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2009 ANNUAL REPORT  

Chair’s message 

I am very pleased to present OHCOW’s 2009 Annual Report.  This was the first year of 
implementation of our new strategic plan, approved in 2008.  As Chair of the Board of Directors, 
I am so proud that we have reached this stage.  It was the culmination of a lot of work by all of 
our Board members, staff and partners, who helped put together the strategic plan.  I wish to 
thank each and every person who contributed.  I also wish to thank WSIB for its support during a 
difficult year for Ontario’s economy, and our two WSIB Board members, Donna Bain and Joe 
Morsillo, who left our Board at the end 2009 after contributing so much to OHCOW. 

During 2009, we also welcomed some important new members to our Board – Carmine Tiano 
from the Provincial Building Trades, Diane Parker from the Ontario Nurses’ Association, Colin 
Grieve of the Firefighters and Bryan Neath of the United Food and Commercial Workers Union.  
Our Board now reflects a very broad spectrum of Ontario’s labour movement. 

OHCOW has been a very important resource for Ontario workers and unions for over 20 years.  I 
remember well the years before OHCOW was established when, as a young health and safety 
activist, I often didn’t have the support I needed to understand complex reports, or to properly 
deal with the health concerns of our members.  With OHCOW, workers and unions have a place 
they can trust in helping deal with vital issues of life and health.  And when workers are 
informed and supported, we can participate effectively with the employers, WSIB, MOL and 
other prevention system organizations to improve our health and safety.  That’s why OHCOW is 
so important. 

I’ve unfortunately had to work in unhealthy and unsafe conditions.  I didn’t want the next 
generation to go through what my generation did. So I have devoted much of my career to 
pushing for positive changes.  I’m proud to say that when I visit our plants and other workplaces, 
I see many signs that the health and safety message is getting through.  But of course we have a 
long way to go.  I believe strongly that we really can eliminate occupational injuries and 
illnesses.  We can go even further, and create truly healthy workplaces where the wellness of the 
workers is the top priority.   

2009 was a very busy year for OHCOW on many fronts.  We accomplished a lot.  We have a lot 
still to do, and I know we will make the changes necessary to make our services even better. 

I’m proud of our achievements in 2009 and look forward to what we will be doing in 2010 and 
beyond. 

Lyle Hargrove, Chair, OHCOW Board of Directors 
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Managing Director’s message 

In 2008, OHCOW’s Board of Directors laid out a very ambitious strategic plan for 2009 – 2011.  
This included direction to build on our historic strengths and make major improvements in our 
clinical and prevention services, in our approach to research and knowledge transfer, the way we 
work with partners and how we work best for service excellence and health, safety and wellness 
within the organization.   

Every plan is conceived at one point in history and must be implemented in unpredictable future 
circumstances.  2009 was certainly no exception.  Our province and prevention system faced 
severe financial pressures during the whole year, which affected OHCOW like all organizations.  
Yet we had to forge ahead and make the necessary changes. 

It is a credit to our Board of Directors, staff and management, and our many wonderful partners 
in the worker and labour community, the prevention system, and beyond, that we can report so 
much progress in 2009.  We also had solid support from WSIB in spite of the fiscal challenges 
they themselves faced during the year.  What you will see in this report is the fruit of all this 
collaboration. 

The report is organized by the five main elements of OHCOW’s mission and strategic directions.  
We of course had the challenge of moving forward with major changes while also continuing to 
deliver the services which workers – particularly the most vulnerable – need from us.  We also 
wanted to contribute as effectively as we could to the over-arching goal of Ontario’s prevention 
system –to prevent and ultimately eliminate occupational injuries and illnesses. 

I wanted to highlight some of our major achievements. 

