstitutefor Human Devel opment, LifeCourseand
Aging. Her research interests include examining the socia determinants of health such as work,
retirement, incomesecurity, social integration, gender and age. Sheisa soinvolvedinhealthbehaviour
studies-- for exampl e, how peoplemake decisionsabout medi cation and how thosewith chronicillness
usethe health-caresysem. Dr. Ballantyne'swork al sofocuseson how individua sand popul ations age,
and how they experience health and illness over the life course.

IWH Project/Activity invol vement: Principal Investigator on Pre-1990 Claimant study undertaken for
WSIB: examining quality of life, and return to work issues for injured workers who sustained
permanent and partial disability prior to 1990 and currently receiving life time pension benefits from
WSIB. Sue Ferrier and Judy Clarkeworked with Peri to conduct this study. Results presented at IWH
Plenary Series 2002.

Dr. Michele Battié (2003-2006)
Professor, Department of Physical Therapy, University of Alberta.

Dr. Michele Battiéis a Professor in the Department of Physical Therapy at the University of Alberta
and holdsaTier 1 Canada Research Chair in Common Spinal Disorders. Her research focuses on the
etiol ogy and pathogenes sof lumbar disc degenerationand rupture, low-back painand sciatica. Shealso
hashad along-standing researchinterest in factorsinfluencing work-related back pain complaintsand
associated di sability, and their management. Dr. Battiéistherecipient of four Volvo Awardsfrom the
International Society for the Study of the Lumbar Spine and the prestigious Kappa DeltaAward from
the American Academy of Orthopaedic Surgeons. She is aso a former member of the Ingtitute's
Scientific Advisory Committee. IWH Project/Activity involvement: external reviewer of working

papers.
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Dr. J. David Cassidy (since 1997)
Senior Scientist, Division of Outcomes and Population Health, Toronto Western Hospital Research
Institute.

Dr. David Cassidy is a senior scientist in the Division of Outcomes and Population Health at the
TorontoWestern Hospital Research Ingtituteand holdsthenew endowed Chair in Artists Healthwithin
theUniversity of Toronto's Health Network. Heisformerly an associae professor in epidemiol ogy and
medicineat the University of Albertaand iscurrently an adjunct professor inthe Department of Public
Health Sciences at the University of Alberta. He is also a guest research professor at the Section for
Persona Injury Prevention at Karolinska Institute in Stockholm, Sweden. Dr. Cassidy's research
interestsinclude muscul oskeletal and injury epidemiology. Heisthe scientific secretary for the World
Heal th Organi zati on's Coll aborating Centre Task Forceon Mild Traumatic Brain I njury and the Decade
of the Bone and Joint 2000-2010 Task Forceon Neck Pain. Heisa so amember of the expert working
group on mild traumatic brain injury at the Centers for Disease Control and Prevention in the United
States.

IWH Project/Activityinvolvement: The Saskatchewan healthand back pain survey; Popul ation-based,
inception cohort study of trafficinjuriesin Saskatchewan: an analysisof post-traumaticlow back pain;
member of Pierre Cot€'s PhD thesis committee; external examiner for Carlo Ammendolia’s MSc
thesis; The Bone and Joint Decade 2000-2010 Task Force on Neck Pain & Its Associated Disorders:
Decision analysis of non-surgical treatments for neck pain.

Dr. Paul Corey (since 1997)
Associate Chair and Professor, Department of Public Health Sciences and Department of Preventive
Medicine & Biostatistics, Faculty of Medicine, University of Toronto.

Dr. Paul N. Corey acts as a statistical consultant at the Gage Institute (in Toronto) which conducts
research on respiratory function and illness where many of the statistical applications involve
longitudinal or repeated measures data. Dr. Corey's research interests are broad and include
occupationa health, non-parametric statistics and the use of survival analysis to classify patientsin
medical follow-up studies.

IWH Project/Activity involvement: H. Wang's PhD thesis External reviewer of working papers

Dr. Joan Eakin (since 1998)
Professor, Department of Public Health Sciences, Faculty of Medicine, University of Toronto.

