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WHO WE ARE 

OHCOW’s interdisciplinary 
team of doctors, nurses, oc­
cupational hygienists and 
ergonomists work like de­
tectives to look for clues and 
examine the workplace for 
hidden dangers. They do this 
to help keep workers from be­
coming sick or getting hurt 
while they are at work. They 
assess how workers do their 
jobs and provide recommen­
dations that will help create a 
place that is healthy and safe 
for workers, their families 
and the community.

WHAT WE DO 

•	Medical diagnostic service 
for workers who may have 
work-related health prob­
lems.

•	A group service for joint 
health and safety commit­
tees and groups of workers.

•	An inquiry service to an­
swer workplace health and 
safety questions.

•	An outreach and educa-
tion service to make people 
aware of health and safety 
issues.

•	A research service to in­
vestigate and report on ill­
nesses and injuries.

WHO CAN  
USE OUR SERVICES

•	Workers

•	Joint Health and Safety 
Committees

•	Unions

•	Employers

•	Doctors

•	Nurses

•	Community Groups

•	Members of the Public

At the core of each clinic is our 
dedicated staff trained in oc­
cupational health and safety 
who are available to provide 
work-related medical assess­
ments for a full range of oc­
cupational illnesses and inju­
ries. Our clinics also provide 
ergonomic and occupational 
hygiene services at no charge 
to the client.

ABOUT US OUR APPROACH TO OCCUPATIONAL HEALTH

Occupational Health Clinics 
for Ontario Workers (OHCOW) 
is dedicated to the identi­
fication and prevention of 
work-related injuries and ill­
nesses. At the core of each 
clinic are interdisciplinary 
teams with extensive educa­
tion and experience in occu­
pational health and safety. 

OHCOW’s teams can provide 
expert assessments of wheth­
er health conditions may be 
work-related; provide pa­
tients with prevention advice; 
and work with workplace par­
ties on prevention interven­
tions. OHCOW’s services are 
funded through the Ministry 
of Labour and are provided at 
no cost to patients and work­
places. OHCOW’s services are 
available to any worker with a 
possible occupational health 
problem. We take a health 

based approach. This in­
volves determining whether 
co-workers are at risk, and if 
possible taking steps to have 
their workplace exposures 
evaluated. OHCOW will then 
support the workplace par­
ties in developing prevention 
interventions and prevention 
tools and resources which 
contribute to elimination of 
occupational injury and dis­
ease.

Education plays a vital role 
in OHCOW’s prevention ac­
tivities. Workshops and pre­
sentations tailored to specific 
workplace issues or industries 
may be offered to a union or 
non-unionized workplace. 
OHCOW services are offered 
to unions, employees, em­
ployers and Joint Health and 
Safety Committees and rep­
resentatives at no cost.

IDENTIFICATION 
(Medical Diagnostic  
& Inquiry)

EXPOSURE, 
HEALTH-BASED 
PREVENTION

KNOWLEDGE 
TRANSFER &  
EXCHANGE

RESEARCH  
AND TOOL  
DEVELOPMENT

At the core  

of each clinic are 

interdisciplinary 

teams with extensive 

education and 

experience in 

occupational  

health and safety.
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I am very pleased to present 
OHCOW’s Annual Report for 
the period ending March 31, 
2014. The year proved to be 
a very busy year for OHCOW 
both with the Board and with 
staff. 

OHCOW continued to play a 
strong role around imple­
mentation of several major 
recommendations of the ex­
pert panel report—in partic­
ular, strengthening health 
and safety system support 
and service to vulnerable 
workers through our dedicat­
ed no-charge frontline ser­
vices to migrant farm work­
ers, new immigrant workers, 
First Nations and other vul­
nerable worker populations, 
helping build capacity in 
the new prevention system 
by contributing to awareness 
around musculoskeletal dis­
orders (MSDs), and strength-
ening the internal respon-
sibility system by supporting 
participatory interventions 
for MSD, occupational disease 
prevention, and Psycho Social 
hazards. 

OHCOW Board engaged in re­
viewing and mapping out key 
strategic directions for the 

Everyone agrees that the 
prevention of occupation­
al health injuries and disease 
should be one of society’s top 
priorities. And that invest­
ments in OHCOW and Ontar­
io’s prevention system part­
ners have a direct impact on 
improvements to health, work 
and working conditions for 
the province’s workers. In this 
regard, during the past year, 
OHCOW remained focused 
on ensuring that services 
are targeted to providing the 
highest level of occupational 
health clinical and preven­
tions services.

The past year’s accomplish­
ments have been significant, 
due to continued creative and 
hard work by OHCOW staff 
and physicians, and partner­
ships with many unions and 
workplaces across the prov­
ince.

Each of our six clinics has 
worked hard to ensure that 
they are accessible to any 
worker or workplace requiring 
services, and collaborating 
more closely across the entire 
province.

While the report will provide 
details of all of OHCOW’s work, 

I would like to highlight some 
important achievements over 
the past year. The year 2014 
marks OHCOW’s 25th anni­
versary, and planning is un­
derway on a special confer­
ence to commemorate and 
celebrate the two and one half 
decades of service to Ontario 
workers. The Provincial Office 
moved to its new location in 
early January 2014 providing 
staff with long-awaited im­
proved facilities. We launched 
a new mobile-enabled web­
site and organized and hosted 
Prevention Partner forums in 
all clinic catchment areas.

As well during the past year, 
all parts of OHCOW, from the 
Board of Directors to staff 
engaged in a comprehensive 
discussion of the elements re­
quired for a future 2015-2020 
strategic plan that will guide 
OHCOW into its 25th year and 
beyond. The plan was devel­
oped, presented to the Board 
of Directors and approved. 
OHCOW’s 2015-2020 Strate­
gic Directions Plan provides 
a high level strategy based 
on the information and dis­
cussions by the Board and 
within the organization to 
move forward in 2015-2020. 
The plan identifies strate­

gic opportunities which may 
provide added value through 
OHCOW services to workplac­
es throughout Ontario. It also 
provides for alignment with 
the health and safety system 
Prevention Strategy, while 
taking into consideration the 
existing organizational struc­
ture and available resources. 

Following the long-awaited 
release of the government’s 
Integrated Health and Safe­
ty Strategy in December 2013, 
OHCOW submitted a list of 
comprehensive recommen­
dations to the Ontario Min­
istry of Labour’s consultation 
process. OHCOW provided 
recommendations to address 
concerns raised in each of the 
ten priorities of the Integrat­
ed Occupational Health and 

MESSAGE FROM THE PRESIDENT AND CHAIR OF THE BOARD MESSAGE FROM THE CEO

next strategic plan cycle and 
role for OHCOW with respect 
to changes in the occupational 
health and safety priorities in 
Ontario. This plan will lead us 
from 2015 through to 2020. I 
am very excited to embark on 
this task with the assistance 
of all our partners and stake­
holders.