Clinical services – all of the OHCOW clinics reviewed their caseloads with a view to reducing 
historic backlogs resulting primarily from a surge of intake clinics in the mid-2000s.  OHCOW 
entered the year with a caseload of 6772 and closed 5524 of those, while opening 1511 new 
cases.  Major progress was made dealing with remaining cases from the intake clinics.  This left 
a caseload of 2557, giving OHCOW much more flexibility in dealing with the challenges for 
2010.  In the vital area of linking return to work and prevention, a Board/staff committee 
explored the options and at the year end a major employer and its unions had agreed to a pilot 
project in 2010.  Thanks to project funding from WSIB, OHCOW launched its Migrant Farm 
Workers Project in 2009, providing clinics in Simcoe and Bradford for these vulnerable workers, 
along with prevention workshops on areas such as pesticide safety.  Finally, the workers and 
community partners in Northwestern Ontario made a strong case for the need for an OHCOW 
clinic in their region.  At the year end WSIB approved a pilot of the clinic for launch in 2010.  
This will be the first new OHCOW clinic in 10 years.  
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Prevention services – with our inter-disciplinary teams of occupational physicians, nurses, 
hygienists and ergonomists, OHCOW is able to make the link between workers’ health concerns 
and participatory interventions for prevention.  In 2009, as with prevention services, OHCOW 
reviewed our current prevention workplace level interventions to determine which ones could 
end and which would continue.  Starting from a base of 647 interventions at the beginning of the 
year, more than twice as many interventions were closed as were opened during the year – 906 
versus 422 – resulting in a much reduced and more focused prevention caseload at year end – 
163.  This positioned OHCOW to respond more proactively and strategically to prevention 
priorities in 2010.  During 2009, OHCOW contributed on both a provincial and strategic level 
and at the individual workplace level.  Provincially, this included leadership roles in the launch 
of an initiative to develop an occupational disease prevention strategy and in a coordinated heat 
stress prevention program for the whole prevention system.  OHCOW also participated in a 
multi-partner initiative, led by the Centre for Research Expertise in the Prevention of MSDs 
(CRE-MSD), to develop and pilot a workplace level ergonomic hazard survey.  At the year end, 
this tool was well into the development phase, with the plan to pilot it in 2010.  This tool will 
help workers and employers identify the hazards which they need to address in order to reduce 
musculoskeletal disorders – the single largest source of human suffering and financial cost in 
Ontario’s workplaces. 

Research, knowledge transfer, tool development and educational services – During 2009, 
OHCOW made major progress in improving the links between its frontline activities and the 
mobilization of knowledge.  A major accomplishment was the formation of an innovative 
collaboration called the Labour/OHCOW/Academic Researcher Collaboration (LOARC).  The 
objective of LOARC is to exchange information and expertise among the partners, to contribute 
to developing a research agenda based on worker community priorities.  OHCOW was also 
proud to play a major role in building awareness of ergonomics and MSDs, including significant 
events for RSI Day in Sudbury, Windsor and Toronto. 

Partnerships - OHCOW believes strongly that partnerships, both with the worker community 
and unions and with other prevention organizations, are vital to achieving our vision and 
mission.  With the worker community, the most vital component was the launch of a central 
collaborative initiative with labour unions, legal clinics, injured worker groups and the Office of 
the Worker Adviser, involving several working groups on key issues of cooperation.   Special 
sessions were convened to strengthen understanding and dialogue between worker 
representatives and OHCOW physicians.  A structured needs assessment was carried out in the 
first half of 2009, to identify priorities for the major unions and other partners.  OHCOW also 
placed a high priority on partnerships with organizations working with the most vulnerable 
workers, such as new immigrants, First Nations and migrant workers.   

Within the prevention system, OHCOW, in spite of its modest size and resources, played a 
leading role in two OHSCO initiatives – the Performance Measures Initiative, which explored 
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potential health and safety performance measures; and the Occupational Disease Prevention 
strategy project. 

Commitment to service excellence and to the wellbeing of our staff – At the same time as we 
engaged in dialogue and partnership on many fronts, we also worked extensively to improve 
many aspects of our internal operations.  The focus was on service excellence and the wellbeing 
of OHCOW staff.  This included in 2009 a participatory process to review OHCOW’s service 
delivery model with a view to making it more effective and consistent across all the clinics. 

Looked at overall, 2009 was a year of positive change right across OHCOW, laying a strong 
foundation for the remaining two years of this strategic plan and beyond. 

Alec Farquhar, Managing Director 

Background and introduction 

2009 was the first of the three years covered by OHCOW’s current strategic plan.  That plan, 
developed through extensive external and internal consultation during 2008 and approved by 
OHCOW’s Board of Directors, established OHCOW’s vision, mission and key strategic 
directions for the period 2009 – 2011.  This report documents the important progress made in 
2009 on the key directions in that plan.   

OHCOW’s Vision and Mission 

Vision:  

The detection, prevention and elimination of occupational injuries and illnesses, and the 
promotion of the highest degree of physical, mental and social well-being for all workers.  

Mission: 

OHCOW has been designated by the Workplace Safety and Insurance Board (WSIB) under 
section 6(1) of the Workplace Safety and Insurance Act (“the Act”), as the medical clinic 
recognized under the Act.  Thus OHCOW plays a unique role in Ontario’s prevention system, 
which is reflected in its vision and mission: as an occupational health clinic, OHCOW works to 
detect occupational injuries and illnesses, and then moves proactively to prevent and ultimately 
eliminate them.   

