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Workplace Stress

· 1990: U.S. National institute of Occupational Health and Safety declares workplace stress as one of top 10 leading causes of death in workplace  - no considered epidemic 
· Occupational stress costs $12-33 Billion annually in Canada (U.S. is 300 Billion) 
· 1/5 Canadians have mental health problem - $50 Billion per year 
· Specific to workplace mental health: $6 Billion In absenteeism & presenteeism
· 27% Canadians quite a bit/extremely stressed in daily lives 
· 60% of whom considered work as major source of stress 
· High workloads
· Conflicting demands 
· Conflict between work & family responsibility 
· 20% reported health related symptoms 
· Motivation to decrease stress in workplace:
· Economic 
· Moral 
· Legal – acts recognize psychological safety 
· Psychologically Healthy and Safe Workplace (CSA-Z1003-13) – workplace that promotes workers psychological well-being and actively works to prevent harm to workers psychological health including in negligent, reckless or intentional ways 
· Voluntary workplace standard – provides guidance 
· Way for employers to practice due diligence
· Implemented by Canadian Standards Association 
· Assumption that focus on mental health issues often focused on the ROI 
· Research: firms actually primarily concerned with improving health & safety 
· Moral obligation 
· Mission-Critical  related to strategic goals 
· Financial returns still important, just not the main motive 
· Psychosocial Model of Health – approach to the study of health that highlights importance of both social environment and psychological factors 
· Social Factors: family circumstance, exposure to violence, workplace policies 
· Psychological Factors: self-esteem, anxiety, ability to cope with pressure 
· Even scientific literature demonstrates confusion about what stress is 
· Three types 
· Stressors 
· Stress 
· Strain

Stressors 

Stressor – an objectively verifiable event that occurs outside of the individual that has the potential to cause stress 
· Vary depending on:
· Frequency of occurrence 
· Intensity 
· Duration
· Predictability/Time of onset 
· Four categories of stressors:
Table 7.1, page 163 
1) Acute 
· Specific time onset 
· Short duration, low intensity, low frequency 
· Example: performance review 
2) Chronic
· No specific time onset 
· Short/long duration, repeats frequently, low/high intensity 
· Example: job insecurity 
3) Daily 
· Specific onset 
· Short duration, low frequency, low intensity 
· Example: broken office equipment 
4)  Catastrophic 
· Specific time onset 
· Long/short duration, low frequency, high intensity 
· Examples: direct threat to life, loss of life, property damage 
· Catastrophic stressors can become chronic over time 
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· Stressors in the workplace:
· Workload/work pace – amount of work that needs to be completed and the speed at which employees must complete tasks 
· Role Stressors – when individuals face incompatible demands from 2+ sources 
· Role Ambiguity: uncertainty about what is expected of role 
· Role Clarity: opposite of role ambiguity 
· Inter-role Conflict: incompatible demands from 2+ roles 
· Most common = work-family conflict 
· Career Concerns – worries of job security, underpromotion, overpromotion, job obsolescence, career progression 
· Work Scheduling – rotating shifts, permanent night shifts disrupts circadian rhythm and social activities 
· Interpersonal Relations – can range from poor treatment to bullying/violence 
· Well-established sources of social support important 
· Job Content and Control – jobs that are highly repetitive or do not make use of a variety of workers skills or give workers a measure over how/when to complete tasks 
· Canadian Standard for Psychological Health & Safety at Work establish 13 organizational factors that affect psychological health at work:
· Organizational Culture 
· Psychological & Social Support 
· Clear Leadership Expectations 
· Civility & Respect 
· Psychological Demands 
· Growth & Development 
· Recognition & Reward 
· Involvement & Influence 
· Workload Management 
· Engagement 
· Balance 
· Psychological Protection 
· Protection of Physical Safety 

Stress 

Stress -  Individuals internal response to/evaluation of stressors, often characterized by negative feelings of arousal 
· Reflects psychological factors of persons health 
· Internal event, subjectively defined
· Consequence of any action, event or situation that places special demands on a person
· Adaptive response and influenced by differences between people 
· Mobilizing resources to deal with stressors in the environment 
· Product of millions of years of evolution 
· General Adaptation Syndrome – body’s way of gearing up for flight or fight 
· Increased blood to the brain & major muscle groups 
· Decreased blood supply to digestive system and skin 
· Increased heart rate and breathing 
· Increased activity in stomach, bowels and bladder 
· Prolonged symptoms: headaches, dry mouth, skin rashes, heart burn, hypertension, stomach ulcers, asthma 
· Moderated by individual differences 
· Reactions to stressors strongly related to interpretation 
· Some people less vulnerable to stressors than others 
· Transaction Model: individuals may respond/perceive differently to the same stressors 
· People appraise the stressors in environment & assess their ability to manage them 
· Stress occurs when individual realizes that pertinent stressor is present and they do not have the resources to manage the stressor 
· Stress does not always occur following stressor, only occurs when appraisal process indicates an unmanageable threat to the persons well being 
· Even positive events can be stressors: promotions, challenges, change
· Way of coping with environment, response is same whether demands are positive or negative 

Stress Moderators 

Moderator – variable that changes the relationship between two other variables 
Risk Factors – moderator/variable that increases the negative effects of stress 
Buffer – moderator/variable that protects people from the negative effects of stress 

1. The Individual – Personality 
· Personality – relatively stable set of characteristics, responses, thoughts and behaviours of a given individual 
· Type A Behaviour – action-emotion complex that can be observed in any person who is aggressively involved in a chronic, incessant struggle to achieve increasingly more in increasingly less time 
· Two components: 
· Achievement Striving: Degree to which someone is goal/action oriented – performance outcomes 
· Impatience/Irritability: Degree to which someone is time conscious, hostile, impatient & irritable – health outcomes 
· Negative Affectivity – dispositional dimension reflecting persistent individual differences in the experience of negative emotion 
· Pessimists: predisposed to see the negative side of everything 
2. The Social Context – Social Support 
· Social relationships important moderator of stress – reduce vulnerability to stressors 
· People who provide support are buffer 
· Sources: supervisors, coworkers, family members 
· Tangible (i.e. providing information) 
· Emotional (i.e. positive feedback) 

Strain 

Strain – the result of stress, four categories 

1. Psychological Strain 
· Result of disturbance in affect or cognition 
· Affect: irritability, anxiousness, overwhelmed, depressed, angry 
· Most people recognize these reactions 
· Cognition: concentration, difficulty making up mind, unable to remember names of those you know well & other small mistakes 
· Often goes unnoticed 
· Mistakes generally not very important but can sometimes have negative consequences 
· Describe these moods as ‘feeling stressed out’ 
· Range from short lived periods of feeling down to longer term more serious diagnoses of psychological disorders such as depression & anxiety 
· ‘Burn out’ has three dimensions
· Emotional exhaustion 
· Cynicism about one’s work 
· Sense of inefficiency about contributions 
2. Physical Strain 
· Linked to increased stress:
· Coronary Heart Disease (CHD) 
· High blood pressure (hypertension) 
· Strokes
· Ulcers 
· Asthma 
· Even some forms of cancer 
· Mechanisms by which strain manifests itself physically are not fully understood 
· Changes in hormone & enzyme secretion occur under stress  stress may play dual role as cause for physical illness 
· Individuals exposed to a stressor may experience stress and ultimately develop a physical strain response 
· Increased strain may lower the body’s resistance by impairing the immune system, thereby opening the door to physical illness 
· Evidence: work-related stress is risk factor for common cold 
3. Behavioural Strain 
· Take a variety of forms
· Nervous habits 
· Avoidance of situations 
· Reduction of individual involvement 
· Aggressive/violent behaviour 
· Increased smoking, consumption of alcohol & reliance on psychotherapeutic drugs 
4. Organizational Strain 
· Most common:
· Increased absenteeism
· Decreased performance
· Disturbances of interpersonal relationships at work
· Increased likelihood of looking for alternative employment 
· Also associated with increased risk of workplace accidents  may be consequence of other strain reactions 
· Causal direction not certain: may be that working in dangerous environment is a stressor in itself 

Managing Psychosocial Hazards 

· Work-related stressors, stress, and strain have substantial negative consequences for both employees and organizations
· CSA-Z1003 not only sets expectations for psychological safety but also helps to identify strategies 
· Identifying psychosocial hazards:
· Learn to identify stressors
· NIOSH model identified stressors that can be recognized in job design 
· HR managers should acquaint themselves with the particular psychosocial risk factors that exist within the working population that they serve 
· Survey the employees
· Checking in w employees to gain their sense of prevalent workplace stressors 
· Employee survey that asks about: work overload, work-family conflict, and interpersonal conflict 
· Look for telltale signs of stress
· Organizational manifestations of strain 
· Be attuned to individual employees
· Changes in employee behaviour may reflect work stress 
· Manager w good relationship to employee may be able to inquire tactfully about the person’s wellbeing or encourage the person to use org resources 
· Preventative Stress Management – approach to managing stress in the workplace that emphasizes that the health of an organization and its employees are interdependent; encourages the reduction of stressors in the workplace as well as the recognition and management of occupational stress and strain 
· Basic principal: the health of an organization and the health of its employees are interdependent 
· CSA-Z1003 outlines how orgs can develop psychological health:
· Importance of org commitment, leadership support & safety management systems 
· Value of carefully planning program implementation that involves identification & prioritization of hazards and risks that is informed by organizational data 
· Once implemented, the psychological health and safety management system needs sustained and appropriate resources to engage in programs such as education, investigations and critical event preparedness 
· System should focus on management review & continual improvement 
· Ideally includes organizational & individual interventions designed to:
· Reduce the experience of stress when stressors unavoidable 
· Swiftly provide treatment options to individuals experiencing the negative consequences of stress 
Stress Interventions 
Tables 7.2 & 7.3 (p. 172) 

· Primary Interventions - reduction or removal of actual stressors
· Idea: removal of source od stress from workplace should reduce employee stress & strain 
· Not broadly implemented by Canadian organizations  belief that costs & logistics would be excessive so they prefer to focus on interventions that target the employees ability to cope w existing stressors 
· Costs can be reasonable 
· Secondary Interventions - minimizing negative consequences once a person is feeling stress
· Techniques such as stress management and relaxation training help people identify the negative health effects of stress  involves teaching coping strategies 
· Common interventions include:
· Relaxation training 
· Stress management training 
· Programs in nutrition & physical fitness 
· More widely used than primary interventions  less desirable though, target stress only after it has developed 
· Tertiary Interventions - help those individuals who have not been able to manage workplace stress effectively and are experiencing symptoms of strain
· Includes:Psychological therapy & medical attention 
· Applied after the fact to help individuals who have not been able to manage workplace stress effectively and who are now experiencing symptoms of strain 
· In the “best of all organizations, primary and secondary prevention would be enough to manage the demands of work life.”
· In the event that stressors and stress are not adequately dealt with via primary and secondary efforts, it is important to consider tertiary intervention strategies that organizations and individuals could use to treat employees’ symptoms of strain
· Important that individuals experiencing strain be aware that the symptoms pose a real threat to their overall health & well-being and seek treatment 
· Org can support tertiary interventions y providing education about strain related illness to employees 