With ongoing support from 
our funder, we were able to 
move forward on many fronts. 
OHCOW continued to lobby 
for funding for a pilot clinic 
in Eastern Ontario with hopes 
of locating it in Ottawa. This 
will assist in shortening wait 
times for our clients in the 
Eastern corridor of the prov­
ince to utilize the services 
OHCOW has to offer. 

The OHCOW board welcomed 
new members in 2013/14: 
Sari Sairanen as UNIFOR rep, 
Chris Wheeler from O.P.F.F.A, 
Dave Wilken (as a Commu­
nity member), Sylvia Boyce 
from USW, Scott Richardson 
as Injured Worker Advocate, 
UNIFOR Local 444 (LAC Chair, 
OHCOW Windsor clinic), Eu­
gene Lefrancois from Thunder 
Bay District Injured Workers 
Support Group, Andy Sum­

mers from ONA and Neil Mar­
tin from OPSEU (LAC Chair, 
OHCOW Toronto clinic).

From when I first became ac­
tive several years ago, my be­
lief and that of OHCOW has 
been to eliminate occupation­
al injuries and illnesses. Some 
will say that this is an impos­
sible dream. And of course it 
will not be easy, especially 
with all the economic chal­
lenges and uncertainties that 
we’re facing now in Canada 
and the world. But there is no 
other vision that makes any 
sense and it is what has mo­
tivated me and so many oth­
ers who have worked hard for 
health and safety.

I am proud of OHCOW’s 
achievements in 2013/14 and 
also am appreciative of the 
efforts of the many partners, 
stakeholders, unions and 
friends who have worked with 
us this year and in the past. 
There are many changes yet to 
come and we look forward to 
working closely with the Min­
istry of Labour and contribut­
ing to development of an inte­
grated strategy.

—David J. Chezzi

Investments in 

OHCOW have a 

direct impact on 

improvements to 

health, work and 

working conditions
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Safety strategy framework. 
We strongly encouraged the 
government to make use of 
the recommendations to help 
develop a meaningful strate­
gy to ensure the prevention of 
occupational injuries and dis­
ease in Ontario workplaces. As 
always, OHCOW has commit­
ted to make itself available to 
provide additional informa­
tion. This is evidenced by the 
continued full participation 
and contribution to all MOL 
requests, working groups and 
committees. 

OHCOW made its first busi­
ness planning presentation 
to the new Chief Preven­
tion Officer in October 2013 
for the 2014-2015 fiscal year. 
In the presentation we rein­
forced that OHCOW offers no-
fee public service delivery of 
its services; that we engage 
workplaces directly and that 
over 90 percent of our clients 
have been satisfied and im­
plemented our recommen­
dations. We utilize clients’ 
experiences and turn them 
into tools and reinforced that 
OHCOW’s prevention work is 
about leading indicators. 

As part of our commitment 
and unique experience with 
vulnerable workers, our Mi­
grant Farm Workers project 
continues. OHCOW provides 

interdisciplinary clinical and 
prevention services accessi­
ble to this vulnerable work­
er population in farm towns 
during the agricultural sea­
son.

OHCOW has continued to 
work with labour unions and 
researchers in an innova­
tive collaboration called the 
L ab ou r/OHCOW/Ac a d em­
ic Researcher Collaboration 
(LOARC). The objective of 
LOARC is to exchange infor­
mation and expertise among 
the partners, to contribute to 
developing a research agenda 
based on worker community 
priorities and to address the 
ways of increasing the col­
laboration between Unions, 
OHCOW and Universities. 

In the year ahead, we will con­
tinue to make improvements 
to the quality of our services, 
tools and outreach, and to en­
suring we continue to use our 
limited resources wisely. We 
will continue to strengthen 
and focus our overall strategic 
partnership with the worker 
community and labour move­
ment. 

OHCOW’s 25 year history has 
been built primarily on the 
local relationships, partner­
ships and services provid­
ed by each of our clinics. We 

will continue to move OHCOW 
forward into a more consis­
tent, effective and coordinat­
ed way, including especially 
consistency in the services 
provided and the approach to 
service excellence. 

My sincerest thanks, as al­
ways, goes out to the Board 
of Directors, every member of 
the management leadership 
team, provincial office staff, 
clinic administrative staff, 
hygienists, ergonomists, 
nurses and physicians.

There is no greater strength 
that the resolve of our con­
stituents and clients to link 
together in the pursuit of pre­
vention. OHCOW’s successes 
are stakeholder and commu­
nity successes, and there is 
no doubt that we are stron­
ger through collaboration and 
partnerships, where com­
mon goals unite our efforts. 
We closed out this past year 
knowing that OHCOW will 
continue to build on its suc­
cesses and will strengthen its 
position as a highly reliable 
health and safety organiza­
tion poised to help lead the 
future of prevention in the 
Province.

—Anthony Pizzino

2013 – 2014: THE YEAR IN NUMBERS

1619

721

400

245

Clinical cases

Inquiries answered

Prevention interventions

Educational sessions

 ?

 !
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CLINICAL/MEDICAL DIAGNOSTIC SERVICES

Day in and day out, our clinics 
are engaged in the investiga­
tion and diagnosis of wheth­
er specific health conditions 
resulted from occupational 
exposures. We provide an ev­
idence-based opinion about 
the work-relatedness of the 
occupational injury or dis­
ease and produce an occupa­
tional medical report, often 
informed by occupational hy­
giene and/or ergonomic infor­
mation.

below: “Body Mapping” tool to chart illnesses & 

injuries using life-sized body posters are often 

used during OHCOW’s occupational disease 

intake clinics.

Other2

42%

Asbestos 
14.3%

Inorganic dust, NOS3 
1.8%

Welding fume, NOS3 
2.2%

Heavy lifting 
2.5%

Bending 
2.6%

Repetitive lifting 
2.9%

Trauma, Acute, NOS3

4.1%

Ergonomic factors 
6.9%

Noise 
9.4%

Repetitive motion 
10.4%

Other1

64.2%

Malignant Neoplasm of Trachea, Bronchus, and Lung
1.5%

Screening for Unspecified Conditions
1.9%

Lumbago
1.9%

Chronic Airway Obstruction, not elsewhere classified
2.0%

Lumbar Sprain
2.4%

Thickening of Pleura, Pleural Plaque, Calcification of Pleura
2.5%

Carpal Tunnel Syndrome
3.0%

Screening for Other and Unspecified Respiratory Conditions
5.5%

Procedure Not Carried Out for Other Reasons
6.7%

Noise-induced Hearing Loss
8.2%

TOP 10 DIAGNOSES

TOP 10 EXPOSURES

FOOTNOTES
1 Others include: Asthma; Backache; Sprains and 

strains of shoulder and upper arm; Malignant Neo-

plasm of Bladder

2 Including Slip Trip or Fall, Benzene, Upper extremi-

ty, Physical factors, Multiple chemicals, Silica Sand, 

Vibration, Multiple solvents.