OHCOW works towards the realization of its vision pursuant to its mission statement, which 
identifies several key priority areas.  This report documents progress in each of these areas. 
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Mission statement 

To protect workers and their communities from occupational injuries and illnesses, and to 
promote their social, mental and physical well-being through: 

      Clinical services 

 Providing inter-disciplinary services to workers who are concerned about their 
occupational health and to the families of workers who fall victim to  occupational 
disease 

 

Prevention services 

 Identifying and analyzing occupational hazards and exposures, and developing effective 
programs for prevention and elimination.   

 Participating in prevention initiatives which address environmental or public health as 
well as occupational health. 

 

Research, knowledge transfer, tool development and educational services 

 Conducting and supporting participatory research and promoting its contribution to 
knowledge transfers and development of prevention tools and resources. 

 Educating and learning from workers, workplaces and the community about occupational 
hazards, exposures and prevention solutions 

 

Partnerships 

 Building and maintaining strong relationships with workers and unions and, wherever 
possible, with employers through joint health and safety committees, trades committees 
and health and safety representatives. 

 Building and maintaining strong partnerships within the Ontario prevention system, to 
further our vision and mission. 

 

Commitment to service excellence and to the wellbeing of our staff 

 Dedicating ourselves to the highest degree of service and respect to those we serve, and to 
being an exemplary healthy, safe, supportive and respectful workplace, focusing our 
resources on the most important priorities and operating in a cost efficient, accountable and 
effective way. 
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1) Clinical services 

 Providing inter-disciplinary services to workers who are concerned about their 
occupational health and to the families of workers who fall victim to  occupational 
disease 

 

Since its establishment in 1989, OHCOW has provided vital and unique clinical services to 
Ontario’s workers.  OHCOW does not provide treatment but focuses on whether the health 
condition suffered by a worker might be linked in some significant way to occupational 
exposures.  From the outset, OHCOW has provided its clinical services both to individual 
workers and groups of workers.   

OHCOW faced very significant clinical services challenges for 2009.  Putting the Sarnia clinic 
aside, because its caseload can be seen as one large, complex disease cluster, OHCOW had dealt 
with 38 disease clusters since 2000, including 9 with over 100 cases each.  By far the greatest 
proportion arrived from 2003 – 2005, when 19 clusters, including 8 large ones, were received.  
Essentially, this workload far exceeded OHCOW’s capacity and had partially immobilized the 
organization ever since.  In addition, a number of unions had asked OHCOW to deal with 
potential new clusters and with exit interventions for workplaces closing down due to the 
economic situation.   

The key objective for 2009 was to make significant progress on the existing clusters and 
backlogs, to position OHCOW to be able to begin taking on new work in 2010 and beyond.  At 
the same time, new cases needed to be dealt with.  This had to be done in the difficult fiscal 
environment faced by Ontario and by WSIB in 2009, due to the worldwide economic situation.  
Even in this environment, WSIB recognized the challenges faced by OHCOW and provided 
much appreciated support, through the services agreement (whereby WSIB reimburses OHCOW 
for certain designated services provided by OHCOW physicians), the final year of a multi-year 
funding commitment for the Peterborough occupational disease cluster and a pilot project for 
services to migrant farm workers – a total or around $300,000 for the year beyond base budget 
levels of around $7 million.   

The accomplishments exceeded expectations:  due to hard and focused work by OHCOW staff 
and physicians, and partnerships with many unions and workplaces across the province, 
OHCOW reduced historic backlogs very substantially.  This included a review of cases open 
longer than 3 years, with the objective of closing as many as possible during 2009.  OHCOW 
entered the year with a caseload of 6772 and closed 5778 of those, while opening 1563 new 
cases.  This left a caseload of 2557, of which a significant proportion were composed of various 
cohorts of long term occupational disease surveillance cases – particularly the large cohort of 
more than 500 asbestos-exposed workers in Sarnia.   
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Clinical services highlights: 

 OHCOW, along with a number of prevention system partners and unions, identified the 
importance of linking primary and secondary prevention and return to work.  A Hamilton 
clinic ergonomist led an initiative to link provision of clinical services and support to 
injured workers at a major health care provider, with an ergonomic intervention to change 
the conditions which had contributed to the onset of musculoskeletal disorders (MSDs).  
At the end of the reporting period, this project had been endorsed in principle by the 
employer and its unions, with anticipated launch of the pilot during 2010. 