Spotlight on a Stressor: Injustice at Work 

· Studies show that employees who experience unfairness in the workplace report higher levels of strain 
· Exposure to injustice at work is associated w increased risk of death from cardiac event & insomnia 
· In organizational justice research, “fairness” is not treated as a one-dimensional construct
· Distributive Justice – fairness of outcomes 
· Employees likely to judge an outcome as unfair if they do not receive a reward/recognition that they feel they deserve 
· Procedural Justice – fairness of processes 
· People arrive at perceptions of fairness by examining several aspects of the process 
· Procedures are perceived as more fair if they are: unbiased, ethical, subject to appeals, represented & relevant to all parties 
· Interactional Justice – fairness of interpersonal treatment
· Individuals judge fairness of the interpersonal treatment that they receive on several levels 
· All three types of injustice have been associated with increased work stress and strain
· Perceived injustice has been associated with increased risk of psychiatric symptoms, high blood pressure, and sickness-related absences from work
· Creating a fair workplace:
· Org leaders should be given training on importance of fairness at work 
· Leadership training programs are likely to help leaders see value of justice 
· Appropriate feedback
· Follow decision making process that is procedurally fair 

Spotlight on a Stressor: Technology 

· OHS professional recognize health risks involved in increasing presence of technology in workplace 
· Musculoskeletal injuries caused by repetitive movements are prevalent & costly problem 
· Sometimes injuries so severe that individuals forced to take disability leave or early retirement 
· Heavy financial demands on company & gov compensation systems 
· Preventative solutions are available to employers 
· Ergonomics: field of study that emphasizes the importance of creating workstation arrangements that fit the needs of workers 

Spotlight on a Stressor: Work-Family Conflict
 
· demographic shifts have increased the extent to which responsibilities to work and those to family interfere w one another 
· Form of inter-role conflict  conflict in which the responsibilities of two separate roles are incompatible in some respects 
· Work-family conflict is bi-directional – work may interfere w a persons ability to meet family demands and family demands may interfere with an individuals ability to keep pace w work demands 
· Work-to-family conflict – work demands interfere w the fulfillment of family responsibilities 
· Concern for Canadian families: ¼ report that work seriously interferes w family responsibilities, 40% report that work interferes w their family to moderate degree 
· Family-to-work conflict – family demands interfere w the fulfillment of work responsibilities 
· Causes of Work-Family Conflict: 
· Behavioural Involvement – the amount of time a person spends on a particular role 
· Generally more time dedicated to one role means less time dedicated to another role 
· Increased time devoted to work is associated with increased incidence of work-family conflict 
· More time someone spends on family pursuits and responsibilities in the home, the more likely that person is to experience family-to-work conflict
· Psychological Involvement – the degree to which a person identifies with a particular role and sees the role as a central component of their self concept 
· A high degree of involvement in one role can cause it to conflict with other responsibilities 
· Stress in either the work/family role is associated w work-family conflict 
· Experience of family related stress is associated w family-to-work conflict 
· Experience of work related stress is associated with work-family conflict 
· Outcomes of work-family conflict 
· Work-to-family conflict & family-to-work conflict are associated w negative consequences 
· Work-to-family conflict tends to affect family related outcomes 
· Family-to-work conflict affects work-related outcomes 
· Individuals also experience work-family facilitation whereby the skills and feelings experienced in one role improve functioning in another role 
· People experiencing trauma in their personal lives often report that coming to work allows the to ‘take their mind off’ the grief 







































Chapter 8: Workplace Violence 

Defining Workplace Aggression and Violence 

Violence – physical assault or threat of an assault 
· All violent behaviour is aggressive 
Aggression – Behaviour that is intended to physically or psychologically harm a worker or workers and that occurs in a work-related context 
· Not all aggressive behaviour is violent 
· Emotional Abuse – another term for bullying 
· Mobbing – term used in Europe to refer to bullying 
· Bullying – aggressive, nonphysical behaviours perpetrated by organizational members over a prolonged period of time 
· Interactions between organizational members that are characterizes by repeated hostile verbal and nonverbal, often non-physical behaviours directed at a persons a persons that the targets sense of him/herself as a competent worker and person is negatively affected 
· Incivility – rude or discourteous behaviour, displaying a lack of regard for others 
· Low intensity deviant behaviour with ambiguous intent to harm the target, in violation of workplace norms for mutual respect
· Sexual Harassment – intentional, persistent and unwelcome sexual conduct or remarks that occur despite resistance from the victim 
· Gender Harassment – comments or actions seen as creating a hostile environment based on gender 
· Unwanted Sexual Attention – persistent and unwelcomed sexual comments/attention 
· Sexual Coercion – attempt to extort sexual cooperation – can take the form of subtle or explicit job related threats 
Harassment – annoying or embarrassing unwelcomed conduct against a worker in a workplace 

Intro

· 1990s postal shooting
· OCTranspo shootings – employee killed 4 coworkers 
· Concordia – faculty killed 4 colleagues 
· L’Ecole Polytechnique – 28 people shot, 14 women died 
· Quite rare 
· Approx. 14 workplace homicides each year – other acts of physical aggression are more common 

U.S. Prevalence Data
· 6% of sample (7 million people) experienced forms of workplace violence 
· Assault with object most common form of aggression (4.2%) 
· Pushed/grabbed/slapped 3.9% 
· Kicked, hit or bitten 3% 
· Knife/gun/weapon 0.7%
· Psychological Abuse – shouted obscenities, screamed, insulted, indirect threats, threats to hit or throw things or with knife, gun, weapon 
· Reported by 41% 
· 35% screamed at 
· 24.4% insulted 
· 12.2% victim of hidden threat 
· 7.6% threat of violence 
· Threat of attack with weapon 1.9% 

Workplace Aggression: Canadian Statistics 

· Though there are no comparable national studies of workplace violence in Canada, Francis and Kelloway conducted a large (N = 1,400) study of Nova Scotian workers. The sample was drawn to match population parameters in terms of gender and geographic distribution within the province. They defined violence in accordance with Nova Scotian legislation, which includes both physical assault and the threat of physical assault.
· 9% reported being hit, kicked, punched, or shoved
· 12% had objects thrown at them
· 12.6% had been threatened with physical assault
· 2.7% had been threatened with a weapon
· 79.2% of the sample reported experiencing some form of aggressive behaviour in the workplace. Among their participants, they found that:
· 60.7% reported being glared at
· 43.5% reported being given the silent treatment
· Page 192 has longer list 
· More violence and aggression in Canada than in America 
· Converging evidence 
· Stats Canada: 17% of all violent victimizations occur in workplace (71% physical) 
· Canadian Public Sector Employees: 69% experienced workplace aggression 

Sources of Workplace Violence 

· Type I Violence
· Committed by someone with no legitimate relationship to the organization, often while committing another criminal act
· Associated with criminal activity 
· Example: assault/homicide in context of robbery 
· Type II Violence
· Committed by clients or customers of the organization
· Not typically associated with other forms of criminal activity 
· ‘Client Perpetrated Violence’ 
· Example: Patient who attacks health care worker 
· Type III Violence
· Committed by coworkers/organizational ‘insiders’ 
· Example: co-worker assault, 1990 post office murders 
· Type IV Violence
· Committed by spouse or partner of the victim
· Family, spousal or intimate partner violence that occurs in the workplace 

The CAL/OSHA Framework 

· Excludes violence that occurs during labor disputes (unique form of workplace violence)
· Picket Line Violence – non-privileged physical interference with person or property of another, or the threat, expressed or implied, of interference
· Two Types:
· Confrontational: breaks out at spur of moment during conflict 
· Purposeful: planned & deliberate 
· Both forms result in interpersonal attacks 
· Most common when individuals attempt to cross picket line 
· Decrease since 1995 
· Some speculation that picket line violence is legitimated by labour legislation/court rulings that do not discipline participation in violent confrontation 
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Prevalence by Source 

· Research suggests that workplace violence is perpetrated by members of the public
· Respondents to Canadian public service employment survey reported that:
· Violence was most likely from clients, residents, or other members of the public 
· Approximately 71% of those reporting workplace violence
· Violence was not as likely from coworkers 
· Approximately 34% of those reporting workplace violence
· Individual is 4x more likely to be assaulted by member of public than co-worker (for all 4 forms of violence)  

Risk Factors For Workplace Aggression 

· Most workplace homicides in the United States are perpetrated by members of public during a robbery or similar crime
· Most at risk: retail, service, security & transportation 
· Robbery is the primary risk factor for occupational homicide, but it is not the primary risk factor for nonfatal assaults
· Providing service, care, advice & education can place employees at an increased risk for assault especially if clients are experiencing frustration, insecurity or stress 
· Industries reporting high rates of nonfatal assaults:
· Health care
· Education
· Social services
· Law enforcement

Occupational Risk Factors 

· First overall risk factor is working with the general public
· SAV-T – increased risk of workplace violence associated with scheduling, authority, variables and taking care of others 
· Way of understanding more specific risks associated with situations or occupations 
· More specific risk factors include:
· Scheduling
· Individuals who work alone at night/on weekends are at increased risk of violence 
· Taxi drivers among greatest risk 
· Authority
· Individuals who have authority over others, who are in a position to deny services/requests, who supervise/discipline others, who make decisions that influence others lives are at greater risk of violence 
· Example: social worker, bar tender who ‘cuts off’ customer 
· Valuables
· Individuals who work around valuable products/objects are at increased risk of violence largely because the risk of criminal activity is greater 
· Valuables: prescription medication, cigarettes, alcohol, weapons, money 
· Taking care of others
· Providing physical/emotional care for others, especially if such care is outside a traditional workplace puts employees at greater risk of violence and aggression 
· Example: nurses 
· Imminent Risk - short-term risk of violence occurring in the current situation
· Grounded in Assault Cycle - model suggesting that violence occurs only after a period of escalation
· Escalation of violence from triggering event through an escalation phase to a crisis or assault 
· Assault cycle tells us:
· That aggression can escalate into violence 
· Violence does not come out of nowhere – there are clear signs 
· Useful to understand which tasks increase the risk of workplace aggression, however, there are limits to this analytical approach 
· SAV-T also used to identify imminent risk 
· Escalation phase: obscene language, agitation, shouting
· Employees advised to recognize signs and to respond by: setting boundaries, defusing, alerting supervisor/co-workers 
· More critical behaviors = more employees should be concerned about violence 
· Almost all acts of violence are preceded by direct threat 
· Articulation of threat calls for immediate cessation of interaction 
· Escape & alert 
· Should not try to diffuse/reason – take action to protect yourself 
· Even if threat is said in ‘heat of moment’ – should be interpreted as onset of violent interaction 