3 NOS - not otherwise specified or “unspecified” in-

dicate that there is insufficient information in the 

medical record to assign a more specific code.

In 2013, clinical services con­
tinued its focus on the needs 
of workers and workplaces, 
the majority of which are the 
most vulnerable in the prov­
ince. A wide range of expo­
sures were investigated and 
numerous diagnoses were 
made for various occupational 
diseases.
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SERVICE TO VULNERABLE WORKERS

OHCOW’s ability and track record as a frontline occupational 
health organization provides for wide-ranging contact with 
precarious and vulnerable workers. We have extensive experi­
ence assisting vulnerable and precarious workers, both at the 
frontline in our community-based clinics and in project and 
group settings such as our Migrant Farm Worker (MFW) proj­
ect. OHCOW’s unique and longstanding role in many vulnerable 
worker partnerships makes us a trusted resource for vulnerable 
workers and for those who work with them.

Low earning (≤ $13/hr)
0.1%

Foreign worker
0.2%

Young worker (≤ 25 years)
0.2%

Worker with language barrier
0.7%

Janitorial worker
1.2%

Older worker (≥ 60 years)
1.7%

Migrant 
farm workers

23.2%

Did not disclose
but are categorised

as Vulnerable workers
72.7%

VULNERABLE WORKERS REACHED BY CATEGORY

SERVICE TO MIGRANT FARM WORKERS (MFWs)

OHCOW staff has firsthand 
experience with migrant farm 
workers. Agricultural work­
ers are exposed to a variety 
of occupational hazards in­
cluding intense physical la­
bour, repetitive motion, long 
working hours, pesticides and 
fertilizers, heat, sun, dusts, 
mechanized equipment and 
falls from platforms and farm 
vehicles. As part of OHCOW’s 
MFW project, we provide in­
terdisciplinary clinical ser­

vices to this vulnerable work­
er population along with 
distribution of information 
tools, educational sessions, 
engaging employers/ work­
places, community consulta­
tions and collaborating with 
employers as well as commu­
nity partners. Evaluation and 
assessments are carried out 
on an ongoing basis to assess 
the effectiveness of our MFW 
project.

below: OHCOW introduced an eye injury prevention project which was a combination of education 

and providing safety glasses free of charge to migrant farm workers. At the end of the project it was 

determined that use of safety glasses combined with an educational component resulted in reduced 

eye symptoms.

above: During occupational health clinics for 

Migrant Farm Workers, we also set up informa-

tion tables displaying our occupational health 

education and prevention based materials for 

workers to look at and take with them. Staffing 

the information table also provides an oppor-

tunity to answer migrant farm workers’ many 

questions.
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SERVICE TO MIGRANT FARM WORKERS (MFWs)

CLINICAL SERVICES

15 clinics were held in high 
density MFW areas from June 
to October 2013. The average 
number of workers seen per 
clinic was 14.

EDUCATIONAL SESSIONS 
AND WORKSHOPS 

21 workshops were conducted 
on farms. Topics included Eye 
Health and Safety, Heat Stress 
and Sun Safety, Back Strain 
and Stretching, Health at 
Work, Pesticide Safety. Other 
sessions addressed Working 
with Migrant Labour, and How 
to Develop a Population Needs 
Based Planning Approach for 
Migrant Workers in Ontario.

COMMUNITY OUTREACH 

Virgil Health Fair, Simcoe 
MFW Health Fair, Leaming­
ton Health Fair, student MFW 
interest group in Niagara, Mi­
grant Farm Worker Employ­
er Engagement, 2014 Fruit 
and Vegetable Growers Con­
vention, Ontario Bee Keepers 
Association Annual Meeting. 
OHCOW collaborated with 
other community partners 
and supported the creation of 

a Sarnia—Lambton Welcome 
Booklet for Migrant Workers.

COMMUNITY PARTNER-
SHIPS & CONSULTATIONS 

Niagara Migrant Worker In­
terest Group, Norfolk Health 
Care Accessibility Committee, 
The Migrant Worker Commu­
nity Program, Pesticide Man­
agement Regulatory Agency, 
Health Canada, Wilfrid Lau­
rier University. OHCOW part­
nered with the Association of 
Ontario Health Centres which 
presented a proposal for a 
provincial program of prima­
ry care for MFWs to the Min­
istry of Health and Long-Term 
Care. This, combined with 
Wilfrid Laurier University, 
Niagara and Simcoe partners 
resulted in unique funding for 
migrant farm workers prima­
ry care clinics by the Hamil­
ton Niagara Haldimand Brant 
Local Health Integration Net­
work (HNHB LHIN). OHCOW is 
providing occupational health 
services to these clinics.

OHCOW connected the Vul­
nerable Worker Specialist 
and other Ministry of Labour 
(MOL) personnel to commu­
nity events and contacts to 

allow front line engagement 
with vulnerable workers. 

OHCOW has used occupation­
al health materials developed 
by U.S. organizations and in 
some cases it has partici­
pated in their development 
or in adapting the materials 
to the Ontario context. Cur­
rently we are using materials 
on heat stress and sun safety 
that we helped to pilot and we 
are working with Health Can­
ada to adapt some US pesti­
cide safety materials for use 
in Ontario. We have translat­
ed health and safety materials 
developed by the U.S. Envi­
ronmental Protection Agen­
cy (EPA) and the Migrant Cli­
nicians Network (MCN) into 
Thai as well as translating 
materials developed by the 
Haldimand—Norfolk Health 
Unit Public Health Unit into 
Spanish. We have encouraged 
the MOL to translate some of 
their materials into Spanish 
and Health Canada to begin 
developing graphic and mul­
tilingual materials.

SERVICE TO SMALL WORKPLACES

OHCOW’s small workplace 
prevention intervention ser­
vice is one of our strengths. 
We have realized success 
through our practice of build­
ing credible relationships 
with the Joint Health and 
Safety Committees (JHSC) or 
the employer and worker rep­
resentatives. 

While establishing a relation­
ship built on trust, we provide 
the workplaces with simple 
and effective solutions and 
the delivery of the crucial no 
cost resources through our in­
terdisciplinary team. 