 Toronto clinic successfully wound down the Peterborough project, which had dealt with 
over 700 workers from two major local workplaces, and transferred the remaining files to 
Toronto.  This positioned the clinic to complete in 2010 most of the remaining work on 
those cases.  Similar progress was made on the caseload from a major intake clinic with 
the building trades. 

 Hamilton clinic, with $100,000 funding from WSIB for OHCOW’s Migrant Farm 
Worker project, was able to hire two part time workers, who worked with an occupational 
health nurse, physicians and occupational hygienist during farm season.   They ran 10 
clinics in Simcoe, 1 in Bradford and did outreach into new areas, including Bradford, 
Leamington, Niagara, and Ridgetown (with the help of a Windsor hygienist).  Overall, 
OHCOW saw 101 migrant farm workers during the 2009 season. 

 Sudbury clinic continued work on the cases emerging from a major intake clinic in 2008 
at a steel mill.  This clinic, which had been planned in close partnership with a major 
union and involved WSIB from the outset, has been attended by over 800 workers.  The 
planning and screening of cases by the union meant that only those requiring work by 
OHCOW were referred.  During 2009, most of the referred cases were completed, 
leaving only 28 as of year end.  Sudbury also reviewed some new cases in a modest sized 
cluster at a smelter; and held a clinic for around 100 workers from a closed iron ore 
facility.  During 2009, Sudbury clinic was extensively involved in responding to the call 
from North-western Ontario for a new OHCOW clinic.  Based on the information 
provided by the community, OHCOW made the case for a clinic in Thunder Bay.  At 
year end WSIB had agreed to provide pilot funding of $250,000 for an initial clinic to be 
established in 2010. 

 Windsor clinic provided support to the unions in several major local workplaces which 
faced closing in 2009 or 2010, to ensure that exposures and potential health concerns in 
those workplaces were documented. 
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 Sarnia clinic faced very significant challenges resulting from the heavy occupational 
disease caseload which had developed over the years.  2009 was a year of consolidation 
and review, focused on identifying cases requiring continuing work and closing those 
which did not.  A significant proportion of Sarnia’s remaining cases are part of a major 
surveillance project, in partnership with Princess Margaret Hospital in Toronto, involving 
around 700 workers who have had significant exposure to asbestos. 

2) Prevention services 

 Identifying and analyzing occupational hazards and exposures, and developing effective 
programs for prevention and elimination.   

 

 Participating in prevention initiatives which address environmental or public health as 
well as occupational health. 

 

With its inter-disciplinary team of ergonomists, occupational health nurses, physicians, 
hygienists, administrative professionals and information technicians OHCOW has a unique 
capacity to support workers and workplaces with participatory prevention interventions.  Often, 
an intervention will begin with workers’ concerns about health conditions arising from historical 
and current exposures.  The challenge for 2009 and more generally, was how to best deploy 
OHCOW’s limited resources – and especially to balance the support to individual workplaces 
versus broader interventions at the sectoral or provincial level.  Interventions at all these levels 
are vital in the prevention system’s efforts to move towards eliminating occupational injuries and 
illnesses in Ontario.  This includes broader initiatives where there are environmental or public 
health aspects to an exposure or health condition as well as the occupational aspect.  OHCOW 
made significant contributions at all these levels during 2009. 

As with clinical services, OHCOW had to respond to a historical overload of individual 
prevention projects, many of which stemmed from the findings of intake clinics, especially 
during the period 2003 – 2005. In 2009, each clinic reviewed its prevention activities to 
determine which could be completed and which required continued OHCOW involvement.  
Starting from a base of 647 interventions at the beginning of the year, more than twice as many 
interventions were closed as were opened during the year – 906 versus 422 – resulting in a much 
reduced and more focused prevention caseload at year end – 163.  This positioned OHCOW to 
respond more proactively and strategically to prevention priorities in 2010. 

 OHCOW’s enquiry service is a major way to use scarce resources to support workplace parties 
in prevention activities.  During 2009, OHCOW responded to over 2000 enquiries, with a focus 
on gradual onset health conditions arising from ergonomic and exposure hazards.   
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Prevention services highlights: 

 OHCOW played a leading role as co-chair of a project to develop an occupational disease 
prevention strategy for the provincial system, for consideration by WSIB.  During 2009, 
this included finalizing the project charter and recruiting a steering committee from the 
prevention partners.  This prepared the ground for the development of the strategy during 
2010. 