Prevention 

· Type I Violence
· Most workplace homicides occur during robbery; actions aimed at preventing robberies will likely reduce number of workplace homicides
· Reduction strategies:
· Increasing Visibility 
· Increase perceived risks for potential criminals, thereby deterring crime
· Example: Taxi drivers 
· External emergency lights
· Global positioning systems (GPSs) that allow location of driver in distress to be pinpointed
· In-car surveillance cameras that make it possible to identify perpetrators
· Reduced violence by 50% 
· Example: Retail 
· Keep windows clear of signs 
· Video cameras 
· Create eye contact & greet 
· Employ multiple clerks for late night shifts, issues:
· Limited empirical evidence 
· Expensive 
· Increases number of employee exposed to violence 
· Implement ‘work alone’ procedures 
· Two employees working in store at night 
· Separate employees form public with locked door 
· Reducing Rewards
· For example, taxi drivers 
· Minimal amount of money in the cab
· Target Hardening
· Focus on physical designs that make it difficult to assault employees
· Example: taxi drivers
· Protective screens reduce the number of assaults experienced by taxi drivers
· Limit air circulation 
· Little leg room 
· Limit communication
· Employee training, typically focusing on general safety- precautions and on behaviour during a robbery or threatened assault
· Example: retail 
· Make flight difficult 
· Blocking off lane ways, using speed bumps 
· Revolving doors, longer distance between cash and door 
· Reduce likelihood of injury 
· High/wide counters, raised floors, bullet resistant barrier 
· Employee training 
· Give employee sense of control 
· Should stress cooperation with robber 
· No sudden movements, keep hands in plain sight 
· Activate silent alarm 
· Not constructive to confront shoplifters 
· Type II Violence
· Service Providers: Health care workers, teachers, social service workers, prison guards, and police officers are among most common victims of nonfatal workplace violence
· In U.S. 48% of all nonfatal assaults occurred in health care and social service industries 
· Coworkers typically do not act aggressively, but react to situations in an aggressive way 
· Increased risk of Type II Violence:
· Attempt to set limits on behaviour 
· Client involuntarily admitted to hospital 
· Long waits for service 
· Reduction Strategies: 
· Environmental Strategies
· Metal detectors, surveillance cameras, bullet-resistant glass surrounding reception areas and nursing stations, effective lighting both inside and outside hospitals, curved mirrors at hallway intersections, presence of security personnel, card-controlled entrances and security checks to limit public access to restricted areas
· Hospitals should provide comfortable waiting rooms that minimize stress 
· Waiting room areas & patient care rooms designed with safety in mind: lightweight furniture, few sharp edges, laid out so staff cannot be trapped 
· Sparsely decorated
· Phones & panic buttons 
· Organizational/Administrative Strategies 
· Organizations should establish policies and practices to prevent aggression
· Written policy should outline what constitutes unacceptable behaviour, clients & employees should be aware of document
· Policies that encourage the reporting of violence are also necessary
· Management should stress importance of reporting acts of aggression
· Management should take all reports of aggression seriously and ensure that employees are aware of the organization’s commitment to safety
· Employees may not report out of fear management will think they provoked the incident 
· Detailed plans for dealing with violent attacks, should insure knowledge sharing 
· Establish policies & procedures for health care providers who work inside patients home 
· Keep colleagues informed of location 
· Should be accompanied by another worker or police if threat is present 
· Employees should be prohibited form working alone in emergency or walk in clinics 
· Policies & practices to restrict public movement in hospitals 
· Behavioural/Interpersonal Strategies 
· Training may give employees confidence to deal with potentially dangerous situations
· Hospital workers who received training targeting workplace violence reported higher levels of perceived control compared with workers who did not receive training
· Perceptions of control positively correlated with employee emotional well-being and negatively associated with employee fear of future violence
· Staff should be taught: customer service skills, how to resolve conflicts, how to recognize agitation, how to respond to aggressive behaviour 
· Type III Violence 
· Comprehensive workplace violence program needs to address the potential for co-worker aggression and violence
· Generally, coworkers do not act aggressively; they react to certain situations in an aggressive way
· Triggers for workplace aggression include:
· Unfair treatment
· Abusive supervision
· Role stress
· Job insecurity
· Reduction Strategies:
· Eliminating or managing triggering events 
· Improving interpersonal relationships in workplace 
· Leadership training activities  = decrease in abusive supervision and increase in org justice 
· Creating open and transparent environment 
· Training in conflict resolution and creation of confidential and effective complaint procedures – ensures inappropriate behaviour is dealt with before it becomes aggressive 
· Organizational policy that clearly labels violent and aggressive acts as inappropriate 
· Respectful workplace policies – establish expectations that all org members be treated with respect and courtesy at all times 
· Limit/exclude rude behaviours that can trigger more serious aggression 
· Type IV Violence
· Intimate partner violence almost always is perpetrated by someone (e.g., spouse) who is not a member of the organization
· Not always overtly violent – can fall into ‘grey area’ where it is unsure of authorities should be called 
· Requires comprehensive & open approach
· Managers and organizational decision makers must be educated about forms that intimate partner violence can take
· Be aware of the resources that are available (e.g., Employee Assistance Program) to employees
· Allow for temporary accommodation during times of crisis 
· Others have allowed employees to take a leave of absence or work offsite 
· Should recognize potential for intimate partner violence to be expressed in workplace 

Organizational Policies & Programs 

· Variety of tools/guidelines to help orgs manage the risk of workplace violence 
· Developing Workplace Violence & Harassment Policies and Program manual available through OHSC of Ontario 
· Sequence:
· Recognition:
· Regular assessments of risks of workplace violence 
· Assessment of general/physical environment 
· Outside & parking lot, building entry systems, reception/waiting area, public counters, elevators & washrooms, location of cash & other variables 
· Identification of risk factors 
· Direct contact with clients, handling cash, working with unstable/volatile clients, working alone, working in community based setting, mobile workforce, high crime areas, securing/protecting valuable goods, transporting people or goods 
· Assessment for specific risks 
· Assessment 
· Based on risk assessments, rank level of risk applicable to specific jobs 
· Severe risk = risk for fatal/critical injury 
· High risk = 1 or more factors regularly place employee at risk 
· Moderate risk = risk factors occasionally place employee at moderate risk
· Low risk = risk factors occur rarely & risk is minimal 
· Orgs can choose to prioritize most severe risk factors to develop solutions 
· Comprehensive approach that deals with all risk factors is best 
· Control 
· OHSCO provides guidelines for creation & monitoring of workplace violence 
· Comprehensive workplace violence program: 
· Creation of policy that conforms with legislation 
· Violence prevention program that includes:
· Mechanisms for assessment 
· Procedures for obtaining immediate assistance for victims
· Procedure for reporting actual/potential violence 
· Procedures for investigating such reports 
· Procedures for dealing with incidents, complaints and threats 
· Emergency response plan 
· Inclusion of workplace violence in work refusal policies 
· Recognizing and dealing w incidents of domestic violence that may occur in workplace 
· Training procedure 
· Need ongoing monitoring and compliance 

Harassment & Bullying in the Workplace 

· Growing recognition for harm experienced by less physical abuse 
· Legislatively: bullying = harassment but they are not actually the same 
· Bullying is a sustained pattern of harassing behaviours over time 
· Bullying can be quite subtle & difficult to deal with 
· Harassing behaviours  non-physical, simple rudeness, hostile acts
· Difficult to distinguish between harassment & rudeness 
· Legislation imposes lesser obligation on employers than workplace violence 
· Harassment does not constitute grounds for work refusal 
· Cyber-Aggression – can include traditional & new forms of aggressive behaviour 
· Email, twitter, Facebook – can occur outside of workplace 
· Two ways to deal with harassment/bullying 
· Orgs have obligation to investigate & respond to complaints of bullying 
· Provisions to individuals to file complaint
· Conducting investigation by neutral third party 
· Consultation with all involved 
· Evidence gathering & decision making 
· Communication of decision & proposed solution 
· Document process 
*should accommodate possibility of appeal
· Promote more respectful workplace 
· Most programs take training approach – limited research 
· Civility, Respect & Engagement Process (CREW) 
· Participants become more sensitive of the impact of their social behaviour 
· Goes beyond training by involving employees in creating definitions for respectful vs. non-respectful behaviour 
· Did help reduce incivility, burnout, absence 
· Increase in job attitudes & management trust 
· Long-lasting results 
· Time & resource dependent 
· Respect in the Workplace program with red cross 
· 90-minute interactive computer program available in French & English 
· Originally developed for school now works for workplace 
· Instructional slides, animated scenarios, expert clips and interactive questions & answers 
· Some positive effects – increase of workplace civility 

Sexual Harassment 

Sexual Harassment - Intentional, persistent, and unwelcome sexual conduct or remarks that occur despite resistance from the victim
· A single incident can meet definition 
· Must be deliberate & intentional – ‘reasonable person test’ 
· Workplace stressor of increasing importance 
· 58% of women have experienced behaviours that are potentially harassing 
· 24% of U.S. women have experienced sexual harassment in the workplace 
· In Canada, 56% of working women who responded to large survey on sexual harassment indicated that they had experienced sexually harassing behaviour in the previous year
· Insulting jokes and staring most common 
· Physically violent actions (e.g., rape) do occur in the workplace, but rarely
· Canada Labour Code prohibits sexual harassment & defines it as sexual behaviour that:
· Is likely to cause offence or humiliation 
· Might be perceived by employee as placing a condition of sexual nature on employment or any opportunity for training/promotion 
· Labour code points to two different types of sexual harassment 
1) Sexual Coercion 
· Attempt to extort sexual cooperation 
· Subtle or explicit job-related threats 
· Promise of job-related rewards 
· Job-related punishment 
2) Hostile Environment 
· Sexual harassment that occurs without any coercion or extortion
· Creates a hostile, intimidating, and discriminating environment – most common 
· Sexually harassing behaviours range from insulting misplaced comments, to pervasive sex-related verbal or physical conduct, to life threats or physical attacks
· Health & safety issue for two reasons
· Associated with organizational strains, including increased job dissatisfaction, decreased loyalty and increased intent to leave org 
· Some have experience reporting process as unjust 
· Personal consequences – impaired employee well-being 
· Courts have increasingly viewed workplace sexual harassment as responsibility of employer 
· Prior to 1981 sexual harassment was not prohibited 
· 1989 Supreme Court of Canada concluded that sexual harassment is a form of sex discrimination and is therefore prohibited in employment 
· Employer liable for discriminatory acts of employees 
· Implications for organizations:
· Employers responsible for due care & protection of employees 
· Employers liable for discriminatory conduct 
· Sexual harassment by supervisor automatically attributed to employer 
· Explicit company policy forbidding sexual harassment and the presence of procedures for reporting misconduct may or may not be sufficient to offset liability
· Employers will be pressured to take a more active role in maintaining a harassment-free work environment
· Employers will feel greater discomfort with intimate relationships that develop between supervisors and their subordinates because of the legal implications
· May motivate employers to discourage such office relationships
· Employers’ intentions to have effective sexual harassment policies are insufficient
· To avoid liability, the policies must be functional and must work as well in practice as they do in theory

Chapter 9: Training 

Canadian Statistics 

· Training in OH&S has positive impact on worker practices & behaviours 
· Workers do not receive adequate training 
· A recent study of nearly 60,000 Canadian workers reported that only 12% of women and 16% of men had received workplace safety training in the previous year
· Though employees who were new to their jobs were more likely to receive training, the proportion who did remains disappointingly low, at only 20%
· Even though young workers are those in physically demanding jobs they did not receive more training 
· Vulnerable workers face greater barriers to training access (greater for women) 
· Type of employment may make employee more vulnerable 
· Contingent workers/subcontracts might not be given training required to ensure safe performance 

The Role of OH&S Training 

· Three basic rights apply to all Canadian employees:
· Right to know – be informed about dangerous/unsafe materials and machinery in workplace
· Right to participate – take part actively in protection of their own health and safety 
· Right to refuse unsafe work- refuse unsafe work if they are asked to perform a task that they deem to be unsafe/ are asked to use equipment that is not in good repair 
· One goal is to ensure workers are aware of rights – done during training 
· Health & safety training needed to ensure that rights are being upheld 
· CSA Z1001 is a management standard that sets out how companies should develop & maintain health and safety training 
· Importance of health and safety training is recognized internationally 
· In U.S. it is considered one of 5 essential elements of OHS programs 
· There are cases where even though employees may not have the right skill set – training is still not the right answer 
· Engineering solutions 
· Two interrelated concerns: 
· How to best design & implement specific courses as part of OHS program 
· How do we develop training program that is integrated series of courses designed to meet the training needs of an organization 
· Important to document:
· How learning was developed 
· What training was delivered 
· How training was delivered 
· Which employees completed training
· Training evaluation & how continual improvement principal is applied 
· Maintaining records is important for two reasons:
· Orgs have responsibility to manage training process 
· Effective & current 
· Ensure employees get training needed 
· In the event of accident, labour officer may issue order for company to produce all documentation of training 
· Form of due diligence 