Small businesses need re­
sources that are readily avail­
able and free of charge. There 
are often too many competing 
priorities for a small business 
owner to understand the im­
portance of financial invest­
ment in health and safety. 

In 2013/14, we responded to 
the needs of small business­
es through prevention inter­
ventions and providing rec­
ommendations to address 
concerns related to occupa­
tional hygiene, ergonom­
ic, and occupational diseas­
es. The workplace parties we 
work with come to know that 
OHCOW is their resource and 
that we assist with the pre­
vention of workplace illness­
es or injuries without any cost 
barriers. Workplaces contact 
OHCOW when they have iden­
tified or suspect that there 
are hazard(s) with which they 
need assistance. 

right: OHCOW participated in the facilitation 

of the WSIB SCIP Small Workplace Initiative 

program (SCIP) across Northern Ontario. This 

was a partnership with other Ontario Health & 

Safety Associations to reach and educate small 

business owners about the importance of health 

and safety in the workplace. OHCOW received 

many requests for ergonomic and hygiene on-

site prevention interventions as a result of the 

SCIP program. 

The workplace 

parties we work  

with come to know  

that OHCOW is  

their resource
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EXPOSURE/HEALTH-BASED PREVENTION INTERVENTIONS

OHCOW continued to pro­
vide assistance and advise to 
workplace parties through 
numerous prevention inter­
ventions in partnership with 
workplace parties. We of­
ten work with Joint Health 
& Safety Committee (JHSC) 
members and use a partici­
patory approach to identify & 

analyze the workplace haz­
ards & exposures. These in­
terventions involve recom­
mending practical solutions 
and control measures made 
by OHCOW’s team of experts 
often in a written report to 
change working conditions in 
order to prevent further inju­
ries or diseases. 

below: Workplace Hazard Mapping tool—to 

target the workplace hazards for elimination. 

Often helps to build the case/argument to effect 

change in the workplace.

Hazard Identification
& Evaluation

Others1 including
Ergonomic and Hygiene review

Consultation/Meeting

Outreach

Worksite Visit/Tour

Tool Development

0% 15% 30% 45%

3.0%

4.0%

7.0%

12.0%

21.0%

53.0%

INTERVENTIONS BY PRIMARY FOCUS

FOOTNOTES
1 Others also included: Ongoing intervention pro-

gram support, capacity building and evaluation; 

Recommendation for prevention action
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CASE STUDY: ERGONOMIC ASSESSMENT OF A DIETARY AIDE

OHCOW Sudbury was asked to 
provide an opinion on wheth­
er the client’s diagnosis of 
bilateral Carpal Tunnel Syn­
drome (CTS) was work-related 
as a dietary aide. We reviewed 
the WSIB decision (denied), 
all medical documents, the 
claim file, client history, in­
terviewed the client, and 
completed in-depth research 
about the work and the tasks 
that the client completes on a 
daily basis. 

The client has worked as a di­
etary aide since 1995 and be­
gan to notice numbness in 
fingers in 2006 and was diag
nosed 3 months later with bi­
lateral CTS for which the cli­
ent later underwent surgery. 
A claim for CTS was filed with 
WSIB in 2008. 

The Workplace Safety and 
Insurance Board (WSIB) Er­
gonomist concluded that “al­
though the worker’s duties 
were at times repetitive, they 
were not sustained, strenuous 
and highly forceful.” OHCOW 
reviewed the client file which 
included a Physical Demands 
Analysis (PDA) which stated 
that the job required the cli­
ent to flex her wrist frequent­
ly (34-66% of the time) and 

continuously using her fin­
gers (67-100% of the time.)

We continued to explain that: 

•	Although the client’s tasks 
required only light force in 
operating equipment, when 
serving plates (which the 
client does for one hour 
each shift) the client was 
required to use a pinch grip;

•	A pinch grip applies more 
forces to a smaller group 
of muscles which increases 
the risk of injury compared 
to a gross grasp;

•	The client was indeed ex­
posed to a wide number of 
tasks that the WSIB Ergon­
omist mentioned, however, 
these tasks which includ­
ed scooping, mixing, cut­
ting, serving and washing 
all involved exposure to the 
same identical risk factors 
of awkward postures, force, 
and repetition;

•	So while the tasks were var­
ied, the exposures were not, 
and the client was exposed 
to the same risk factors no 
matter what task was being 
performed; and

•	The worker’s claim for bi­
lateral CTS was allowed at 
the Workplace Safety and 
Insurance Appeals Tribunal 
(WSIAT) level. WSIAT con­
cludes with “The Panel finds 
that the worker’s job duties 
were not only repetitive but 
they were forceful and that 
this combination presents 
a significant risk factor for 
development of carpal tun­
nel syndrome.”

We reviewed the 

WSIB decision 

(denied) ... The 

worker’s claim for 

bilateral CTS was 

allowed at the 

Workplace Safety 

and Insurance 

Appeals Tribunal 

(WSIAT) level
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OHCOW was contacted by the 
Joint Health and Safety Com­
mittee (JHSC) co-chairs of an 
underground waste manage­
ment facility with a request 
for OHCOW to partner with 
them to complete ergonom­
ic and occupational hygiene 
proactive prevention inter­
ventions. The purpose of the 
request was to evaluate the 
risk of developing musculo­
skeletal disorders and evalu­
ate dust exposure during the 
waste management process. 

To address the situation, the 
OHCOW ergonomist and hy­
gienist reviewed the work 
process of the waste manage­

CASE STUDY: ERGONOMIC & OCCUPATIONAL 
HYGIENE ASSESSMENT AT AN UNDERGROUND WASTE 
MANAGEMENT FACILITY

ment shop at the underground 
mine. The OHCOW ergono­
mist observed the work being 
completed by the workers and 
the hygienist took direct dust 
readings using a dust mon­
itor to measure dust in the 
area. The workers were inter­
viewed during the assessment 
to determine where the work­
ers were feeling symptoms 
of Musculoskeletal Disorders 
(MSDs). Most workers did not 
have any symptoms at the 
time of the assessment. It was 

very rewarding to be 
part of an interven­
tion that was being 
done for proactive 
purposes to prevent 
injuries before they 
occur.

The waste manage­
ment process was 
a very labour in­
tensive. The waste 
throughout the 
mine is brought to 
the waste manage­

ment station with a forklift. 
The forklift operator travels 
from one level to the next to 
pick up luggers full of garbage 

and brings them down to the 
waste management station. 
At the station, the forklift 
operator would flip the lug­
ger over in order to empty it. 
A lugger is a large 10 foot by 4 
foot bin used within the mine 
to collect garbage and scrap. 
Once the lugger is empty and 
removed by the forklift, the 
ground team sorts through 
the garbage and separates 
the waste into different piles: 
steel, paint and aerosol cans, 
pails, water bottles, wood and 
garbage.