 OHCOW spearheaded an ambitious project across the prevention system for heat stress 
prevention.  This project used a frontline heat stress resource kit, endorsed by the 
Occupational Health and Safety Council for Ontario (OHSCO), which was implemented 
by system partners across the province during the hot weather season, beginning with a 
public announcement by the Minister of Labour. 

 In terms of the targeting of specific health conditions, OHCOW participated in the 
occupational component of the Ontario Asthma Plan of Action.  This was a good 
example of the power of initiatives combining occupational, environmental and public 
health components. 

 In response to the human and financial costs of ergonomic hazards and the need for 
prevention of musculoskeletal disorders (MSDs), OHCOW participated actively in a 
multi-partner initiative, led by the Centre for Research Expertise in the Prevention of 
MSDs (CRE-MSD), to develop and pilot a workplace level ergonomic hazard survey.  At 
the year end, this tool was well into the development phase, with the plan to pilot it in 
2010. 

 Along with other prevention system partners, OHCOW played a role in responding the 
H1N1 pandemic, which very fortunately did not reach crisis levels in Ontario.  OHCOW 
focused on providing inter-disciplinary advice and support to health care unions, 
particularly around the hierarchy of prevention and especially personal protective 
equipment. 

 Toronto clinic was involved in a broad range of ergonomic and hygiene interventions at 
the workplace level, but also supported several major provincial or sectoral level 
prevention interventions – including train the trainer ergonomics sessions to equip union 
trainers to train their members; addressing ergonomics concerns of paramedics; and 
working with a major union on a survey tool to help address deficiencies in the internal 
responsibility system. 

 Hamilton clinic, as part of the WSIB-funded Migrant Farm Workers’ Project, provided 
workshops, some in Spanish, for farm workers on pesticides, ergonomics and eye 
protection.  A Hamilton ergonomist led OHCOW’s team to link MSD prevention with 
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return to work at a major health care provider (reported in more detail under clinical 
services, above). 

 Sudbury clinic worked with the union at a steel mill to identify prevention issues 
emerging from the findings of the major intake clinic reported on under clinical services.   
The clinic worked with a major public sector union and employer on prevention of back 
injuries in emergency medical services.  In response to two significant clusters of 
occupational health concerns from construction workers who had been working in 
plumes emanating from paper mills, Sudbury clinic linked with the building trades 
workers to develop a prevention strategy and protocol for responding to these complex 
and often high profile situations. 

3) Research, knowledge transfer, tool development and educational services 

 Conducting and supporting participatory research and promoting its contribution to 
knowledge transfers and development of prevention tools and resources. 

 

 Educating and learning from workers, workplaces and the community about occupational 
hazards, exposures and prevention solutions 

 

Through research, knowledge transfer, tool development and educational services, OHCOW 
aims to contribute to the mobilization of knowledge in having a broad positive impact on 
prevention activities and strategies.  Unlike the safe workplace associations and Workers’ 
Health and Safety Centre, OHCOW does not provide training.  So the foundation for 
OHCOW’s involvement in the mobilization of knowledge is the involvement of inter-
disciplinary teams serving and interacting with workers, unions and employers.  OHCOW 
also contributed inter-disciplinary support to the development of training materials for the 
Workers’ Health and Safety Centre. 

Research, knowledge transfer and tool development highlights: 

 During 2009, OHCOW worked with labour unions and researchers to establish an 
innovative collaboration called the Labour/OHCOW/Academic Researcher Collaboration 
(LOARC).  The objective of LOARC is to exchange information and expertise among the 
partners, to contribute to developing a research agenda based on worker community 
priorities.  By year end, LOARC had been established, with the objective of developing 
the research agenda during 2010. 

 OHCOW played a very major role building awareness of ergonomics and MSDs, 
including significant events for RSI Day in Sudbury, Windsor and Toronto. 
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 In response to the emerging hazards of nanotechnology, particularly nano-particles, 
OHCOW initiated the development of a workplace level nanotechnology information 
resource.  At year end this was in initial draft form, targeted for completion in 2010. 

 Toronto clinic carried out an innovative and practical research project, funded by CRE-
MSD, to test the usability and reliability of a workplace hazard identification and 
assessment checklist included in the new MSD Prevention Guideline for Ontario.  
Toronto clinic also participated in the CRE-MSD project to develop and evaluate a 
workplace-level MSD physical risk factor survey, reported under prevention services.  
This project gained importance during 2009, as interest grew within the prevention 
system to develop performance measures to supplement or replace the use of lost time 
injury rate.  Toronto clinic also engaged with a major provincial union to study the 
effectiveness of joint health and safety committees in long term care facilities, to identify 
what is working and where they feel there may be gaps. Once identified – the second 
stage of the project will move forward to fill in those gaps.  At a sectoral level, Toronto 
clinic presented to a major provincial conference on ergonomics hazards and solutions for 
paramedics; and participated with Hamilton clinic in working with a major union to 
formulate a survey tool identifying workers’ musculoskeletal concerns.    