Health & Safety Training Programs 
Instructional Systems Design (ISD) Model of Training:
· Underpins CSA Z1001 
· A general model of the training process that incorporates three parts:
1) Needs analysis – starting point in any training intervention 
· Begins when need or concern arises – helps determine the nature of the problem at hand 
· Find Gap 
· Identify obstacles 
· Using all three levels will tell us: what groundwork must be done before training, what the content of the program should be, who should receive training & how training should be delivered 
· Organizational Analysis 
· Analysis of entire organization 
· Examine resources, strategy & environment to assess the organization’s support for training 
· Examine the organizations safety climate - shared perceptions of importance of workplace safety 
· An org that has explicitly enacted policies 
· Encourages safety related training 
· Promotes safety 
· Will invest and likely to have employees respond to training 
· If climate is low:
· May be hesitant to provide necessary resources 
· Employees may be suspicious of training program 
· Emphasize to management need for increased org attention 
· Org that does not have strong safety climate but is required by law to have safety training 
· Emphasize importance of supportive org environment for safety training 
· Managers may have bottom-line approach – ROI, will be more willing to help if there will be tangible benefits 
· Can help identify health and safety areas that need knowledge and skill improvement
· Should highlight any potential constraints of training program 
· Program should be aligned with org strategy 
· What resources/budget org can dedicate 
· Industry & environmental factors 
· Establish org support – develop relationship w management 
· Task Analysis 
· Jobs and specific job tasks in need of training identified and studied 
· Identify jobs to be targeted for training 
· Some training will apply to everyone, others will be more specific 
· Obtain Job description 
· Work with job incumbents and subject matter experts to rate tasks based on frequency and importance 
· Should be surveyed on health and safety and risks involved in each task 
· May want to observe 
· Helps to determine exact nature of problem and how it can be solved 
· Person Analysis 
· Individual employees’ behaviour is studied to identify gaps in performance 
· Whether performance meets desired standards 
· Who to include depends on org needs 
· Determine method of assessment 
· Observation, work sample, tests 
· May reveal training is not the best solution 
· Training will depend on nature of the problem 
2) Training design and delivery
· Translating what was learned from needs assessment into training initiatives, the following decisions need to be made:
· Training objectives 
· Statements regarding the knowledge, skills and behavioural changes that trainees should acquire in the training program
· Purchased or Designed
· Many programs readily available for purchase 
· Economical, can fully meet needs 
· When content is highly specific, custom program design may be necessary 
· Appropriate training content 
· Who to train 
· Who will deliver training 
· Where will training take place 
3) Training evaluation 
· Notes interdependencies among the three major parts of the training process
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Organizational Analysis 

Organizational Analysis  - should involve a study of the whole organization, considering such areas as the resources and strategy of the organization and the industry in which it operates
· Organizational analysis can identify the health and safety areas that need knowledge and skills improvement and that may be targets for a training program
· This analysis should also highlight any constraints that may limit the success of a training program before training is designed and delivered
· Successful training initiatives tend to be line with the organizations overall strategy
· Important to consider resources the organizations can dedicate to the training process – extent to available resources can influence the nature of the training program 

Safety Climate 

Safety Climate - employees’ shared perceptions of the importance of safety in the workplace
· Examination of the organization’s safety climate is one way to determine the extent of organizational support for a health and safety training program
· That term relates to perceptions about safety-related policies, procedures, and practices that are shared by all stakeholders in the organization
· If analysis reveals that the organization’s safety climate is not currently conducive to safety training, the next logical step may be to emphasize to organizational management the need for increased organizational attention to safety as well as the need to communicate to employees the intended move toward a health and safety focus
· These efforts, if launched early in training development, will lay important groundwork for a health and safety training effort and ultimately contribute to the success of the training program

Job Analysis 

Job/Task Analysis: A component of the training needs analysis process during which the jobs and specific job tasks that are in need of training are identified and studied
· Obtain a detailed job description that outlines the tasks, duties, and responsibilities of individuals who hold that position
· The starting point here involves identifying the jobs to be targeted for training
· Some forms of training, such as a basic safety orientation or a seminar on the role of health and safety committees, will apply to employees in many positions within the organization
· Working with a group of job incumbents and subject matter experts, one can rate the required tasks for their importance and frequency in the job
· Should be surveyed on the health and safety risks involved in each task and their perceived competence to perform those tasks in a safe manner
· The person developing the training program may want to observe several people performing the tasks in question to identify potential health and safety concerns that were not mentioned by the subject matter experts
· The info can then be analyzed/interpreted 

Person Analysis 

Person Analysis: A component of the training needs analysis process during which individual employees’ behaviour is studied to identify gaps in performance
· The assessment needs to investigate the training needs of individual employees
· Individual employees’ behaviour is considered to see whether performance meets desired standards
· Ultimate goal is to determine who needs training 
· Comparing a person’s current performance with a desired standard or level of performance
· Which individuals will be included at this stage of the analysis will be largely determined by the organization’s needs

Training Design & Delivery 

· Pertinent decisions:
1) What are the objectives for training?
· Training Objectives – statements regarding the knowledge, skills and behavioural changes that trainees should acquire in the training program 
· Set groundwork for content & provide tools for evaluation 
2) Will the training program be designed or purchased?
· Purchase: more economical & can fully meet org needs 
· Design: inhouse/with consultant, good when needs are highly specific (i.e. training to use particular machinery) 
3) What is the appropriate content for the training?
· Must match with needs identified in training process & meets objectives 
· Consult SME to ensure content is effective 
4) Who will receive the training?
· Those required by law 
· OHS for new employees – all employees during on boarding process 
· Sometimes must be dealt with case-by-case 
· How many  smaller groups make for more effective learning & individuals in same training group should have similar jobs characterized by risk exposure 
5) Who will deliver the training?
· Trainer should be knowledgeable of material & effective communicator 
· Train the Trainer Programs – offer SMEs in various content areas skills in program delivery and communication 
· Worker-trainers may contribute to eval of training  increases empowerment & ownership of training process 
· Trainees respond well to SMEs as trainers – improved safety performance 
6) Where will the training take place?
· On-the-job training: takes place while individuals are at work, training incorporated into performance of task 
· Off-the-job Training: takes place away from area where work is conducted, nature of room depends on nature of training,
· Table 9.2, page 229 
· Web Training: may prove useful to orgs that often has computer savvy new hires  not effective when new hire does not have computer knowledge 
· WHIMIS 
· Can be effective for some types of OHS training 
· Importance of active approaches to learning 
· Learning theory & training delivery – table 9.3, page 230 
· Lectures = passive, not engaging  less engaging approaches can result initial improvements in safety behaviour but are short lived 
· Simulations = active & engaging  active forms of training have stronger and more durable effect on behaviour 
· Most engaging involves: behaviour modelling & multiway feedback 
· Dialogue and story telling are also engaging
· Engaging training is most important & effective when risk is high 
· Dread Factor – when training involves high-risk factor active training helps trainees realize true degree of severity (motivating factor) 
· Continual upgrading of training program important to maintain knowledge & skills 
· Retraining, upgrading and refreshing are valuable in all areas of safety training 

Training Evaluation 

Training Evaluation - assess the value added for individuals and organizations following implementation of training program
· Can be used to estimate economic value of training program – reducing injury will save company money 
· Kirkpatrick’s hierarchical model—a frequently used training evaluation mode —suggests that there are four important measures that provide insight into the effectiveness of a training program, measures of effectiveness of training:
· Did the trainees have positive reactions to the training?
· Did the trainees learn the material covered in the training?
· Did the trainees apply what they learned and realize a change in work behaviour?
· Did the organization see positive organizational results following training?
· Measurement options:  
· Reactions to training using surveys, interviews, focus groups
· Questions should assess all aspects of program (including reactions & attitudes) & intensity of reactions 
· Affective reactions: whether the trainee enjoyed the program 
· Utility reactions: perceived usefulness of program 
· Trainees’ mastery of information presented
· Recall & ability to put into action 
· Can be measured through: MC tests, written tests
· Shift away from recollection of verbal knowledge and now examine procedural understanding  why safety training is important and why order is important 
· Evaluators can assess trainees’ performance during or after the training program
· Task simulation allows evaluator to assess performance during program 
· Can assess motivation to incorporate new skills by asking questions about goals and confidence in ability 
· On-the-job behaviour using self-report inventories in which trainees rate their own behaviour or supervisors complete a report on trainees’ actions when performing the task in question
· Observe employees’ on-the-job performance
· Then use objective indices of performance to assess behavioural change 

Organizational Results from Training Initiatives 
Process involves analyzing org. records 


1. Incident, injury, and fatality rates - safety training programs designed to increase safe behaviour should contribute to reduced incident rates and, ultimately, reduced injury and death rates
2. Incidence of close calls - close calls or near misses occur when incidents or injuries are narrowly avoided. Effective safety training programs should reduce the number of near misses
3. Incidence of lost-time injuries -  lost-time injuries are those in which the employee involved misses some work time because of the injury in the days following the incident. Successful safety training programs should see a reduction in lost-time injuries
4. Absenteeism - this objective factor may be of particular importance in evaluating health-related training programs designed to reduce stress
5. Workers’ Compensation claims and costs - ultimately, health and safety training programs should result in decreased resort to Workers’ Compensation programs, as successful training programs should decrease incident and injury rates
6. Employee benefit costs - effective safety training can contribute to reduced use of programs such as physiotherapy and occupational therapy
7. Safety inspection reports - if an organization is subject to internal or external safety inspections, improved performance on these inspections should be seen in areas that have been the subject of health and safety training

· The training evaluator will want to compare the organization’s performance after the training program with its performance before training
· Access to pre-training and post-training information will allow the evaluator to reach conclusions about improvements in organizational outcomes that are a result of training
· Training evaluators will want to take great care to ensure that their measurements of pre-training and post-training variables are accurate
· Training evaluator must consider a number of factors when assessing organizational indices of health and safety
· Focus is often on the number of incidents, the amount of lost time, whether the incident resulted in a claim for Workers’ Compensation, and occasionally the number of workplace fatalities
· Factors limiting reliability & utility of incident/fatality measures
· Major injuries/fatalities are rare – distribution is skewed – challenge to statistical analysis 
· No clear agreement across jurisdictions on what constitutes occupational injury 
· Org. databases on incidents/fatalities may misinterpret prevalence of problems 
· Gov. database on lost time underestimates severity 
· Researchers looking at how incident reports can be improved
· Difference between close call and incident can be no more than luck (should be included in incident reports) 
· Self-reported measures could be good solution – use multiple sources to identify ‘real’ injury rates 

Common Safety Training Initiatives 

· Safety Orientation
· Ensures all employees are provided with a base level of health and safety training
· Reinforces development of a safety climate
· Should include a review & introduction to”
· Fire & emergency procedures 
· Incident policies 
· Hazards unique to workplace 
· PPE 
· WHMIS 
· Role of joing OHS committee 
· Roles/responsibilities of individual employees 
· Job-specific safety procedures 
· Housekeeping & safety awareness 
· First Aid
· Many Canadian employers are required under OH&S acts to provide first aid training to employees
· Depends on: # of workers per shift, distance from fixed medical services, hazard level of workplace 
· St. John ambulance provides full service in provisions & management of workplace first aid programs 
· WHMIS Training
· Employers are required to:
· Properly store and dispose of hazardous materials
· Ensure workers receive training in handling and using controlled products