Dr. Joan Eakinisasociologist with aresearch interest in work and health. Her focus has been on the
rel ationship between health and the social relations of work. She hashad a particular interest for many
years in health, safety and prevention in small workplaces, from both employer and worker
perspectives. Using primarily qualitativemethodol ogy, Eakin'scurrent projectsincludestudiesof return
to work in small workplaces, home health care work, and the health of marginalized and unpaid
workers. Several of her PhD studentswork at the IWH.

IWH Project/Activity involvement: Collaborated with Lilian Magalhaes, visiting sabbaticant on
Interpretations of work disability/function questionnaires across cultures. Thesis supervisor to Ann-
SylviaBrooker. Power-centred approach to work stress. Pl on WSIB RAC funded Return-to-work in
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small workplaces: worker and employer perspectivesproject; Healthy workplacemodel review project;
assistance on Healthy workplace scorecard for hospitals project.

Dr. Monique Gignac (2003-2005)
Scientist, Division of Outcomes & Population Health, Toronto Western Hospital.

Dr. Monique GignacisaScientistwith the Division of Outcomesand Popul ation Healthand aresearch
investigator with the Arthritis Community Research and Evaluation Unit at the University Health
Network (UHN). Sheisalsoan Assistant Professor in the Department of Public Health Sciencesat the
University of Toronto. Dr. Gignac is a socia psychologist who studies coping and adaptation to
chronic stress, especidly chronic illness and disability. With funding from CIHR and the Canadian
ArthritisNetwork (CAN) sheis currently examining longitudinally the coping effortsand adaptations
that individuas with arthritis disability use to manage their condition and remain employed.

IWH Project/Activity involvement: How areyou now? Testing amodel of recovery fromthe patient’s
perspective one year after atraumatic fracture of an extremity.

Dr. Alina Gildiner (2003 - one year)
Post-Doctoral Teaching Fellow, Department of Political Science, McMaster University.

Dr. Alina Gildiner is jointly appointed in Political Science and in the Health Studies Program at
McMaster University. Her teaching and research focuses on the politics of health and of health-care
sysems, socia and public policy in welfare states, and comparative-historical approaches. Currently,
she is engaged in the following research projects. an international comparison of disability policy
sysemsin OECD countries (PI; CIHR); and across-provincial study of health-carereformin Canada
(Co-Investigator, Pl Harvey Lazar; CIHR). Sheisaso amember of the Centre for Health Economics
and Policy Anaysis (CHEPA) and the Program in Policy Decision Making (CRC, John Lavis), both
at McMaster University.

IWH Project/Activity involvement: Unemployment, job characteristicsand self-reported health status
and disability in acohort of Canadian adults, a cohort of American adults, a cohort of German adults
and acohort of Swedish adults. Work on Framework of policy instrumentswhich influence the health
effects of labour market experiences project.

Dr. William Gnam (since 2001)
Scientist, Centre for Addition and Mental Health and Institute for Work & Health

Dr. William Gnam is a physician, health economigt and research scientist with the Health Systems
Research and Consulting Unit, Centrefor Addition and Mental Health, in Toronto. Heisasoalecturer
in the Department of Psychiatry at the University of Toronto. His background is in medicine
(psychiatry) and health policy and his current research interests include psychiatric disability and
workers compensation. Gnam is currently completing a PhD in health policy (with an economics
concentration) from Harvard Universty.

IWH Project/Activity involvement: Depression and di sability: examining the causation hypothesisand
gender differencesin the genera population. Principal Investigator on Profiling the mental health and
service utilization of workers compensation claimants, WCB of BC funded grant; Mental health
disorder, treatment and work disability in the NPHS.
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Dr. Morley Gunderson (since 1998)
Professor, Centre for Industrial Relations, University of Toronto.

Dr. Morley Gunderson holds the Canadian Imperial Bank of Commerce Chair in'Y outh Employment
a the University of Toronto, where he is a Professor at the Centre for Industrial Relations, and the
Department of Economics. He has a wide range of economic research interests including workers
compensation, disability policy and reasonable accommodation. He has published on various topics
including gender discrimination and comparableworth; the aging workforce, pensions and mandatory
retirement; youth employment; and public sector wage determination. Dr. Gunderson has also
published research on the determinants and impact of immigration; the causes and consequences of
strikes, labour policy, labour standards, industria relations, and human resource management and
workplace practices.

IWH Project/Activity involvement: International research project on job retention/return to work
strategies for disabled workers: Canada. Co-investigator: an international comparison of disability
policy sysems, CIHR funded grant.