 Hamilton clinic commenced a RAC funded research project into occupational health of 
migrant farm workers, in partnership with the University of Waterloo.  This will continue 
in 2010.  A Hamilton clinic hygienist joined the team for the development of a proposal 
for a major research project, in partnership with major infectious disease practitioners and 
researchers, to investigate the transmission of influenza among health care workers.  At 
year end, the research proposal was being finalized for submission to WSIB’s Research 
Advisory Council in early 2010.  Hamilton and Windsor clinics began a collaborative 
research project into brain cancer among chemical workers, to continue in 2010.  
Hamilton clinic worked with a major union on development of a self-administered MSD 
survey tool. 

 Sudbury clinic carried out a number of sectoral studies on common MSD hazards for 
nurses, dental hygienists, miners and diamond drillers.  The clinic also developed a fact 
sheet on safe pushing and pulling techniques. Research was launched into ways to 
evaluate the effectiveness of the ergonomic purchasing guide developed earlier by 
Sudbury clinic.  The minimal lift toolbox for health care was strengthened by the 
development of a DVD.  The office ergonomics handbook was enhanced by development 
of a related toolbox. 

 Windsor, Sarnia and Hamilton clinics participated in an environmental and occupational 
health equity research project, led by the Canadian Environmental Law Association and 
funded by the Law Foundation of Ontario. 
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4) Partnerships 

 Building and maintaining strong relationships with workers and unions and, wherever 
possible, with employers through joint health and safety committees, trades committees 
and health and safety representatives. 

 Building and maintaining strong partnerships within the Ontario prevention system, to 
further our vision and mission. 
 

OHCOW believes strongly that partnerships are vital to achieving our vision and mission.  As a 
labour designated organization, OHCOW builds and maintains vital partnerships at the 
workplace, sectoral and provincial level with Ontario’s workers and their unions, and wherever 
possible with their employers.  At the same time, OHCOW works within the Ontario prevention 
system on partnerships at many levels and of many types.  2009 was an important year of 
accomplishments resulting from those partnerships.  Because these partnerships were in support 
of OHCOW’s clinical, prevention and research/knowledge transfer/tool development/educational 
services, many of the outcomes have been reported earlier in this annual report. 

Partnerships with workplace parties: 

 During 2009, OHCOW strengthened and focused its overall strategic partnership with the 
worker community and labour movement.  The most vital component was the launch of a 
central collaborative initiative with labour unions, legal clinics, injured worker groups 
and the Office of the Worker Adviser, which launched five working groups on key issues 
of cooperation – development of an OHCOW/worker community guide on how best to 
work together; strengthening and developing ways to share information among OHCOW 
and worker representatives; a review of ten years of intake clinics with the objective of 
developing resource materials on how best to carry out such collective interventions; 
building awareness within the workers’ compensation system of the terminology used in 
the scientific/medical community; strengthening frontline support for health and safety 
and workers’ compensation activists. 

 Special sessions were convened to strengthen understanding and dialogue between 
worker representatives and OHCOW physicians. 

 A major focus of partnership was the Labour/OHCOW/Academic Researcher 
Collaboration reported earlier in this report.   

 A structured needs assessment was carried out in the first half of 2009, to identify 
priorities for the major unions.  This needs assessment was used to develop project 
funding proposals for WSIB consideration in 2010.  Even in a tough economic 
environment, two of these projects were funded – the Thunder Bay clinic pilot and the 
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Migrant Workers Project (where the main partner is the United Food and Commercial 
Workers). 

 OHCOW across the province participated in the three main annual events organized by 
the worker community – RSI Day, Worker Day of Mourning and Injured Workers’ Day.   

 All OHCOW clinics placed a high priority on partnerships with organizations working 
with the most vulnerable workers – including legal clinics, Office of the Worker Adviser, 
immigrant worker groups, working women and young workers. 

 Toronto clinic dealt actively, along with OHCOW provincial office, with a strong call for 
an OHCOW clinic in Eastern Ontario.  By year end, the labour councils of Eastern 
Ontario had developed a plan to document their service needs, for consideration by WSIB 
during 2010 for the 2011 funding cycle. 