Empty shotcrete bags are also 
brought to the dumping sta­
tion and manually transferred 
into the bailer. Shotcrete is a 
form of concrete containing 
silica. When working with 
shotcrete bags, there is a lot 
of dust that is created from 
moving the bags around, 
therefore the pile of shotcrete 
bags is sprayed with water be­
fore transferring them to the 
bailer. On the day of assess­
ment the worker simulated 
the loading of the bailer with 
shotcrete bags which took 
him 15 minutes. Usually, they 

The purpose of the request 

was to evaluate the risk of 

developing musculoskeletal 

disorders and evaluate dust 

exposure during the waste 

management process.

load 150 bags in an 8 hour shift 
which takes approximately 
1 hour. There is a duct open­
ing at the entrance of garbage 
dumping station for dilution 
ventilation.

Once separated, the waste is 
placed in a bailer in order to 
crush and compact the waste 
and then it is tied with bail 
wire to secure the bail. This 
would increase the amount 
of waste they can bring to the 
surface with the cage, making 
the task more cost efficient. 

Whatever can be recycled is 
sent to a recycling station 
within the city and the gar­
bage is sent to the landfill. 

The main ergonomic risk fac­
tors that were identified with 
this operation are:

•	heavy work load combined 
with body motions beyond 
safe ranges that increase 
the risk for back injuries es­
pecially when bending down 
to fill the garbage cans with 
separate materials from the 
floor 

•	frequent, forceful move­
ments, and forceful grips 
create a high risk for wrist 
and other upper limb inju­
ries

•	working while standing/
walking on a hard floors 
creates the risk for lower leg 
discomfort and accelerates 
the development of fatigue

These factors have a com­
pounding effect. In other 
words, each of them increas­
es the effect of the other. Due 
to the operation being un­
derground, there is limited 
space which creates a chal­
lenge when trying to imple­
ment recommendations. Rec­
ommendations were provided 
by the OHCOW ergonomist to 
reduce the risk of developing 
MSDs. 

The main occupational hy­
giene risk factors that are 
identified with this operation 
are:

•	Excessive dust exposure 
when loading shotcrete bags 

•	High noise levels 

•	Heat stress hazards

Recommendations were pro­
vided by the OHCOW Hygien­
ist to help reduce the occupa­
tional exposures. 

Recommendations 

were provided by the 

OHCOW ergonomist 

to reduce the risk of 

developing MSDs
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INQUIRY SERVICES

At no charge to the client, our inquiry services provide con­
fidential access to general occupational health and safety in­
formation and respond to workplace safety and health-related 
questions about occupational exposures, illnesses and injuries. 
A majority of inquiries in 2013/14 originated through unions 
and OHCOW’s outreach events in the community. Questions 
received were mainly focussed on general health and safety in­
formation, and occupational hygiene and ergonomics. 

Others1

64%

Union
15%

OHCOW outreach
9%

Health & Safety partners
6%

Worker/Worker advocate
4%

Media/website
3%

INQUIRIES BY SOURCE

INQUIRIES BY TOPIC AREA

Legislation Medical Ergonomics Hygiene Others2 General Health & Safety

19%

25.3%

19.3%

11%11%

14.4%

FOOTNOTES
1 Others include: Community-based organizations, 

Joint Health & Safety Committees, Health care pro-

viders, Learning institutions

2 Others include: Environmental, Legal , Toxicology, 

and Multiple topics
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PARTNERSHIPS AND RESEARCH

OHCOW continues to build on its innovative partnerships with 
organizations working with vulnerable populations and small 
workplaces in development of new resources. We are also a 
partner in LOARC (Labour OHCOW Academic Research Collab­
oration) which has resulted in many useful prevention tools. 
The goal of LOARC is to improve working conditions and health 
for workers through fostering research collaboration across 
unions, occupational health and safety professional and uni­
versity researchers.

TRIPARTITE COLLABORATION PROJECTS:

•	Research study with Laurentian University, and a union to 
evaluate the effect of packing environmentally friendly bags 
on should load and muscle activation during grocery bagging.

•	Proactive prevention intervention in the pulp and paper sec­
tor to determine vibration levels of newly purchased heavy 
equipment i.e. Lieberts. Two different educational videos 
were developed for back care, effects of whole body vibration 
and stretching exercises for heavy equipment operators.

RESEARCHER-LABOUR COLLABORATIVE PROJECTS:

•	Evaluation of workplace level MSD-Knowledge Transfer In­
tervention, and creation of an online MSD prevention plan­
ning tool. Learn more

•	OHCOW is providing an expert advisory role in WSIB Research 
Advisory Council (RAC) Bridging the Gap Grant 2013-14 “Back 
Pain in Daycare Workers” project. The aims of this study are 
to evaluate the current situation in Ontario daycares with re­
spect to back pain as the basis for recommendations for de­
creasing the risks and therefore prevalence of injury.

OHCOW  

continues to build 

on its innovative 

partnerships

NETWORK MEMBER AND  
PARTICIPATING PARTNER:

•	Health Professional Net­
work for Asbestos-related 
Disease led by Eudice Gold­
berg – to develop a network 
to deal with all relevant 
concerns that might be en­
countered by physicians and 
other health care providers. 
Learn more 

•	The Mesothelioma Research 
Program at Princess Marga­
ret Hospital (PMH)/Univer­
sity Health Network. Learn 
more

•	Early Detection of Lung 
Cancer and Mesothelioma 
in Prior Asbestos Workers 
Using Low-Dose Computed 
Tomography (LDCT) - PMH 
project

•	“Impact of Lung Screen­
ing on Quality of Life in As­
bestos-Exposed Workers” – 
PMH study

•	OHCOW is a major partici­
pating partner in the Lamb­
ton Community Health 
Study Board. Learn more

OTHER  
PARTNERSHIPS:

•	The Petrochem Forum Or­
ganizing Committee. Learn 
more 

•	University of Windsor and 
Windsor Occupational 
Health Information Service 
on “Youth Engagement Pro­
gram Preparing Youth for 
the Workplace”. The pro­
gram summarizers the core 
values behind the Occu­
pational Health and Safety 
Act, the Employment Stan­
dards Act, and a component 
on violence and harass­
ment.

•	System-wide group on 
Noise Induced Hearing Loss 
(NIHL). NIHL prevention 
tools launched in 2012 have 
been developed through 
this group with OHCOW hy­
gienist playing an active 
role.

•	Work Related Asthma Pro­
grams: Provider Education 
and Industry Prevention 
Education.