Dr. Linn Holness, (since 2000)
Director, Gage Occupational & Environmental Health Unit, University of Toronto and St. Michael’s
Hospital.

Dr. LinnHolnessisDirector of the Gage Occupational and Environmental Health Unit, acollaborative
program of the University of Toronto and St. Michad's Hospital. Sheisan Associate Professor in the
Departmentsof Public Health Sciences, Medicine, Health Administration and the Centrefor Industrial
Relations at the University of Toronto. Dr. Holness main research interest has been in occupational
disease, particularly occupational respiratory disease and contact dermatitis, and occupational health
programs.

IWH Project/Activity involvement: External reviewer of working papers.

Dr. William Johnson (2003-2006)
Professor, School of Health Administration & Policy, Arizona State University.

Dr. William Johnson is aProfessor of Economics at Arizona State University (ASU) in the School of
Health Administration & Policy and Department of Economics. Hisresearchfocuseson thedisabling
effects of health conditions, aswell as economic aspectsof health care. He directsthe Y uma County
Community Health Data System project and the Maricopa Health Information project (M-HIP). Both
projects useroutinely collected datafrom the community to build adatasystem capabl eof tracking the
health and health care and health insurance status of local populations over time. Dr. Johnson isalso
the principa investigator of the ASU Healthy Back Study, a prospective study of the causes and
consequences of occupational back pain among 200,000 workers.

IWH Project/Activity involvement: Arizona State University healthy back sudy: a study of the cost
effectiveness of chiropractic versus medical care in returning injured workers with occupational low
back pain to work.

Dr. Jeffrey Katz (since 1998)
Rheumatologist, Department of Rheumatology, Brigham and Women'’s Hospital, Boston.
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Dr. Jeffrey Katz is arheumatologist at the Brigham and Women's Hospital in Boston and Associate
Professor at the Harvard Medical School. He hasaspecid interestin thefollowing clinical conditions:
spina stenosis, carpal tunnel syndrome and upper-extremity (UE) problemsin general. He has made
substantive methodol ogical contributionstothefield of clinical- and patient-based outcomes. Dr. Katz
has also collaborated with IWH scientists for the past few yearsin the development of the DASH, a
pati ent-based outcomemeasurefor UE problems. Hewasrecently appointed to the I nstitute's Scientific
Advisory Committee (effective 2004).

IWH Project/Activity involvement: Measurement methodology studies project; co-author for
Development and testing of the DASH outcome measure project. Research Consultant and
collaborator. Quick DASH Development and “ Are you better or has your health state shifted: a study
of the discordance”; grant protocol on response shift phenomenon.

Dr. Niklas Krause (2003-2006)
Assistant Professor of Medicine, Division of Occupational & Environmental Medicine, University of
California at San Francisco.

Dr. Niklas Krause is an Assistant Professor of Medicine at the University of California at San
Francisco. His research focus has been the epidemiology and prevention of work-related
muscul oskeletal diseasesand disability. Dr. Krauseisal soinvestigating the effectsof job stress, social
support, and work organizational and ergonomic factors (including interventions) on health and
disability in various populations including hotel workers, public transit operators, engineers, graphic
designers, call center service workers, and Californiaworkers compensation claimants. 1n 1998, Dr.
Krause won the Volvo Award for a prospective study of psychosocial and ergonomic job factors
predicting back and neck injury in San Francisco bus drivers.

IWH Project/Activity involvement: Return-to-work cohort.

Dr. Louise Lemieux-Charles (since 2000)
Associate Professor & Chair, Department of Health Policy, Management & Evaluation, University of
Toronto.

Dr. Louise Lemieux-Charles has research interests in the areas of performance management, health
human resource management, organizational learni ng, knowl edge transfer and organization of health
sysems. She holdsamaster's degreein psychiatry and community health, and aPhD in organizational
theory and management as applied to health care both from the University of Toronto. She has a
number of research grants examining issues of evidence and decision-making in health-care
organizations and management of organizational performance.

IWH Project/Activity involvement: Accreditation of Canadian health care organizations project; with
Donald Cole co-authoring papers on multilevel performance monitoring and quality of work lifein
health care organizations.