Chapter 10: Motivation 

Safety Behaviour 

Categorizing health and safety programs 
· Engineering Interventions - change physical environment to reduce exposure to hazards
· Provide personal protective equipment or redesign physical workplace
· Remove or eliminate hazard via engineering solution
· Engineering controls are not always possible
· Administrative Interventions - modify procedures and exposure in the work environment 
· Behavioural Interventions – behaviours leading to safe performance of a particular job 
· Relationship between safety behaviours and injury rates 
· 8 categories of behaviour that contribute to safe working performance 
· Proper use of hazard control systems in the workplace
· Development of safe work habits
· Increased awareness and recognition of workplace hazards
· Acceptance and use of personal protective equipment
· Maintenance of housekeeping and maintenance standards
· Maintenance of accepted hygiene practices
· Proper responses to emergency situations
· Self-monitoring and recognition of symptoms of hazardous exposure
*health & safety programs aimed at encouraging one or more of these behaviours 
· Safety Compliance vs. Safety Motivation 
· Safety Compliance – extent to which employees follow safety rules and procedures 
· Safety Participation – extent to which employees go beyond compliance and engage provocatively and voluntarily to improve safety 
· Both are components of safety behaviour 
· Safety Performance = Ability x Motivation x Opportunity 
· Safety can be enhanced by increasing employee’s abilities, motivation and opportunities to work safely 
· Ability – knowledge & skill to perform job in safe manner 
· Motivate – must intend to use knowledge and skills to enhance safe work performance 
· Opportunity – environment/org must support safe work 
· An important implication of this multiplicative equation is that the model of safety performance is non-compensatory
· Example: high level of motivation does not compensate for lack of ability 
· All three components of the model must be implemented for safety performance to be enhanced

Motivating Safety Behaviour 

Safety Motivation - an individual’s willingness to exert effort to enact safety behaviour and the valence associated with those behaviours
· Higher levels of safety motivation are associated with improved safety behaviours in the workplace 

Major Theoretical Explanations of Motivation:
1. Reinforcement Theory/Behaviour Modification 
· Foundation for workplace behaviour modification programs - focus on how consequences shape motivation 
· Behaviour more likely to be repeated when followed by reinforcement 
· Has been largely successful and adaptable across various workplace
· Evidence : promotes safety behaviours and leads to reduction in injury rates 
· Reinforcement Theory
· ABC Model 
· Any behaviour occurs because of events that trigger the behaviour and the results that follow the behaviour 
· Antecedent  Behaviour  Consequence 
· To change a behaviour, you need to change antecedent or consequence 
· Most applications of behavioural programming focus on changing consequences of behaviour 
· Positive vs. Negative 
· Immediate vs. Delayed 
· Contingent vs. Noncontingent 
· Behaviour followed by immediate, positive & contingent consequences is more likely to occur again 
· These are typical consequences of unsafe behaviour 
· Behaviour followed by delayed, negative & non-contingent consequence have minimal/adverse effect on safety behaviour 
· These are typically the consequences of safety behaviour 
· Behavioural programs attempt to institute positive, immediate and certain consequences for safe working procedures 	
· Simple feedback alone without material incentive can be an effective means of behavioural change 
· Incentive such as free lunch, etc. 
2. Goal Setting Theory 
· Behaviour is motivated by internal intentions and the goals we want to achieve
· Can have desirable behavioural effects & has been extensively applied in orgs 
· Concerns itself with antecedent behaviour 	
· Research: changing antecedent – those who signed up for event in advance had higher chance of attending 
· Goals serve as antecedents to behaviour in four ways:
· Goals direct attention and action to the desired behaviour
· Goals mobilize effort toward actions to achieve the goal
· Goals increase persistence
· Goals motivate search for effective strategies to help obtain them
· Five factors augment effectiveness of goal setting:
1)  Goals must be difficult and challenging to result in improved performance
· Goals should be a stretch for the individual, and those that are have more of an impact on performance than easy goals or the absence of goals
2) Goals must be achievable to lead to better performance
· Goals that are too hard can quickly become demotivating
3) Goals must be specific
· The goal must identify specific behaviours, specify how many times they must be performed, and specify the performance standard
· Nonspecific goals that are too broad are more like wishes or desires—not goals
4) Individuals must be committed to the goals
· Goals that aren’t accepted aren’t acted on
· People tend to accept goals when they see the importance of the goal, when they participate in setting the goal, when they trust the coach, and when they see the behaviour as something they can control
5) Feedback regarding the degree to which the goal is being met 
· Goal setting is one component of the classic management by objectives approach introduced by Peter Drucker 
· Goal setting, employee participation in decision making & feedback on ones effort/progress 
· Approach can positively influence productivity 
· Has been applied specifically to OHS training 
3. Self-Determination Theory 
· This approach recognizes that people are motivated by a variety of things
· Incorporates several different categories of motivation reflecting people’s varied reasons for acting in a particular way
· Motivation as multidimensional, and distinguishes amotivation from motivation
· Amotivation - reflects a complete lack of motivation
· Intrinsic motivation - happens when people engage in behaviour purely out of interest and because they find the experience satisfying
· Extrinsic motivation - happens when people act for more instrumental reasons, such as gaining a reward or avoiding a negative outcome
· Autonomous motivation -  self-directed and happens when people engage in an action of their own will and choice
· Identified Regulation: people act in manner that aligns with their goals 
· Integrated Regulation: most autonomous form, actions that reflect self-identity  
· Controlled motivation - happens when people act because of various contingencies
· External Regulation: when pressures outside of individual prompt them to behave certain way 
· Introjected Regulation: when person acts a certain way because of pressure originating within themselves 
· Self determination theory relates to antecedent and consequence of ABC model 
· Controlled: consequence focused 
· Autonomous: antecedent focused 
· Implications
· Understand compliance efforts vs. participation efforts 
· Guidance for autonomous motivation among workers 
· Sense of competence, sense of relatedness, self-directed/internalized motivation 
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Increasing Opportunity for Safety Behaviour 

· Workers need opportunity to perform safely through provision of resources & org support 
· Orgs with commitment to OHS can learn from each other as means to promotes safety across organizations
· Management Commitment to OH&S 
· Key component to workplace health & safety 
· High level of management support increases impact of safety related training
· Supervisors & co-workers also play a role 
· Establish orientation to perform jobs safely by;
· Sending strong message about importance of safety 
· Holding individuals responsible for their own & their subordinates safety 
· Taking safety concerns seriously 
· Safety Climate - shared perceptions among employees and organizational stakeholders of the importance of workplace safety
· A positive safety climate is associated with a number of positive safety outcomes such as improved safety motivation, reduced injuries, and lower rates of underreporting for workplace injury
· Done through:
· Safety training 
· Explicit & Enacted Policies 
· Include safety related info when communicating production related goals – stress that achievement of production goals does not come before employee safety at work 
· Reward safe behaviour – bonuses/promotions 
· Effectiveness of these strategies is unclear, there is risk to behaviour-based programs 
· Safety Culture – broader than safety climate, reflects qualities of organizational culture that affect safety attitudes & behaviours 
· Improving communication between workers and management increases safety in workplace 
· Perceived safety climate is strong predictor safety performance 
· Safety Leadership - Leadership that is focused on and promotes OH&S
· When leaders promote safety, orgs and employees have better sefty records 
· Employee perception of manager and supervisor commitment to safety is strongly related to safety outcomes 
· Employees more likely to report safety concerns if they think manager will be receptive 
· Employee perceptions of supervisor safety-related leadership are positively associated with safety consciousness, perceptions of safety climate
· Two types of active leadership 
· Active Transactional Leadership – based on foundation that leaders actively communicate to followers the tasks that are required to meet expectations 
· Contingent reward  Active transactional leadership in which leaders reward employees who meet their communicated expectations
· Management by exception  Active transactional leadership in which leaders monitor workers’ actions and step in with corrective action when needed to prevent serious problems
· Active transactional leadership directly associated with increased safety compliance = reduced workplace injuries 
· Positive effect on safety climate 
· Directly affect compliance but indirectly affects participation 
· Transformational Leadership – highly effective approach to leadership that emphasizes employee well-being and is characterized by idealized influence, inspirational motivation, intellectual stimulation and individualized consideration 
· Exhibit four characteristics in interactions with employees:
· Idealized influence – admired & trusted role models 
· Inspirational motivation – communicate high expectations to their subordinates and provide a sense of meaning and challenge to followers 
· Intellectual stimulation – encourage creativity and questioning of status quo 
· Individualized consideration – pay attention to each employee as an individual and act as mentor/coach
· When these characteristics are directed toward safety concerns, improved safety behaviours tend to follow 
· Associated with increased safety compliance and regulation 
· Transformational leadership can be effectively trained 
· Direct positive effect on safety participation and an indirect effect on safety compliance 
· Safety Compliance – Extent to which employees follow safety rules and procedures
· Safety Initiative - Extent to which employees go beyond compliance and work to actively improve safety
· Transactional leadership   involves leaders articulating to workers the tasks that are required to meet leadership expectations

Bringing It All Together: Organizational Health & Safety Programs 

· Utilization of safety behaviour requires: employees to have needed skills, be motivated to act in a safe manner & have opportunity to engage in safe behaviour at work  now look at how all this comes together in workplace 
· Occupational Health & Safety Management System – reflect an interactive collection of strategic organizational approaches and programs focused on identifying, achieving and maintaining desired occupational health and safety targets 
· Role to build, implement & sustain successful OHSMS must be emphasized 
· Leaders need to work together to prioritize safety, integrate safety practices into all aspects of org & communicate importance to employees & stakeholders 
· Becoming increasingly popular 
· Range in scope 
· Effect OHSMS places OHS as an integrated concern across all aspects of an orgs business operations 
· Different than traditional programs  features OHS concerns in more integrated and proactive light 
· Focus on org. & leadership commitment to safety 
· Employee participation 
· Assurance of adequate resources 
· Safety goals & objectives 
· Standards that measure OHSMS
· International Labour Organization 
· British Standards Institute 
· American National Standards Institute 
· Canadian Standards Association   published standards in 2006 & updated in 2014 
· Based on Plan-Do-Check-Act continuous quality improvement model – promotes OHS in strategic and continuous manner (see page 260) 
· Plan: allows org to consider issues such as
· Legal requirements 
· Hazard & risks 
· Goals and objectives 
· Do: ongoing safety activities 
· Emergency preparedness 
· Safety training 
· Preventative measures 
· Check
· Safety monitoring 
· Incident investigation 
· Auditing 
· Act
· Managerial review 
· Continuous improvement 
· Emphasizes that commitment, leadership and participation are crucial 
· Proscribes activities for senior management:
· Establishing OHSMS 
· Ensuring appropriate resources 
· Developing OHS policy 
· Encouraging worker participation 
· Remove barriers to participation 
· Establish OHS committees 
· Deliver appropriate health & safety training 
· Core role of OHS policy is the delivery of OHSMS 
· Once adopted should be highly publicized 
· Most visible sign of management commitment to OHS 
· Accountability 
· Employees held responsible for safe work practices 
· All employees should be required to participate in OHS training and development programs 
· Timetable for review and evaluation of policy by CEO should be outlined 
· OHSMS are embedded within org & contextual factors can influence the system 
· Org leadership support 
· Energy & persistence of individual delivering program 
· Workforce engaged in program elements and feels empowered to act safely
· Programs designed to reflect concerns of workers are more effective 
· OHSMS must be a visible part of org. 
· Research: admin elements of OHSMS decreased injury & illness rates 
· Can be mandatory or voluntary 
· Mandatory in Norway 
· Voluntary in Canada  but has numerous benefits if implemented 
· Improves OHS performance 
· Help establish due diligence 

















Chapter 11: Emergency Planning 

Introduction 

· Recent examples of emergencies:
· 1998 ice storm in Ontario and Quebec
· September 11, 2001
· anthrax-related scares
· outbreak of severe acute respiratory syndrome (SARS) in Canadian cities
· predicted H1N1 pandemic of 2009
· devastation of Hurricane Juan in Nova Scotia in 2003
· In Canada, emergency response is largely up to individuals, and each individual is responsible for knowing what to do in an emergency
· As events overwhelm an individual’s capacity to respond, governments take action in a progressive manner
· Each province has emergency measure organization (EMO) that is tasked with managing large scale emergencies 
· Federal gov. may get involved in emergency response efforts 
· Emergencies are catastrophic stressors 
· Sudden – defined starting point & time-limited
· Severe – threaten/cause loss of life 
· Orgs may also be judged by how they respond to emergencies – reflects images as corporation 