•	Multi-union partnership 
around detection, com­
pensation, Return to Work 
(RTW) and prevention of 
mental injuries.

p. 24 Occupational Health Clinics for Ontario Workers Annual Report 2013–2014 p. 25

http://www.wsib.on.ca/files/Content/Downloadable%20FileFundedRProjectsBooklet/Funded_Projects.pdf
http://www.cmfonline.org/
http://www.cmfonline.org/sites/default/files/Progress%20Report%20to%20Donors%202012%20Mesothelioma%20v2.pdf
http://www.cmfonline.org/sites/default/files/Progress%20Report%20to%20Donors%202012%20Mesothelioma%20v2.pdf
http://www.lambtonhealthstudy.ca/Pages/default.aspx
http://www.petrochemforum.org/
http://www.petrochemforum.org/
http://www.wsib.on.ca/files/Content/NIHLNoiseAssessmentProceduresandResourcesMaterials/NoiseAssessmentProceduresResourceMaterials.pdf
http://www.wsib.on.ca/files/Content/NIHLNoiseAssessmentProceduresandResourcesMaterials/NoiseAssessmentProceduresResourceMaterials.pdf


LOCAL ADVISORY COMMITTEES (LACs)

Local Advisory Commit­
tees (LACs) in each catch­
ment area ensure that the 
clinics are responsive to the 
needs of workers in their lo­
cal communities and regions. 
The LACs acts as an adviso­
ry body to each OHCOW clin­
ic and identify community 
needs for OHCOW services 
and partnerships and also 
help in promoting services of 
OHCOW in the catchment area 
of each clinic. The committee 
consists of many stakehold­
ers within each clinic’s catch­
ment and provide advice on 
how to approach key local or 
regional issues.

LAC members help devel­
op volunteer support for the 
work of the clinic and play a 
visible role in major outreach 
activities like community fo­
rums and speakers’ bureaus. 
The LAC Chair brings com­
munity and regional concerns 
to the attention of OHCOW 
Board and reports back to the 
committee and community on 
the policies, plan and other 
decisions of the Board.

OHCOW clinics with support 
from their LACs, have been 
hosting “Prevention Part-
ner Forums” to help Union 
Leadership, Health & Safe­

ty Representatives, Work­
er Compensation Advocates 
and Community Partners 
understand OHCOW and it’s 
no-charge services and how 
workers can be better served, 
and those that represent 
them. These forums provide 
a great opportunity for par­
ticipants to learn more about 
OHCOW services and emerg­
ing trends in occupational 
diseases and injuries. Presen­
tations from other sister or­
ganizations and prevention 
partners are also included in 
these forums. 

Through research, knowledge 
transfer, tool development 
and educational services, 
OHCOW aims to contribute to 
the mobilization of knowl­
edge in having a broad pos­
itive impact on prevention 
activities and strategies. Ev­
ery year OHCOW staff deliv­
er formal knowledge transfer 
sessions tailored to the needs 
of workers, workplaces, em­
ployers, community organi­
zations, prevention system 
partners and research part­
ners.

OUTREACH & EDUCATION

KNOWLEDGE TRANSFER SESSIONS BY TOPIC AREAS

Agricultural 
health and safety 
& Migrant Worker 

health

Workplace Violence
& Harrassment

Employment
Standards Act

OHCOW services
& General health

and safety

Ergonomics Others1

6.4%

46.3%

16.3%16%

11.3%

4%

FOOTNOTES
1 Others include: Seasonal hazards – Heat Stress, 

Cold Stress; Psychosocial hazards; Work-related 

Asthma; Rotator Cuff Injuries; Linking RTW (Return 

to Work) & Primary Prevention; Infection Control 

and Hand washing; Chemical Hazards and Hygiene

OHCOW publishes various in­
formation materials in the 
form of factsheets, brochures 
and toolboxes focused on var­
ious occupational hazards, 

exposures, diseases and in­
juries. These resources are 
offered at no charge and are 
easily accessible from our 
website. Learn more

Safe LiftingSafe Lifting  
Techniques Techniques   
of Childrenof Children  

Do’s and Don’t for Safe LiftingDo’s and Don’t for Safe Lifting  
“Do not lift with your back, lift with your legs” 

  

  Do…Do…  
Place your feet and knees at 
least shoulder width apart or 
front to back  in a wide-step 
position. This will allow you  to 
bend at the hips,  while keeping 
your back relatively straight. 

Squat with your chest and buttocks sticking 
out. If you do this correctly, your back will be 
flat and your neck will  balance in a relaxed 
neutral position. 

Take weight off one or both arms if possible. 
When you squat down or push back up, use 
your hand or elbow as support on your thigh 
or any available structure. This takes some of 
the compression and strain off  of your lower 
back. 

 

  Don’t…Don’t… 
Lift with your feet close 
together as it can result in 
poor leverage, instability, 
and a tendency to round 
your back. 

Lift with your knees and hips 
straight. 

Tense or twist your neck when lifting.  

Lift children that are too heavy for you. 

 

Toll-free 1.877.817.0336 
 

Provincial Office 
15 Gervais Drive, Suite 601 
Don Mills, Ontario M3C 1Y8 
Tel 416.510.8713  Fax 416.443.9132 
Email info@ohcow.on.ca 
 
Hamilton 
848 Main Street East 
Hamilton, Ontario L8M 1L9 
Tel 905.549.2552  Fax 905.549.7993 
Email hamilton@ohcow.on.ca 
 
Sarnia-Lambton 
171 Kendall Street 
Point Edward, Ontario N7V 4G6 
Tel 519.337.4627 Fax 519.337.9442 
Email sarnia@ohcow.on.ca 
 
Sudbury 
84 Cedar St., 2nd Floor 
Sudbury, Ontario P3E 1A5 
Tel 705.523.2320  Fax 705.523.2606 
Email sudbury@ohcow.on.ca 
 
Toronto 
970 Lawrence Ave. West, Suite 110 
Toronto, Ontario M6A 3B6 
Tel 416.449.0009  Fax 416.449.7772 
Email toronto@ohcow.on.ca 
 
Windsor 
3129 Marentette Avenue, Unit #1 
Windsor, Ontario N8X 4G1 
Tel 519.973.4800  Fax 519.973.1906 
Email windsor@ohcow.on.ca 
 

Thunder Bay 
1151 Barton Street, Suite 103B 
Thunder Bay, Ontario P7B 5N3 
Tel 807.623.3566 Fax 807.622.5847 
Email thunderbay@ohcow.on.ca 

www.ohcow.on.ca 

OHCOW has trained professionals who can 
provide medical surveillance.  In addition, 
occupational hygiene and ergonomic services 
can be provided free of charge. 