Dr. Aleck Ostry (2003-2006)
Assistant Professor, Department of Healthcare & Epidemiology, University fo British Columbia.

Dr. Ostry holds a Canadian Institute for Health New Investigator Award and a Micheal Smith
Foundation for Health Research Scholar Award and is an assistant professor in the Department of
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Healthcare and Epidemiol ogy at the University of British Columbia. He teaches courses on the social
determinants of health and conducts a program of research on the socia determinants of workplace
health. In particular, he is interested in the impacts of work organizational change, unemployment,
employment re-structuring, and job strain on worker's health. He is aso an historian and conducts
resarch on the history of public health and on work and health.

IWH Project/Activity involvement: Studying the health of health care workers project.

Dr. Glenn Pransky (since 1997)
Director, Centre for Disability Research, Liberty Mutual Research Centre for Safety & Health.

Dr. Glenn Pransky directsthe Centrefor Disability Research, and holds appointmentsat the University
of MassachusettsMedical School and School of Public Health, aswell asthe Harvard School of Public
Health, Department of Occupational and Environmental Health. Hisresearchinterestsareintheareas
of disability and outcome measurement particularly for work-related musculoskeletal disorders.
Pransky holds an MD from Tufts University and a master's degree in occupational health from the
Harvard School of Public Health in Massachusetts.

IWH Project/Activity involvement: Ongoing contact about various disability issues, training, review
of articles. Consultant of secondary data analysis, including Liberty Insurance data, for the STAR-
SONG project and other return to work discussions. Evaluating interventions among office workers
(STAR-SONG Interventions). Classification of upper-extremity disorders in work-related
muscul oskeletal disorders: amulti-pronged approach to the classification of upper-extremity WM SD
in video display terminal workers.

Dr. Robert Reville (2003-2006)
Director, RAND Institute for Civil Justice.

Dr. Robert RevilleisDirector of thel CJand has beenresearch director for thelast threeyears. Heholds
aPhD in Economics from Brown Universty. As alabour economig, he has a national reputation in
the United Stateson workers compensation policy and theimpact of disability on employment. Hehas
written extensively on workers compensation in California, New Mexico, and other states. Dr. Reville
is currently the principal investigator for an evaluation of workers compensation to the permanently
disabled in California.

IWH Project/Activity involvement: WSIB lost-time injuries and income sources pogt-injury.

Dr. Judith Shamian, (2001-2003)
Executive Director, Faculty of Nursing Policy, Health Canada.

Dr. Judith Shamian is the Executive Director, Office of Nursing Policy, Heath Policy &
Communications Branch, Health Canada. Her work has focused on the areas of |eadership, health
systemoutcomes, healthy workplacesand healthy workforceissues. Shamianisaco-investigatorinthe
International Hospital Outcomes Consortium, for which she recently led the Ontario arm of the sudy.
She has collaborated on a number of IWH studies examining the health of health-care workers.
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IWH Project/Activityinvolvement: Exploring stressdifferencesbetweenfull-timeand part-timenurses,
Monitoring the health of nursesin Canada.

Nancy Theberge (2003-2004)
Professor, Department of Kinesiology, University of Waterloo.

Dr. Nancy ThebergeisaProfessor with the Department of Kinesiology at the University of Waterloo.
Her areas of teaching expertiseare the sociology of sport and physical activity, sociology of the body,
gender relations and the sociology of health. In the past, she has done research on participatory
ergonomics and the impact of different forms of involvement on reported outcomes and how to
implement a participatory ergonomics process

IWH Project/Activity involvement: Workplace muscul oskel etal healthintervention research program,
Assessment of effectiveness of evidence-based ergonomic decisions in workplaces on prevention of
work-related muscul oskeletal disorders, and evaluation of participatory ergonomics interventionsin
large and small industry.

Dr. Maurits van Tulder (2003-2006)
Epidemiologist, Institute for Research in Extramural Medicine and Department of Clinical
Epidemiology & Biostatistics, Vrije University Medical Centre, the Netherlands.

Dr. Mauritsvan Tulder isan epidemiologist at the Institute for Research in Extramural Medicine and
the Department of Clinical Epidemiology & Biostatistics of the Vrije Universiteit Medical Centrein
Amsterdam. Heistheauthor of numerous scientific papersin peer-reviewed scientificjournalsand has
written several book chapters. He is also editor of two books on conservative management for low-
back pain. Dr.van Tulder'scurrentinterestincludeseconomicevaluationsof therapeuticinterventions
for musculoskeletal disorders. He recently spent one year at IWH as avisiting scientist.