Organizational Response 

· First: Local emergency organizations (e.g., municipal emergency services, emergency measures organizations) respond
· Second: Each province and territory has an emergency measures organization (EMO) that is tasked with managing large-scale emergencies
· Lastly: The federal government and its agencies may become involved in emergency response efforts, depending on the nature of the disaster

· Organizations must consider possibility of a disaster in which potential for loss is very high
· Safety programs need a planned response to threat of disaster
· The company’s liability for disasters may be increased by the failure to plan for emergencies that a reasonable person might anticipate (due diligence)
· Many would suggest that there is also a moral responsibility  for companies to have emergency plans in place
· This responsibility might be enhanced when companies’ engage in activities that are thought to pose a special risk to the environment or to workers.
· Two central aspects of emergency planning in organizations: Emergency Preparedness & Organizational Response to emergency 

Emergency preparedness

Emergency - Sudden, generally unexpected occurrence or set of circumstances demanding immediate action
· Concerned with emergencies that either cause or threaten to cause the loss of, or damage to, life or property
· Emergencies can be:
· Naturally occurring: 
· include disease epidemics (animal, human, plant) and weather conditions (e.g., blizzards, hail, hurricanes, earthquakes, storm surges, torrential rain)
· Some natural emergencies may be deceptive, in that their severity may not be immediately apparent
· Caused by humans
· explosions, accidents, fires, chemical and oil spills, riots, terrorism, and acts of workplace violence
· They can also include riots, civil disorder, terrorism, and acts of workplace violence
· Riots and civil disorder have always been concerns of health and safety professionals
· General probability of emergencies is low, but they can happen – disaster may be mitigated by emergency plan
· Emergency planning involves:
· Anticipating and planning for emergencies
· Putting plans into action as needed and then:
· Getting back to work
· Refining plans in light of new learning
· Five-Stage Crisis Management Process 
1. Signal Detection 
· Targeted at prevention 
· Begins with the recognition that and emergency is possible or imminent 
2. Preparation 
· Senior management in the adoption of a crisis management mindset 
· Creation of a response plan 
· Introduction of response training 
3. Damage Containment 
· Consumes most of on organizations crisis management resources 
· Literature on org. communication, org. support, employee assistance programs, stress interventions focuses largely on activities at this stage 
4. Recovery 
· Developing short and long term plans to resume normal business 
5. Learning 
· Assessing the incident with a view of improving operations and procedures 
· Many orgs do not do any systematic preparation for emergencies 
· Management commitment to preparedness is critical to preparation 
· Org. leaders responsible for minimizing risk and responding to events in an effort to aid recovery & readjustment 
· Workplace violence: important to look at ‘people’ issues 
· Must consider issues at 
· Precontact: assessing hazards & planning response 
· Contact: evacuation, caring for injured & ensuring emergency response 
· Post-contact: emotional trauma & orderly return to work 

Response to emergency

Precontact stage: Assessing hazards and planning potential responses
1. Emergency plan
· The first thing required is a formal, workable, well-controlled, rapid-response emergency plan
· Low levels of loss will depend on this plan
· The JHSCs as well as the local government should be involved in developing the plan
· Organization requires the following: 
· Hazard Evaluation: HR and safety professionals evaluate the hazards that could cause an emergency & hazards w greatest risk potential 
· Important to understand how plan could be aborted/sidetracked, extent of potential damage/injuries, possibility of loss of total plant, departments and equipment
· Obtain knowledge through: public safety Canada, EMO & fire department
· Emergency Response Plan: should be written, published, and posted
· There must be good alarm facilities with emergency communication devices, and everyone in the plant must be familiar with their locations and use
· List posted of people in charge of any aspect of emergency 
· Evacuation plan
· Key element in emergency preparedness
· Every worker in the plant must know exactly where to congregate when the need arises and be aware of at least two evacuation routes
· There should be well-marked, unobstructed evacuation paths with well-lit exits & instruction for notifying personnel of emergency
· Designated meeting areas and assigned assistance 
· Roll call at assembly site & list of missing employees should be given to command centre 
· No one allowed to re-enter building until everyone accounted for, debriefed & safe 
· Basic requirements of plan:
i. The site must be divided into small, related areas. The workers in each area must be identified and trained to recognize and remember workers who are not part of their section
ii. Outside the building and away from any roadways there should be assembly points that allow for the movement of emergency vehicles
iii. Once every employee has been accounted for and the extent of the emergency has been determined, employees can be instructed to return to work or to go home and report when called
iv. Any critical equipment or process that may increase the overall risk of the emergency should be addressed
v. The end of the emergency can be called only by the senior person responsible for the operation’s emergency procedures
vi. A post-evacuation assessment must be done to identify problems in the evacuation plan. Remedial measures can then be taken
· Many orgs using two-stage alarm systems – allows fir different signals depending on condition & locale  allow for programmed evacuation of building , when coupled with voice system the alarm provides specific instructions 
· Notification of Authorities: Companies should be aware of any legislative requirement
· such as the requirement to notify the Ministry of Labour, police, and so on—related to an emergency
· industrial call for medical assistance will also bring police, ministry & other specialists 
· Supplies: emergency first line equipment must be in well defined, easily accessible locations, designated workers must be trained in their use 
· Drills: regular & unannounced drill to keep everyone current and knowledgeable 
· Rehearsal important part of training 
· Simulating will help employees deal w real emergencies 
· Fire drills – require employees to be aware of reporting requirements & exits/fire extinguishers  results monitored and reported to management 
· Dress rehearsal – involves simulated injuries & provides measure of orgs ability to respond 
· When planning/conducting must be aware of complete circumstances of workforce 
· Important to include temporary/contingent workers 
2. Emergency Manager
· Any emergency plan must have a senior person—generally the plant manager—who will be in charge of all emergency activities
· This individual should speak for the organization and must be committed to the plan
· Must be assistants on other shifts with authority and training to handle emergencies 
· Command centre & designated chain of command 

Contact stage: Evacuation, caring for the injured, and ensuring emergency response
· Fire plan 
· Same characteristics as the main emergency plan
· Fire gets out of control and a full-blown emergency results
· A group of workers must be trained in firefighting techniques and be part of the plant’s fire brigade
· In small to mid-sized businesses in which an in-house fire brigade is not economically feasible, workers should receive fire extinguisher training and participate in ongoing practice sessions
· The local fire department is a good source of training for any in-house firefighting team that may be required
· The fire department can also assist in fire hazard evaluations and regular inspections
· Fire prevention/suppression 
· Fire – chemical process in which fuel, oxygen & heat are combined 
· Products of fire: gases, flame, heat & smoke
· Fire Tetrahedron 
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· The triangular model shows that the three elements—fuel, oxygen, and heat—must come together for a fire to be sustained
· The second model adds a fourth element: the chain reaction
· Once fire starts, it is perpetuated by the ongoing reaction of other 3 elements 
· The fire tetrahedron can serve to illustrate the requirements for extinguishment
· If any one of the parts of this model is removed, the fire cannot be sustained and will be put out
· Four Stages of Fire
· Incipient stage: A source of ignition and fuel come together
· Can continue for hours until becomes great enough for combustion
· Particulates can be detected w ionizing smoke detector 
· In case od explosion: this stage is very short
· Smouldering stage: Fuel, oxygen, and heat are present and are causing the heat to rise through limited chain reaction
· Area begins to fill w smoke 
· Photoelectric detector effective 
· Short, can be measured in minutes 
· Free-burning stage: Stage at which flames first appear
· Energy release is rapid & surrounding combustible materials begin to burn 
· Very short, can be measured in minutes or less 
· Rate-of-rise detector (works well in conjunction w sprinklers) 
· Uncontrolled fire stage: Fire is out of control and major property damage is under way
· All personnel must be evacuated 
· Measured in seconds 
· Rate of reaction doubles every 10 degrees 
· No heat is lost, becomes cumulative 
· Hazardous by-products of fires: toxic materials (listed page 282) 
· Produced when burning material are broken down into original chemicals as part of chain reaction 
· Things to consider when developing fire prevention program  
· Structural design -  Standards for the construction of buildings are detailed in the federal and provincial or territorial fire codes, as well as in fire marshal and building codes and regulations
· Barriers - Walls and floors can delay or prevent the spread of fire
· Detection and suppression - Most buildings have a detection system that senses heat and smoke
· Storage - Combustible materials should be rated and stored in separate or isolated areas
· Should not be stored near exits or reactive materials (cause violent explosive reactions) 
· Classes of Fire 
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· Many fires triggered by unsafe acts & unsafe conditions 
· First aid & medical 
· Regulations spell out requirements for medical facilities 
· Range from medical kit to fully equipped hospital 
· Degree of risk factor in determining extent of medical services 
· Every company should aim to have one first aid attendant present each shift 
· All employees should be given opportunity to CPR course 
· May be cost benefits to contracting with clinic 
· Pre employment & post employment medicals, exposure to medical testing & potential occ illness identification 

Post contact: Dealing with emotional trauma of an emergency and issues regarding the orderly return to work
· Efforts focus on two areas:
· Helping individuals deal with the stresses of experiencing or witnessing an emergency situation
· Getting back to “normal” operations
· Stress 
· Can be acute or catastrophic 
· Control perceptions – natural disasters involve almost complete lack of control 
· Multivariate risk/resilience model – developed to explain individual reactions to disasters 
· Incorporates situational factors – i.e. social support & exposure to disaster 
· critical incident stress debriefing (CISD)  - post-trauma intervention focused on providing victims w opportunity to discuss their experiences and reactions to traumatic event 
· May involve psychologists providing assistance immediately following a traumatic event in order to prevent the development of serious or lasting negative consequences
· Elements:
· Ensuring confidentiality 
· Providing individuals with the opportunity to talk about their perspective on, thoughts about, and emotional reactions to the incident
· assessing psychological and physical symptoms
· and providing information about stress responses and coping strategies
· popular among individuals who are regularly exposed to traumatic stressors 
· Research: CISD leads to better coping strategies & less anger 
· Research:
· Debriefing does not mitigate effects of traumatic stress 
· Single-session debriefing less effective than other forms of intervention & less effective than non-intervention 
· Individuals receiving CISD may experience exacerbated traumatic reactions 
· Getting back to normal 
· Not as straightforward as a simple return to work
· Individuals may continue to experience stress reactions
· Individuals may also continue to live with the effects of the emergency (e.g., damaged housing, loss of income, transportation) long after its acute phase has passed
· Employers should display tolerance
· Adjusting to normal work may take some time
· Given these potential reactions and experiences, it is unlikely that individuals will return to the workplace focused on the task at hand
· Employers should display some tolerance for distractions and for employees’ need to share their experiences