 
For More Information 
http://www.ohcow.on.ca 

http://www.wohis.org 

Facebook: http://www.facebook.com/ohcowclinics 
Twitter: http://twitter.com/#!/ohcowclinics 
Youtube Channel: http://www.youtube.com/at6lee 

Revised: 2012/05/01 

Agricultural Agricultural   
AsthmaAsthma  

What Can I Do To Protect Myself?What Can I Do To Protect Myself?  

  

• Wear NIOSH approved 
properly fit-tested dust 
respirator masks to 
protect against dust, 
bacteria, fungi, and 
insects. 

• During cleaning of barns 
and stables, areas should 
be wetted down to avoid 
dust from becoming 
airborne. 

• Store grain at recommended moisture content 
levels to limit mould spore growth. 

• Ensure adequate ventilation in animal lodgings to 
prevent buildup of ammonia. 

• Frequent removal of animal wastes may prevent 
buildup of ammonia, and reduce exposure to urine 
and fecal allergens. 

• If ammonia cannot be reduced to below 
permissible exposure levels,  then use NIOSH 
approved air purifying respirators. 

 

What To Do If I Suspect What To Do If I Suspect   
That I Have Agricultural Asthma?That I Have Agricultural Asthma?  

  
  
  

• Remove occupational 
exposure to the 
substance that is 
causing the asthma.   

• Seek medical attention 

• Speak to an 
occupational health 
professional to learn 
more about 
occupational asthma. 

 
 
 
 
 
 

OHCOW has medically trained professionals 
that can provide medical surveillance. In 
addition, occupational hygiene and ergonomic 
services can be provided for free.  

 

For More Information 
  http://www.ohcow.on.ca 
  http://www.wohis.org 
  http://www.farmsafety.ca 
  http://www.whsc.on.ca 

Dust mask respirator 

 
Provincial Office 

15 Gervais Drive, Suite 601 
Don Mills, Ontario M3C 1Y8 
Toll-free 1.877.817.0336 
 
Hamilton 

848 Main Street East 
Hamilton, Ontario L8M 1L9 
Tel 905.549.2552 • 1.800.263.2129 
Fax 905.549.7993 
Email hamilton@ohcow.on.ca 
 
Sarnia-Lambton 

171 Kendall Street 
Point Edward, Ontario N7V 4G6 
Tel 519.337.4627 
Fax 519.337.9442 
Email sarnia@ohcow.on.ca 
 
Sudbury 

1300 Paris Street, Suite 4 
Sudbury, Ontario P3E 3A3 
Tel 705.523.2320 • 1.800.461.7120 
Fax 705.523.2606 
Email sudbury@ohcow.on.ca 
 
Toronto 

970 Lawrence Ave. West, Suite 110 
Toronto, Ontario M6A 3B6 
Tel 416.449.0009 • 1.888.596.3800 
Fax 416.449.7772 
Email toronto@ohcow.on.ca 
 
Windsor 

3129 Marentette Avenue, Unit #1 
Windsor, Ontario N8X 4G1 
Tel 519.973.4800 • 1.800.565.3185 
Fax 519.973.1906 
Email windsor@ohcow.on.ca www.ohcow.on.ca 

OHCOW
PHYSICAL DEMANDS
D E S C R I P T I O N  H A N D B O O K

www.ohcow.on.ca
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SEASONAL HEALTH AND SAFETY HAZARDS

OHCOW’s outreach and edu­
cation efforts continued with 
its focus on seasonal hazards 
and issues such as working in 
the cold weather and health 
effects of heat stress. Such ac­
tivities include:

•	Heat stress prevention 
knowledge transfers to 
workplaces and JHSCs; 

•	Cold stress prevention 
knowledge transfers to 
workplaces and JHSCs;

•	Ergonomics and Snow Re­
moval initiatives and tool 
development;

•	Publishing articles in local 
newspapers around season­
al hazards;

•	Interviews with local media 
(TV, radio etc.)

Relevant seasonal hazard 
awareness resources such as 
Winter and summer toolboxes 
are also posted on our website 
and social media is used to 
promote prevention. In 2013, a 
video on Snow Shoveling and 
Back Pain has been complet­
ed.
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Heat stress action chart  
Conditions/actions listed below apply to unacclimatized workers.
Never ignore symptoms. Refer to Heat Stress Awareness Guide for 
extra clothing and/or radiant heat conditions.

HEAT STRESS  AWARENESS TOOL

5251A (04/07)  © 2007, WSIB Ontario. Printed in Canada.

 HUMIDEX ACTION RECOMMENDED 

 LOW • Post heat stress alerts  
 30-37 • Drink water
 MEDIUM • Reduce physical activity
 38-39  (e.g., slower pace, more breaks)
  • Drink a cup of water every 20-30 minutes
 MODERATE • Further reduce physical activity
 40-41 • Drink a cup of water every 15-20 minutes
 HIGH • Severely curtail physical activity 
 42-44 • Ensure sufficient rest/recovery time
  • Drink a cup of water every 10-15 minutes
 EXTREME • Hazardous to continue physical activity
 45+

How to find the 
temperature
& humidity:

• Check a workplace  
 thermometer & 

 hygrometer
• If working outside, listen to  

 broadcast reports or visit  
 www.weatheroffice.ec.gc.ca

37
oC            38oC +         

 27oC
    

    
   

 2
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    3
1o C        

     32oC            33 oC           34 oC            35
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PROTECT YOURSELF!

	drink	water.

	wear	light,	loose		

clothing.

	schedule	MORE	

frequent	breaks.

	USE	SUNscreen	&		

Keep	your	head		

covered	outdoors.

	schedule	work	for	A		

cooler	part	of	the	day.

Report heat stress  

concerns to your  

supervisor!

CAN BE DEADLY
   Symptoms include  
weakness, fatigue,  
 & dizziness

Developed by members of the Occupational Health and Safety Council of Ontario (OHSCO).  
For additional information on heat stress, visit the Ministry of Labour’s web page at www.labour.gov.on.ca   
5253A (06/07) © 2007, WSIB Ontario. Printed in Canada.

left and below: OHCOW has contributed to 

development of Occupational Health and 

Safety Council of Ontario’s (OHSCO) Heat Stress 

Awareness Toolkit.

below: OHCOW clinics held a complimentary 

seminar on Cold Stress and Ergonomics of Snow 

Removal as part of outreach and education on 

seasonal health and safety hazards.