IWH Project/Activityinvolvement: Member of editorial board for Cochrane Collaboration back review
group; Reviews of the clinical literature project; Development of aframework to identify clinically
useful predictive factors for low back pain.

Dr. Leah Vosko (2002-2004)
Canada Research Chair, School of Social Sciences, Atkinson Faculty of Liberal and Professional
Studies, York University.

Dr. Leah Vosko holds a Canada Research Chair in the School of Social Sciences (Political Science),
Atkinson Faculty of Liberal and Professiona Studies, at York University. She is the Principal
Investigator of a Social Sciences and Humanities Research Council (SSHRC)-funded Community
University Research Alliance on contingent work; and isthe Principal Investigator of the Gender and
Work DataBase project. Dr. Vosko is also the Principal Investigator of "Rethinking Feminization” a
project examining changing employment relationships at a globa level; and a co-investigator on a
SSHRC project on workers and socia cohesion.

IWH Project/Activity involvement: Precarious work and people with disabilities.

Dr. Richard Wells (since 1998)
Professor, Department of Kinesiology, University of Waterloo.
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Dr. Richard Wellsis a Professor in the Department of Kinesiology at the University of Waterloo. He
specialized in applied mechanicswith application to human function and injury; head injury in boxing
and the description of human gait using assistivedevices Sincejoining the Department of Kines ol ogy,
he has pursued similar work concerning seat belt loads and neck injury in head first impacts. For the
last decade main research and training interests have been work-related muscul oskeletal disorders of
the upper-extremity and low back inindustrial and office settings. WellsisDirector of the Ergonomics
and Safety Consulting Service at the University of Waterloo, an information dissemination and
consulting centre.

IWH Project/Activity involvement: Star-SONG project and Ergonomics| ntervention eval uation project
withWSIB funding: Principal Investigatorin Assessment of effectivenessof evidence-based ergonomic
decisions in workplaces on prevention of work-related muscul oskeletal disorders, and evaluation of
participatory ergonomicsinterventionsin large and small industry; Workplace muscul oskeletal health
intervention research program.

Dr. Kathryn Woodcock (since 2001)
Associate Professor, School of Occupational and Public Health, Ryerson University.

Dr. KatherineWoodcock isan A ssociate Professor, School of Occupational and Public Health, Ryerson
Universty. Her research interests cover arange of topicsin health and safety and injury prevention.
They include hazard perception, safety inspection and accident investigation practices and tools,
professional development of safety specialists and saf ety program decision-making and management,
achieving safety through design, and health, safety and ergonomic implications of deafness and
assistive technology.

IWH Project/Activity involvement: Systematic Review of the Literature on Workers' Compensation
System and Occupational Health and Safety Features and their consequences for work-related injury
experiences project; External reviewer of working papers.
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IWH Staff - 2003
Research

Ammendolia, Carlo; DC, MSc, PhD student

Antal, Joan; BA, Senior Research Administrator

Beaton, Dorcas, PhD, BScOT, MSc, Scientist

Bhattacharyya, Sudipa; BSc, Administrative and Research Assistant
Bombardier, Claire; MD, FRCP(C) Senior Scientist

Bredlin, Curtis; PhD, Scientist

Clarke, Judy; BScPsych, MA (Anthropology), Research Associate
Cole, Dondd; MD, DOHS, MSc, FRCPC(C) Senior Scientist
Coté, Pierre; DC, MSc, FCCSC, PhD, Scientist

Cullen, Kim; BSc Kin, MSc, Research Associate

Culyer, Tony; CBE, BA, Hon. D.Econ, Hon FRCP, FRSA, FMedSci, Chief Scientist

Dacombe, Jeremy; Library Technician (covering Library Management, April 2002 - Jan 2003 for
maternity leave)

Day, Doreen; BSc, Research Assistant

Dolinschi, Roman; M Sc, Research Associate, Analyst

Etches, Jacob; M Sc, Research Associate, PhD Student

Ferrier, Sue; BSc, Research Associate

Franche, Renée-Louise; PhD, MA (Clinica Psychology), BA (Psychology), Scientist
Frank, John; MD, MSc, Senior Scientist