Chapter 12: Incident Investigation 

Rationale for Incident Investigation 

· RAC Program – hazard recognition assessment and control program, key element in most health and safety programs 
· Integral part of a health and safety program
· Benefits of Incident Investigation:
· Determines direct causes
· An investigation uncovers the direct causes of an incident, thereby allowing for the subsequent exploration of corrective measures
· Identifies contributing causes
· Some incidents may be the result of many factors
·  For example: the direct cause of an incident may be inadequate safeguards on equipment, but there may also be contributing factors, such as loose clothing on the employee and a lack of instruction in the proper procedures for equipment use
· Prevents similar incidents 
· Once the direct and contributing causes are identified, corrective measures such as training programs or equipment design improvements can be implemented to prevent similar incidents
· Creates a permanent record
· The reports generated by an investigation can be used by HR and safety specialists to identify trends (e.g., sites of NEL Chapter 12: Incident Investigation 303 frequent incidents, inefficient layouts and designs, unsafe acts, improper operating procedures)
· Reports can also be valuable in the event of litigation or compensation claims
· Actions taken to improve safety records can be cost efficient in the sense that money and time is being allocated to sites or equipment that generate the most frequent or most severe incidents and injuries
· Determines cost
· The delineation of the exact situation may help the organization determine the actual costs accruing from an incident. All factors, even a worker’s lost time, count more than once if there were multiple activities by this worker directly related to the event
· Promotes safety awareness among employees
· When a thorough investigation is conducted, employees realize that management is serious about safety and interested in their well-being
· This should motivate employees to show greater concern for safe practices

Critical Factors in the Investigative Process 

· Timing: A critical factor in incident investigations
· Time affects several types of information
· Delays in an investigation may lead to partial or complete memory loss by the witnesses, changes at the incident site, and removal of important evidence
· Those directly involved in the incident, be they witnesses or late arrivals, tend to discuss the incident, and details may become distorted in the retelling
· The investigation should start only after any injured people have received medical attention and the incident site has been secured to prevent access, further injuries, and attempts by helpful observers to “fix” the hazard
· Severity: Given that investigations are time-consuming, companies tend to examine only those incidents that have the most serious consequences
· Yet incidents that result in minor injuries often signal a hazard that may one day have more serious consequences
· One corporate director of health and safety recommends that the following types of incidents be investigated:
· Those resulting in lost-time injuries beyond the day of the incident; those in which the injury was minor, but the employee was treated by a doctor and there was potential for a serious injury
· Close calls
·  Incidents without injuries but property damage in excess of $1,000
·  Lost-time incidents resulting from aggravation of a previous injury
· Regardless of the system used to judge seriousness, organizations have a legal obligation to report injury-related incidents
· Legal requirements: Certain types of events—those in which an injury requires medical aid or results in lost time, for instance—must be reported to a Workers’ Compensation Board, normally within three days

Types of Information Collected 

· Most incidents result from contributing disasters 
· Three Mile Island Disaster  preceded by multiple contributing factors 
· Area supervisor should conduct investigations, assisted by HR specialist  should concentrate on three factors:

1. Human Factors 
· Studying the worker as a source of incidents does not mean that the investigator is looking for a scapegoat
· Intent is to collect facts, not assign blame
· Questions to ask when investigating human factors:
· What was the worker doing at the time of the incident? 
· Was the work being performed according to procedures? 
· Was a supervisor present?
· What was the employment status of the worker? 
· How much experience did the employee have? 
· What was the posture and location of the employee?
· Did some unsafe act contribute to the event?
2. Environmental Factors 
· Environmental factors (e.g., light, noise) may increase likelihood that an incident will occur
· Setting sun may blind delivery truck driver
· Machine noise may mask approaching vehicle
· Equipment vibration may dislodge another tool
3. Situational Factors 
· Analysis of unsafe conditions that led to the incident is a critical step
· Equipment and tools must be examined
· Questions to ask when investigating situational factors include:
· Was the machine operating in a satisfactory manner?
· Were all control/display positions working/ergonomically sound?
· Were safety measures satisfactory and functioning?
· Does analysis of failed material indicate how incident happened?
· What tools, equipment, or objects were involved in the incident?
· What personal protective equipment was being worn?
· What was location/site of incident
· Was correct equipment available/being used?
· Were guards in place?
· What time of day did incident occur?
· What shift was being worked?

Who Investigates 

· Supervisor 
· possesses a detailed knowledge of the work and the working conditions and is therefore well positioned to conduct the investigation
· In most companies, supervisors assume principal responsibility for the investigation
· Technical advisers and specialists
· It may be appropriate to bring in technical advisers or specialists when incidents are serious and involve highly technical processes
· Bringing in outside expertise may also enhance the objectivity of the investigation
· Safety and health officer 
· The department or company health and safety officer can offer guidance in coordinating an incident investigation
· The health and safety representative may be more aware of, and familiar with, health and safety issues than is the supervisor
· Safety and health committee or representative
· Where there is an established health and safety committee, that committee must take part in the investigation
· Safety team
·  In the event of a serious incident—especially when it is difficult to determine the cause of an incident—a team approach is highly recommended
· The team would include the supervisor, the health and safety officer, members of the health and safety committee, and, possibly, outside experts



Investigation Methods 

· Walkthrough – inspection of incident scene to get picture of the total environment 
· At beginning of investigation 
· Observation of causal factors, physical conditions, and work habits will help the specialist identify potential causes of the incident
· Because the manager may not be totally familiar with the details of the operation, the specialist should turn to the supervisor for any necessary information
· Interviews – Basic Rules 
1) Interview witnesses on the spot as soon as possible after the event
· Inform each witness of the purpose of the interview and of what you hope to accomplish
2) Interview witnesses separately and in a neutral location
· Do not use your office, since it could have an authority stigma associated with it
· The witness should be permitted to have a worker representative present if he or she desires
· Make sure the representative listens and says little or nothing
3) Put the witness at ease
· If the person witnessed a serious injury, he or she may well be shaken or upset
4) Let the individual recall the event in his or her own way
· Do not try to bias the account with questions that are pointed or directed
· “Will you please tell me in your own words what you saw or heard?” is much better than, “Can you think what prompted John to do what he did?”
5) Ask necessary questions at appropriate times, without interrupting the speaker’s train of thought
· The questions should serve to clarify a point or fill in gaps, not to support conclusions you may be forming
6) Give the witness feedback. “Based on what you said, this is my understanding of what you saw. If there is something I missed or haven’t got right, please add to or clarify it.” 
· By the time you have finished, both you and the witness should be able to agree that the statement is a factual representation of what was said
7) Make sure that critical information—either from the witnesses or from your own observations—is recorded in a timely fashion
· The longer the delay, the more bias will affect the results. Supplement your written record with visuals
8) End the interview on a positive note by thanking the witness for his or her valuable time and assistance 
· Encourage the witness to come to you with any further information that may emerge
· Re-Enactments – Simulation designed to recreate circumstances leading up to incident 
· Powerful incident recall method that requires careful handling & planning 
· Obvious danger that simulating injury may produce real one 
· Circumstances will dictate whether or not necessary 
· Guidelines for conducting a re-enactment:
· A qualified observer is necessary
· If none are available, the in-house specialist will have to do the job
· If it appears that evidence is being gathered for an inquest or court hearing, every possible explanation—even suicide—must be considered
· Do not show—tell
· Have all the witnesses relate in their own  words what they observed. You as the analyst have to know precisely what took place during the event
· Their stories will provide that information. You cannot afford any surprises that might lead to additional injury
· Filming can be very helpful, but if, and only if, the witness agrees
· Shut down every energy source and lock them out
· Follow the lockout procedures discussed in Chapter 4
· Have the professional who is conducting the re-enactment control the major key for the lockout.
· Carefully act out the events
· The witness will describe what happened at each step (just as he or she did when verbally describing the events), and then, with the specialist’s approval, will act out that step
· For obvious reasons, the re-enactment will stop before the point of incident

Investigative Tools 

· Walkthrough, interview, and re-enactment can be supplemented by:
· Photographs
· Incident photography is helpful and even necessary for efficient incident investigation
· When pictures are being taken, make sure they show the whole area, as well as every angle and every nook and cranny
· Colour is best, though black and white can be useful
· One advantage of black-and-white photographs is that they can be scanned and included in the incident report
· Drawings
· After the interview, prepare a series of sketches or drawings of the incident scene
· Good CAD program will facilitate drawing process 
· If no access to software – pencil sketch is fine 
· All parts of drawing should be well-labelled 
· Computers
· Incident recall involves gathering and recording large amounts of information
· Computer-user data base necessary 
· Portable laptops can be taken straight to scene of incident 
· Other Tools 
· Tape measures, clipboards, water-resistant pens, flashlights
· Record check
· Training records and maintenance or production schedules can offer the investigator some valuable insights
· A careful review of training records can provide the answers to some questions: Was the worker properly instructed in the accepted and safe methods of doing the job or task? Was he or she aware of the rules of operation, and were they followed? Has the worker signed a training attendance sheet or examination form?
· Preventative maintenance data particularly important since they can be used to predict possible future failures in equipment 

Incident & Accident Reports 

· Once information has been gathered, incident/accident reports must be completed
· Should provide explanation of causal factors 
· Principal causes will be unsafe acts/conditions there may be other explanatory factors 
· Agency – factor most closely associated with the cause of an incident 
· Is a subgroup (i.e. dog bite is agency from animal group) 
· Examples
· Animals (insects, dogs, raccoons, etc.)
· Pressure vessels (boilers, piping)
· Chemicals (solvents, explosives)
· Materials-handling systems (conveyers, forklift trucks)
· Dust, fumes, smoke, mists (silica, wood)
· Electrical equipment (motors, fuses, wiring)
· Elevating devices (elevators, vertical stop belts)
· Tools (hammers, wrenches)
· Lifting devices (hoists, cranes
· Reports should consider:
· Factor most closely associated with the cause of an incident, referred to as the agency
· Incident type, which attempts to categorize the nature of the incident (see examples, page 302) 
· Personal factors (e.g., lack of knowledge, fatigue, restricted vision) should also be included on the incident investigation form to assist in entry, recordkeeping, and analysis
· Actual report format will vary by company 
· Organization and layout should be straightforward 
· Accuracy & thoroughness important 
· Should have option of “n/a” – should not be left blank
· Must be submitted to outside parties 
· Description of any injury sustained should be included – along with separate physicians report & witness report 
· Submitted to managers, JHSC, others directly involved & ministry of labour
· Up to senior manager to implement recommendations

Incident Analysis 

· Once data are collected, analyze information to identify cause 
· Analytic models and techniques available for use in assessing cause of incident


1. Domino Theory 
· Theory that every negative condition results from a series of events developed by H.W. Heinrich
· Based on set of 5 dominos:
1) Social, environmental, behavioural 
2) Faults (inherited/acquired) 
3) Personal/mechanical hazards that result from carelessness 
4) Accidents resulting from hazards 
5) Injuries resulting from accidents 
· Emphasizes that injuries and incidents result from chain of actions and situational characteristics  focus on individual  blaming the victim 
· More modern interpretation 
1) Background: A lack of control over the management function (planning, organizing, leading, controlling)
2) Personal defects: Personal factors such as physical or mental problems, and job factors such as normal wear and tear of equipment
3) Unsafe acts and conditions: (described earlier)
4) Incident: A series of undesired events with release of energies that can cause harm
5) Injury: The most undesired result (e.g., trauma or property damage)
· Asserts that if any one of the domino categories does not happen, injury will likely not occur 

2. The Swiss Cheese Model 
· Updated version of domino model presented by J. Reason
· Series of dominoes with holes in them – incidents occur when holes line up 
· Focuses on series of events that must occur for an incident to occur
· Unsafe acts cannot be viewed in isolation; they are a product of:
· Organizational culture
· Level of supervision
· Variety of other contextual factors
· Reason’s incident causation model specifies four levels of defense:
· Organizational influences
· Local working conditions
· Unsafe acts
· Defenses, barriers, and safeguards
· Committing unsafe act may not result in accident if appropriate safeguards are in place 
· It is only when org influences and local working conditions allow for an unsafe act and there are no safeguards against such act that an incident occurs 