Cold Stress 
Hazards & health effects of working in the cold

temperatures
1:00 pm to 1:45 pm 

Presenter:
Masood Ahmed, MS, CRSP 

Occupational Hygienist 

Ergonomics of Snow Removal 
 Devices 

Everything from shovels to snow blowers
2:00 pm to 3:00 pm 

Presenter:
Dwayne Fuchs, R.Kin 

Ergonomist

Occupational Health 
Clinics for Ontario 
Workers Inc.  

Centres de santé 
des travailleurs (ses) 
de l’Ontario 

     Do you work in cold temperatures?  
Tuesday October 29, 2013 

1:00 pm to 3:00 pm 

Location:
Airlane Hotel & Conference Centre 

698 Arthur St. W 
Thunder Bay, Ontario 
RSVP by Oct 25, 2013 

807-623-3566,
1-888-890-4024

Or email 
dfuchs@ohcow.on.ca

TOOL DEVELOPMENT

OHCOW launched the Emer­
gency Medical Services (EMS) 
back care program in the 
spring of 2013. The handbook 
was produced in partnership 
with the Greater City of Sud­
bury and Canadian Union of 
Public Employees (CUPE), and 
has been designed to serve 
as a guideline for preventing 
back injuries. This program is 
being used by many colleges 
across Canada as part of their 
curriculum.
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WWW.OHCOW.ON.CA

OHCOW’s website is a rich 
source of health and safety 
resources and provides infor­
mation on OHCOW services 
and upcoming education­
al sessions and conferences. 
The website also features in­
formation on each of the six 
OHCOW clinics and their 
community linkages in re­
spective catchment areas. In 
2013, we completed a website 
usability review for OHCOW 
website to assess and evaluate 
site content, information lay­
out and user-experience.

right: The Quick Links section on the home 

page features some of our most popular and 

frequently requested information and resources.

VISITORS BY GEOGRAPHIC LOCATION

Canada
80%

United States
15%

Others1

5%

FOOTNOTES
1 Others included visitors from Australia, United 

Kingdom, Indonesia, India, Singapore, France, and 

Philippines

2000 
average unique 

visitors per month

left: OHCOW Hygienist, attended a Junior and 

Senior Kindergarten “Community Helpers Show 

and Tell” day and presented to the class. This is 

the thank-you letter he received.

WHAT OUR CLIENTS ARE SAYING

“Thank you for your services. As a 

committee we learned a lot from 

your hands-on assessment of our 

workplace. It was very valuable. I 

would like to compliment you on your 

pleasant and professional manner.” 

- Joint Health and Safety Committee members 
at a workplace where OHCOW ergonomist 

assessed multiple computer workstations and 
library services stations 

“I just wanted to pass on a big 

huge thanks... for the excellent 

presentation you did of office 

ergonomics for one of our Locals. 

They have been looking forward 

to your presentation since before 

Christmas. This local is really 

doing a lot of work to involve their 

members in health and safety 

and I can honestly say that your 

presentation helped immensely. 

Feedback is great—and they loved 

the little booklet. 

Once again, OHCOW 

is always there to 

support workplaces. ” 

- Health and Safety 
representative  

from a large union
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1989
OHCOW was established 
in 1989 to act as a 
resource to workers and 
employers to provide 
objective, scientific 
information and focus on 
prevention of occupa-
tional health problems in 
the workplace. The year 
also marked the opening 
of OHCOW’s first clinic in 
Hamilton.

Funded 
through the 
Ministry of 
Labour, 

OHCOW is a provincial 
organization governed by 
an independent, 18-mem-
ber Board representing a 
wide spectrum of Ontar-
io’s labour movement 
and broader worker 
community. Our Board 
members are all import-
ant leaders in their 
unions and communities 
and have a huge amount 
of experience in preven-
tion and workers’ com-
pensation.

OHCOW 
clinics also 
have support 
from 40 Local 

Advisory Committee (LAC) 
members ensuring that 
clinics are responsive to 
the needs of the commu-
nities that they serve. 
Each Chair of the LAC 
also sits as a member on 
the Board.

Occupational health and safety 
information resources 
available in the form of simple 
fact sheets, brochures, posters, 
videos, articles and toolkits.

6 clinics are 
staffed by an 
inter-disci-
plinary team 
of Client 

Service Coordinators, 
Occupational Hygienists, 
Ergonomists, Nurses, 
and contracted Physi-
cians. The management 
of OHCOW is comprised 
of the Chief Executive 
Officer, Chief Financial 
and Administrative 
Officer, and the Execu-
tive Directors of the six 
clinics.

6
OHCOW is 
staffed by 
44 full time 
equivalent 
employees.

OHCOW 
Provincial 
Office 
ensures 

corporate governance 
and provides strategic 
planning, corporate 
communications, mar-
keting, finance, HR, 
information technology 
and reporting services.

18 40

44

200+

1

WHAT OUR CLIENTS ARE SAYING OHCOW BY NUMBERS
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Follow us online at  

www.ohcow.on.ca

fb.com/ohcowclinics

@ohcowclinics

CONTACT THE OHCOW CLINIC CLOSEST TO YOU

Thunder Bay Service Area

Sudbury Service Area

Toronto Service Area

Hamilton Service Area

Southwest Region- Sarnia/Windsor

PROVINCIAL OFFICE
1090 Don Mills Road, Suite 606, 
Toronto, ON M3C 3R6 
Tel 	 416.510.8713 
Fax 	416.443.9132 
Email info@ohcow.on.ca

All Clinics can be reached  
Toll-free: 1-877-817-0336

HAMILTON
848 Main Street East 
Hamilton, ON L8M 1L9 
Tel 	 905.549.2552    
Fax 	905.549.7993 
Email hamilton@ohcow.on.ca

SARNIA-LAMBTON
171 Kendall Street 
Point Edward, ON N7V 4G6 
Tel 	 519.337.4627 
Fax 	519.337.9442 
Email sarnia@ohcow.on.ca

SUDBURY
84 Cedar St., 2nd Floor 
Sudbury, ON P3E 1A5 
Tel 	 705.523.2330  
Fax 	705.523.2606 
Email sudbury@ohcow.on.ca

THUNDER BAY
1151 Barton Street, Suite 103B 
Thunder Bay, ON P7B 5N3 
Tel 	 807.623.3566  
Fax 	807.622.5847 
Email thunderbay@ohcow.on.ca

TORONTO
970 Lawrence Ave. West, Suite 110 
Toronto, ON M6A 3B6 
Tel 	 416.449.0009 
Fax 	416.449.7772 
Email toronto@ohcow.on.ca

WINDSOR-LONDON
3129 Marentette Avenue, Unit # 1 
Windsor, ON N8X 4G1 
Tel 	 519.973.4800   
Fax 	519.973.1906 
Email windsor@ohcow.on.ca

NOTES
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