Furlan, Andrea; MD (Brazil), Physical Medicine/Rehabilitation Specialist (Brazil), PhD student
Gildiner, Alina; PhD, Mustard Fellow in Work Environment & Health, Associate Scientist
Harlowe, Linda; Research Operations Administrative Coordinator

Hayden, Jill; DC, PhD student

Heath, Charmaine; Dip. Business Administration. Administrative Assistant

Hepburn, Gail; PhD, Scientist

Hogg-Johnson, Sheilah; PhD, Scientist, Manager Management and Analysis of Data
Ibrahim, Selahadin; M Sc, Research Associate, Statistician

Irvin, Emma; BA, Manager, Information Systems and Library
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Garritty, Chantelle; M Sc, Research Associate

Guzman, Jaime; MD, MSc, FRCP, Associate Scientist
Jones, Debbie; MSW, Research Associate

Kalcevich, Christina; MSc, Analyst

Kennedy, Carol; BScPT, MSc, Research Associate

Kerr, Mickey; PhD, Scientist

Koehoorn, Mieke; PhD, Associate Scientist

Kosny, Iggy; MSc, PhD student

Kristman, Vicki; MSc, Research Associate

Lavis, John; MD, PhD, Senior Scientist

Lee, Hyunmi; MSc, Programmer Analyst

MacEachen, Ellen; PhD Mustard Fellow in Work Environment and Health
Manno, Michael; MSc, Research Associate, Biostatistician
Mansfield, Liz; M Sc, Research Associate

Mansurova, Lyudmila, BSc, Administrative Assistant
Maselli, Paolo; Network Administraior/Systems Analyst
Mazmumder, Anjali; MSc student

McLeod, Chris;, MA, Research Associate

Nolan, Krista; Library Assistant (part-time)

Pennick, Victoria; RN, BScN, MHSc, Senior Clinical Research Project Manager, Cochrane Back
Review Group Coordinator

Pole, Jason; M Sc, Research Associate

Raj, Anusha; BSc (Psych), M Sc student

Ramond, Hahn; Administrative Assistant (Maternity leave)
Reardon, Rhoda; Dip. P&OT. Knowledge Transfer Associate
Resendes, Elizabeth; BA, Administrative Assistant

Ridout, Darlene; Administrative Assistant (Maternity leave)
Rivilis, Irina; M Sc student

Robson, Lynda; PhD, Research Associate

Sale, Joanna; MSc, PhD Student, Research Associate

Scott, Heather; M Sc, Research Associate
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Severin, Colette; MSc, Research Associate (Maternity leave)

Shannon, Dan, Library Assistant

Shannon, Harry; PhD, Senior Scientist

Sherman, Elaine; Administrative Assistant

Sinclair, Sandra; Dip. P& OT, MSc. Associate Scientist, Director Research Operations

Slater, Morgan; Co-op student

Smith, Peter; MPH, Research Associate, Programer/Andys (PhD Student)

Subrata, Peter; MSc, Research Associate

Swift, Michael; M Sc, Research Associate, Data M anager/Programmer

Tompa, Emile; MBA, PhD, Scientist

Trevithick, Scott; MA, Research Associate

van der Velde, Gabrielle; DC, PhD Student

Van Eerd, Dwayne BSc (Kin), MSc (Kin), MSc Student, McMaster Universty, Research Assistant
Vidmar, Marjan; MD (Macedonia), M Sc, Research Associate, Epidemiologist, WSIB Data Specialist
Williams, Alysha; BA(H), MSc, Research Associate

Y a0, Grant; Network Administrator/Systems Analyst

Y u, Richie, Systems Support

Zarinpoush, Fateneh; PhD, Research Associate

Zohar, Dov; PhD, Visiting Scholar

Staff - Knowledge Transfer

Brenneman Gibson, Jane; MA, Director, Knowledge Transfer & Exchange
Cohen, Mélissa; BA, Administrative Assistant

Cullmann, Vicki; Dip. Administrative Assistant

Holland, Carol; Graphic Designer and Production Coordinator

Knowles Chapeskie, Kathy; Dip. Corporate Communications, Post-Graduate Program, Dip. Radio &
Television Broadcasting, Manager, Communications