 Hamilton clinic strengthened extensive partnerships with key organizations involved with 
migrant farm workers – United Food and Commercial Workers Union, legal clinics and 
various networks supporting farm workers.  The clinic also contributed significantly to 
Mohawk College Labour Studies programming. 

 Sudbury clinic built or maintained extensive partnerships with the Northern Ontario 
worker community – including especially the Building Trades (around the plume 
protocol and gradual onset health conditions) and the union representing steel mill 
workers involved with a major intake clinic. 

 Windsor clinic participated in regular forums with key local worker representatives, for 
both workers’ compensation and prevention, including educational activities and 
partnership building events.  The clinic also placed a high priority on partnerships with 
organizations helping the most vulnerable workers – including among others Women 
Working with Immigrant Women, the Injured Workers’ Coalition, the Migrant and 
Seasonal Workers Support Group, the Educational Intervention Partnership (focusing on 
migrant workers), Centres for Study in Social Justice, Chatham-Kent Sexual Assault 
Crisis Centre and the Community Partnership focused on cancer prevention with 
Multicultural Groups. 

 Sarnia clinic continued its strong partnership with the main local First Nation, which 
experiences the combined impact of occupational and environmental exposures from the 
petrochemical industry.  Sarnia also developed or maintained important partnerships with 
environmental organizations, particularly around air quality issues – which affect workers 
and the broader public. 
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Prevention system partnerships: 

2009 was a year of tremendous financial pressure and change within the prevention system, due 
to the combination of the economic situation and the merger of 12 sectoral safe workplace 
organizations into 4.  Partnerships were vital in helping all of the prevention organizations 
continue progress throughout the year. 

 OHCOW, in spite of its modest size and resources, played a leading role in two OHSCO 
initiatives – the Performance Measures Initiative, which explored or piloted performance 
measures to replace or supplement the current use of lost time/no lost time injury rate as 
the main measure of health and safety in Ontario workplaces; and the Occupational 
Disease Prevention strategy project, with the objectives of proposing an occupational 
disease prevention strategy to complement the current injury prevention strategy. 

 At the provincial level, OHCOW played a leading role in the heat stress prevention 
initiative and supported the asthma plan of action, reported earlier as part of prevention 
services. 

 At the workplace level, OHCOW participated in the prevention system’s integrated 
planning process and tried to maximize collaboration in addressing some of the more 
complex workers’ compensation and prevention situations facing the system.  This 
included participation and follow up on major intake clinics and dealing proactively with 
potentially high profile clusters (large and small) or occupational diseases.  One highlight 
for 2009 was extensive dealings across the province with WSIB’s Disability Prevention 
Branch, including referrals from the Branch, especially to Sudbury clinic. 

 OHCOW supported and participated in major partnerships around research and 
knowledge transfer – particularly with CRE-MSD and CRE-OD (where OHCOW served 
on the advisory committees of both CREs) and the Institute for Work and Health (which 
served on the steering committee of the OHSCO Performance Measures Initiative).   

 OHCOW engaged across the province in various arrangements with educational 
programs for health and safety professionals – providing internships, placements and 
other opportunities for frontline experience.  This was complemented by many 
educational and partnerships carried out within professional organizations for 
ergonomists, occupational physicians, hygienists and occupational health nurses. 

 Toronto clinic, through an occupational health nurse, represented OHCOW on the 
steering committee of the OHSCO initiative to prepare for implementation of Bill 168, 
the workplace violence and harassment legislation.  By year end, this committee was well 
along the way to completing important resource materials for workplace parties, to 
support implementation in 2010. 
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 Hamilton clinic fostered and strengthened important partnerships with health care 
providers, including a lead role on the Occupational health/primary care committee of 
their Local Health Integration Network (LHIN).   

 Sudbury clinic continued its longstanding partnerships with educational programs for 
occupational health professionals.  In 2009, this included a medical student placement to 
look into a potential thyroid cancer cluster.  Sudbury clinic submitted over 50 
organizational indices surveys in support of the OHSCO Performance Measures 
initiative.  Sudbury also has an ongoing referral relationship with the Arthritis Society – 
many workers with MSDs may also have arthritis problems.   

 Windsor clinic partnered actively with the WHSC, other HSAs, through the South 
Western Ontario Client Service Council and other avenues. 

 Sarnia clinic strengthened its partnership with the Community Care Access Centre and 
LHIN, particularly around service and support to occupational cancer victims.   

5) Commitment to service excellence and to the wellbeing of our staff 

 Dedicating ourselves to the highest degree of service and respect to those we serve, 
and to being an exemplary healthy, safe, supportive and respectful workplace, 
focusing our resources on the most important priorities and operating in a cost 
efficient, accountable and effective way. 