Kramer, Dee; MES, MSc, PhD, Knowledge Transfer Associate
Michaels, Evelyn; MA, Journalism, Writer/Editor

Palloo, Greer; BSc, Information & Events Coordinator

Ramond, Hanh; Administrative Assistant (Maternity leave)
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Reardon, Rhoda; P& OT, Knowledge Transfer Associate

Russo, Katherine; Dip. Journalism, Communications Associate

Staff — Corporate Services

Cicindli, Mary; BA, CHRP, Manager H.R. & Corporate Services

Hirani, Tazim; Q.A.A., Administrative Assistant

Kells, Robin; MA, Assistant to the President, Board Relations and Specia Projects
Lee, Sharon; BA, Accountant

McPherson, Kerry-Ann; Dip. Business Accounting, Accounting Clerk

Mustard, Cameron; ScD. President and Scientific Director (SD until Oct 2003)

Sir, Cathy; CMA, Accountant (Maternity leave)
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A

Glossary

AASCIF

AHCPR
AHFMR
AHRQ
AJPH
AJIM
AMA
APA
AWCBC

BMJ
BRG

CAHSPR

CAMH
CANOSH

CARP
CARWH
CAW
CCA
CCDP
CCOHS
CCOHTA

CCS
CCFP
CEFRIO
CERF
CES

CFI
CHEPA
CHERA

CHSRF

American Association of State Compensation Insurance
Funds

Agency for Health Care Policy and Research

Alberta Heritage Foundation for Medical Research
Agency for Healthcare Research & Quiality

American Journa of Public Health

American Journa of Industrial Medicine

American Medical Association

American Psychologicd Association

Association of Workers Compensation Boards of Canada

British Medical Journal

Cochrane Back Review Group (a.k.a. CCBRG or Cochrane
Collaboration Back Review Group)

Canadian Association for Health Services and Policy
Research

Centre for Addiction & Mental Hedth

CanadasNational Occupational Safety & Healthlnformation
Centre

Canadian Association of Rehabilitation Professionals
Canadian Association for Research on Work and Health
Canadian Auto Workers

Canadian Chiropractic Association

Centre for Chronic Disease Prevention

Canadian Centre for Occupational Health and Safety

The Canadian Coordinating Office for Health Technology
Assessment

Canadian Cancer Society

Canadian College of Family Physicians

Centre francophone d'informati sation des organi sations
Canadian Employment Research Forum

Centre for Epidemiological Studies

Canada Foundation for Innovation

Centre for Health Economics and Policy Analysis

Canadian Health Economics Research Association (now
CAHSPR)

Canadian Health Services Research Foundation
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CIAR
CIBC
CIHI
CIHR
CIWA
CJIPH
CMA
CMAJ
CMCC
CMPA
CNO
CPA
CPHA
CPHI
CPRN
CPSA
CPSO
CRTN
CSAO
CSIH
CSST

DAC
DASH

EBP
ECC

El
EPICOH
ERI
ESAO
ESWE
EUSA

GLADnet

GM

HCHSA

Canadian Institute for Advanced Research
Canadian Imperia Bank of Commerce
Canadian Institute of Health Information
Canadian Ingtitutes of Health Research
Canadian Injured Workers Alliance
Canadian Journal of Public Hedlth
Canadian Medical Association

Canadian Medical Association Journal
Canadian Memoria Chiropractic College
Canadian Medical Protective Association
College of Nurses of Ontario

Canadian Physi otherapy Association
Canadian Public Health Association
Canadian Population Health Initiative
Canadian Research Policy Networks
Canadian Political Science Association
College of Physicians and Surgeons of Ontario
Canadian Research Transfer Network
Construction Safety Association of Ontario
Canadian Society for International Health
Commission de la santé et de la Sécurité du travail

Designated Assessment Centre
Disabilities of the Arm, Shoulder and Hand

Evidence-based Practice

Early Claimant Cohort Study

Educationa Influential

Epidemiol ogy in Occupational Health

Effort-reward Imbalance

Education Safety Association of Ontario

Employee Survey of the Working Environment (IWH)
Electrical & Utilities Safety Association

Global Applied Disability Research and Information
Network on Employment & Training

General Motors

Health Care Health & Safety Association
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HEALNet

HIRU
HMOs
HRDC
HSAs
HWP
HWW

IAB
IAIABC

IAPA
|APH
IBC
ICES
ICOH
IHPM
IHSPR
ILO
INCLEN
|PPH
IWH
IRSST

JAMA
JCE
JCQ
JHSC

KTE

LAD
LBP
LFDI

LTD

Health Evidence, Application and Linkage Network of the
Centre of Excellence

Health Information Research Unit

Health Maintenance Organizations

Human Resources Development of Canada
Health and Safety Associations

Healthy Workplace

Health Work & Wellness Conference

Ingtitute Advisory Board (IAPH)

International Association of Industrial Accident Boards &
Commissions

Industrial Accident Prevention Association
Ingtitute of Aboriginal Peoples Health

Insurance Bureau of Canada

Institute for Clinical Evaluative Sciences
International Commission of Occupational Health
Ingtitute for Health and Productivity Management
Ingtitute of Health Services and Policy Research
International Labour Organization

International Clinical Epidemiology Network
Institute of Population and Public Health (CIHR)
Institute for Work & Health

L'institut derechercheRobert Sauvé en santéet en sécuritédu
travail

The Journa of the American Medical Association
Journal of Clinical Epidemiol ogy

Job Content Questionnaire

Joint Health and Safety Committee (IWH)

Knowledge, Transfer & Exchange (IWH)

Longitudinal Administrative Databank

Low-back pain

Listening for Direction on Injury (CIHR Advisory
Committee)

Long Term Disability
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MASHA  — Minesand Aggregates Safety and Health Association

MDD — Magjor Depressive Disorder

MHSAO — Municipa Health and Safety Association of Ontario

MOL — Ministry of Labour

MSK — Musculoskeleta

NCE — Networks of Centres of Excellence

NEM — New England Journal of Medicine

NHS — National Health Service

NIH — The National Ingtitutes of Health

NICE — Nationad Institute for Clinical Excellence

NICHD — National Ingtitute for Child Health and Development

NIOSH — National Institute for Occupational Safety and Heath
(USA)

NOIRS — National Occupational Injury Research Symposium (U.S.A.)

NORA — National Occupational Research Agenda

NPHS — Nationa Population Health Survey

OCHS — Ontario Child Health Study

OEA — Office of the Employer Adviser

OEMAC — Occupationa & Environmental Medical Association of
Canada

OECOM -

OFSWA  — Ontario Forestry Safe Workplace Association

OHA — Ontario Hospital Association

OHCOW  — Occupationa Health Clinic for Ontario Workers

OHIP — Ontario Health Insurance Plan

OHN — Occupational Health Nurse

OKA — Ontario Kinesiology Association

ONA — Ontario Nurses Association

OOHNA  — Ontario Occupational Health Nurses Association

OSHA — Occupational Safety and Health Administration (U.S.A.)

OSSA — Ontario Service Safety Alliance

PHS — Public Health Sciences, University of Toronto

QOL — Quality of Life

RAC — Research Advisory Council (WSIB)
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2003 Activity Report

RFP
RNAO
RS
RTW

SAC
SARS
SHARP

SRC
SRDC
SSHRC
Star/SONG

TDHC
TENS
TSAO

UE
UNITE
USWA

WCB
WHSC
WHSCC

WHO
WMSDs
WSIB
WSIB/RAC

Request for Proposals

Registered Nurses Association of Ontario
Repetitive Strain Injury

Return-to-work

Scientific Advisory Committee (IWH)
Severe Acute Respiratory Syndrome

Safety and Health Assessment and Research for Prevention
(Washington State)

Systems Review Committee (IWH)

Social Research and Demonstration Corporation

Social Sciencesand HumanitiesResearch Council of Canada
Star/Southern Ontario Newspaper Guild

Toronto District Health Council
Transcutaneous €l ectrical nerve stimulation
Transportation Safety Association of Ontario

Upper Extremity
Union of Needletrades, Industrial & Textile Employees
United Steelworkers of America

Workers Compensation Board
Workers' Health & Safety Centre

Workplace Health, Safety & Compensation Commission of
Newfoundland & Labrador

World Health Organization
Work-related Musculoskeletal Disorders
Workplace Safety & Insurance Board

Workplace Safety & Insurance Board Research Advisory
Council
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