OHCOW’s 20 year history has been built primarily on the local relationships, partnerships and 
services of each of the 5 longstanding clinics.  The primary internal challenge, identified in the 
strategic plan and addressed actively in 2009, was to move OHCOW forward into a more 
consistent, effective and coordinated approach, including especially consistency in the services 
provided and the approach to service excellence.  Much progress was made in 2009. 

 The central focus was the launch of an ambitious, participatory process to 
systematically review OHCOW’s services and service approach.  Involving 
representatives of all of OHCOW’s disciplines and staff groups, the service delivery 
review made substantial progress in 2009.  This included development of a statement 
of OHCOW’s values and service philosophy, a detailed description of services 
provided and major progress on defining the service process.  This laid the 
foundation for development in 2010 of service policies and procedures.   

 In addition to the overall service delivery review, special focus was given to the 
relationship with OHCOW’s physicians, including opportunities for the physicians to 
strengthen their own dialogue with key worker representatives.  By the year end, the 
physicians were working much more actively with each other across clinic silos. 
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 A special Board/staff committee was struck to explore options regarding OHCOW’s 
potential role linking Return to Work and prevention.  The committee tabled its 
report at year end, for review during 2010.  A pilot project was also developed with a 
major health care provider and its unions, described earlier in this report. 

 Key worker community representatives were integrally involved with efforts to 
strengthen consistency and effectiveness of OHCOW services.  These initiatives are 
documented in the partnerships section of this report. 

 Staff health and safety was fostered both in each clinic, in provincial office and on an 
OHCOW-wide basis. 

 The decision was made to delay development of a new case management system 
until more detailed service delivery policies and procedures were finalized.  
However, major progress was made in integrating and strengthening OHCOW’s 
information technology infrastructure – including consolidating separate servers into 
a central one, improving bandwidth and back-up. 

 Operational information systems and reporting were improved substantially during 
the year, particularly with a major data clean up which provided the organization 
with a much better idea of current workloads and pressures. 

 Financial controls were strengthened, including detailed scenario modelling and spot 
audits, and extensive reviews of financial accountability to ensure compliance with 
Ontario government and WSIB directives. 
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Appendix A:  

Clinical Services 

Providing multi-disciplinary services to workers who are concerned about their occupational 
health and to the families of workers who fall victim to occupational disease 

Cases   

 Beginning of 2009 New Closed End of 2009 

Total # of patients 6446 1511 5524  2433 

Total # of cases 6772 1563 5778        2557 

# of Workplaces or Sectors with one or more 
active clusters opened 

21 4 1 24 

 

Key exposures (top 10) 

 Asbestos    807 
 Noise     308 
 Ergonomic Factors, NOS  210 
 Solvents, NOS    155 
 Dust, NOS    147 
 Welding, NOS    142 
 Chemicals, NOS   127 
 Lifting     125 
 Posture, Body-Static   109 
 Silica, Crystalline   108 

Key diagnoses 

 

 Noise-induced hearing loss       140 
 Health examination of defined subpopulations    120 
 Examination of ears and hearing      87 
 Thickening of pleura, pleural plaque, calcification of pleura   80 
 Examination for normal comparison or control in clinical research  76 
 Carpal tunnel syndrome       55 
 Malignant neoplasm of bronchus and lung, unspecified   53 
 Asbestosis         52 
 Obstructive chronic bronchitis with acute exacerbation   50                  
 Asthma         50 
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Appendix B: 

OHCOW BOD members 

Labour: 

Anthony Pizzino - CUPE 

Carmine Tiano – Provincial Building trades 

Nancy Hutchison - USW 

Lyle Hargrove - CAW 

Bob DeMatteo - OPSEU 

Bryan Neath - UFCW 

Diane Parker - ONA 

Wayne Samuelson - OFL 

Heather Kelley - IAMAW 

Colin Grieve – Firefighters 

 

5 Local Advisory Committee Chairs: 

Hamilton – Don Fraser (USW and Labour Council – retired) 

Toronto – Catherine Fenech – RSI support group and OPSEU 

Sudbury – Kevin Conley – USW 

Windsor – Dino Chiodo – CAW 

Sarnia – Keith McMillan – CEP 

 

Employer : 

Heather Harvey (consultant) 

 

Community: 

Steve Mantis (Ontario Network of Injured Workers’ Groups 

Dave Wilken (lawyer) 

Peter Polischuk (London and District Labour Council) 
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Appendix C: 

 

 

 

 

 

Financial Statements 


