3. Bow-Tie Analysis 
· A more modern way of analyzing risks in the workforce is known as bow-tie analysis. It gets this name because the figure that results from the analysis resembles a bow-tie (see Figure 12.2, p)
·  Essentially a bow-tie analysis combines a fault tree with an event tre
· On the left of the diagram is a listing of potential hazards and the measures taken to control those hazards
·  On the right of the diagram are the measures taken to mitigate the consequences of an event and the resulting consequences
· The “knot” in the bow-tie is the event or incident to be prevented.
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4. Normal Incidents 

· Normal Incidents - Incidents are expected outcomes of interactive complexities
· High-Reliability Organizations - Organizations in hazardous industries that maintain a high safety record over time
· No single event causes an incident, and the search for a single discrete cause, analogous to a single perpetrator, may well be fruitless in such an environment
· The futility of the endeavour may be difficult to recognize, given the common tendency to make sense out of organizational events

The Psychology of Incidents: Cognitive Failures 

· Cognitive Failure - Mistake or failure in the performance of an action that an individual is normally capable of performing
· Often a sign of individuals under stress
· Related to occurrence of both motor vehicle and work-related incidents
· In many incident investigations, focus is placed on human error
· As a result, we often end up concluding that highly trained and experienced workers simply “made a mistake” in the routine performance of their duties
· Psychologists refer to these slips or lapses as a “cognitive failure.” 
· There seem to be at least three forms of cognitive failure; these relate to memory, focus, and physical skills
· Forgetfulness  -when you forget (even momentarily) things you ordinarily know (e.g., the name of your spouse or partner)
· Distractibility -  is a failure in focus— finishing reading a page of text and realizing you have no idea what you just read is a common example of distractibility
· Physical blunders -  include actions such as tripping over your own feet or bumping into things
· Though much more research is required, we know that cognitive failures are often a sign of individuals under stress and that cognitive failures are related to the occurrence of both motor vehicle and work-related incidents
Chapter 13: Disability Management & Return to Work 

Motives For Disability Management 

1. Financial Motives 
· Work related injuries are prevalent and costly 
· 317 million workplace incidents occur worldwide annually = cost of 4% of global gross domestic product 
· Occupational injuries cost Canadian gov. $9.7 billion per year in direct costs ($19 billion if indirect costs included) 
· 2014: worker comp. board accepted 239 643 claims for lost-time injuries 
· 2013: every 100 employees, 1.6 compensated lost time injuries 
· Workplace absenteeism costs the Canadian gov. more than $16 billion 
· Demographic factors (aging population) are factors that contribute to lost-work time 
· Disability management programs can help org reduce costs associated with injury/illness 
2. Moral & Social Motives 
· High human & social costs to work-related injury 
· Injured individuals endure social costs higher than financial costs 
· Emotional costs: depression, anxiety, PTSD 
· Work is important source of meaning, social support & identity for individuals  - may motivate injured workers to return to work 
3. Legal Motives 
· Legislation protects rights of disabled workers 
· Under Canadian human rights legislation: duty to accommodate 
· Duty to Accommodate - Legislated responsibility of employers to accommodate workers who are attempting to return to work following an injury or illness via changes in job tasks and/or the work environment to enable workers with a temporary or permanent disability to perform work productively
· Employers are held to a high standard in their obligation to accommodate workers who are attempting to return to work following an injury or illness, in that they are required to implement changes in job tasks and or the work environment to enable workers with a temporary or permanent disability to perform work productively
· Undue Hardship - Aspect of human rights legislation that means that employers must accommodate the needs of a disabled worker unless the necessary modifications would lead to health and safety difficulties or present unsustainable economic or efficiency costs
· Orgs. Expected to engage in reasonable accommodation up to this point 
· Undue hardship is evaluated in the context of the organization in question; there is no precise legal definition of the concept 
· Canada does not have federal law for the protection of persons w disabilities 
· Charter of Right & Freedoms  protects against discrimination 
· Some provinces have provincial legislation – Ontario was first 
· Accessibility for Ontarians with Disabilities Act – phased in since 2005, completely accessible by 2025 
· Disability management & return to work practices 
· Accessibility for Manitobans Act 2013 
· Other provinces have plans in development 

Disability Management 

Disability Management - Proactive employer practices with the goals of preventing or reducing workplace disability, intervening early in the face of risk or injury, and providing coordinated management and rehabilitation functions to promote workers’ recovery and safe and timely return to work
· Outline strategies to prevent workplace injuries and to accommodate workers in a manner that facilitates early & safe return to work  addressing financial, moral and legislative realities 
· The goals of disability management programs
· promotion of safe workplaces
· coordinated programming in health
· rehabilitation
· accommodation interventions
· representation of all stakeholders, including workers, unions, management, government, and insuring agencies
· Systems Approach - Emphasizes the work and organizational context
· When disability management efforts are fully integrated into the workplace, the workplace culture reflects the overarching commitment to prevention and restoration
· Senior managers and frontline  employees alike appreciate the value of safety and support the goals of the disability management initiatives
· Research: workplaces w people-focused culture, positive safety attitudes and articulated policies on disability management tend to report shorter absences, lower disability costs, less frequent absences arising from workplace injury  important to have support from frontline supervisors

Assessing Disability Management Programs 

· Two primary values of disability management:
· Safe & productive employment for individuals, including those w disabilities 
· Reduced incidence & impact of workplace injury/illness 
· Financial & social indicators of successful disability management 
· Rates of safety incidents and occupational illnesses 
· Decreases in incidents and exposures can supportive effectiveness 
· Duration of the work disability 
· The duration of the disability is the most commonly used outcome in research on return to work and disability management (amount of time that a worker receives benefits)
· It is often reported as the amount of time that a worker receives benefits
· Absence duration has both financial and social implications
· Longer absences are more costly for the employer
· They may also be associated with negative emotional experiences for the individual workers—for example, anxiety and depression are prevalent among injured workers who have not successfully returned to work
· Associated costs
· Various associated costs of the disability are also used to evaluate the impact of workplace injury
· These costs include wage replacement, health care costs, and intervention costs
· Reducing the duration of the disability can help decrease associated costs
· Sustained return to work
· The extent to which workers are able to sustain their return to the workplace provides important information about disability management efforts
· Quick but unsustainable return to work might indicate problems with return-to-work planning 
· Research: increasingly looking at the work attitudes and quality of work experiences for those who are returning, in addition to the timing & sustainability of return to work when evaluating disability management 
· Quality of life
· Indicators for injured or ill workers, including such things as their symptom severity and general health, are considered important outcomes in disability management and return-to-work programs 
· The programs are viewed as more successful when injured workers report fewer symptoms & improved health 

Best Practices in Disability Management

· Severity of injury & physical demands of job are important predictors of initial and sustained return to work  however, not the only predictor

1. People Focused Climate 
· Disability management program most effective when embedded in org system that values HR & is supportive of safety initiatives 
· Employees should have voice in development & delivery of programs 
· All employees should be educated in company’s safety values and disability management program 
· Injured workers should feel welcome to return to workplace  empowered when given active role in rehabilitation & return to work plans 
2. Prevention Focus 
· “Prevention first”
· Prevention efforts that reduce the incidence of illness and injury result in cost savings for organizations
· Good starting point: examine org. safety records 
· Aiming prevention efforts at injuries that are frequent or particularly costly will increase the company’s return on investment
· Prevention efforts or prevention through benefits 
3. Early Intervention 
· Organizations with progressive disability management programs continually assess risk for injury or illness in workplaces and take swift and early steps to eliminate or reduce these risks
· Track & understand patterns in employee absenteeism & engage in efforts to prevent short-term absences from extending into long-term leave 
· They extend this model of early intervention to cases where an injury has occurred
· “Early & considerate contact” is associated with better return-to-work outcomes
· Exact timing of early contact is situational  typically 1-2 weeks 
· Goal: express employer cares about employee well-being 
· Early referral to disability management program can decrease the length of absences & result in net savings for org
· Research: predicted increased perceptions of fair treatment which led too higher org commitment and better mental health 
4. Education 
· Supervisors called upon to support disability management, in its preventative and return-to-work senses  need to be educated about disability management programming & factors that support return to work 
· Supervisors can engage in various practices to show support for returning employees 
· Meeting them when they return to work, make first weeks back less stressful, explain changes in work practice 
· Avoid negative actions: loss of patience, excessive questioning 
· Supervisor will have to work w return-to-work coordinator to ensure that work modifications for a returning employee address the needs of both returning worker and supervisors/coworkers 
· Coworkers/supervisors may be suspicious of work modifications that increases coworkers workloads or threatens group abilities 
5. Return-to-Work Case Management 
· Health & social services provided to those who are injured, disabled, or ill should be coordinated so that services are appropriate, timely & efficient 
· Return to work coordinator – person who is responsible for return-to-work case management 
· Improve outcomes such as duration of absence and disability costs 
· Ensures ongoing communication among stakeholders 
· Work w stakeholders to plan return to work 
· Strong evidence this contact reduces duration of absences
6. Integrative Claims Management & Monitoring Systems 
· When workers require leave from work due to illness/injury they submit compensation claims to a benefits program (provider will vary)
· Injured workers may apply for compensation through the public workers compensation system or private insurer 
· In integrative claims management system  these processes are facilitated through disability management program  leads to more timely resolution of claim  ameliorating adverse aspects of claims 
· If claims not processed, workers may become frustrated because they are without and income for a period of time & begin to develop doubts about rehabilitation 
· Integrated systems allow ready tracking of where a worker is in the claims, recovery & rehabilitation process  Helpful to return to work planning 
· may also help orgs monitor safety and disability management performance 
· Employee data-base can be vital tool  in house data-base that log employee info such as sick time, injury dates & contact w healthcare provider can manage individual cases & can track valuable statistics 
· Broad-based databases  National Institute of Disability Management & Research  - contains info on disability management practices, assistive devices, case studies & current research 

Return to Work Planning 

Return to Work Planning – a collaboratively developed individualized plan that identifies an injured or ill workers return-to-work goals 
· Goals include what type of work worker would like to return to  may have to be modified from pre-injury job 
· Outline target timelines, actions required by employer/employee and health care needs 
· Plan discussed & revised as necessary 
· Research: return to work plans that consider individual capabilities, workplace demand & have timeframes are effective 
· 

1. Work Accommodation 
· Modifications to the arrangement of work that promote early and safe return to work for injured, ill, or disabled workers
· Offer of work modification strongly associated reduced disability duration & reduced disability costs for permanently & temporarily disabled workers 
· Injured workers who receive offers of work modification are 2x more likely to return to work and absence durations are ½ as long 
· Types:
· Light duty work - When injured workers are offered light-duty accommodations, they return to work in a capacity that is less demanding than their regular job
· may involve adapting tasks of pre-injury job or placing person in different job within org 
· These arrangements can be permanent or temporary, depending on the worker’s condition and changing abilities
· Gradual work exposure - Gradual exposure is a form of light-duty work in which a person’s hours and expected duties slowly increase until the worker is able to perform his or her pre-injury job without any problems
· Also referred to as work hardening 
· Work trials - Workers may return to work on a trial basis to evaluate whether they are able to withstand the demands of the workplace, given the current state of their recovery
· The length of the trial may be at the discretion of the employer, the worker, or (possibly) the worker’s physician
· Supported and sheltered work - These types of modified work arrangements are designed to help those with permanent disabilities who have not succeeded in competitive work environments or who require substantial support to return to work
· May be offered in regular work environments or in special worksites offered via social services
· Any of above categories could also involve modifications to work equipment/environment to facilitate early and safe return to work 
· Sometimes change in equipment will be permanent 
· Work accommodations are among the most cost-saving strategies in disability management
· Bringing employees back to work can speed up recovery by gradually strengthening the employees ability to, thereby reducing risk of re-injury  
· In many jurisdictions, the early return to work via modified work is a formalized aspect of workers comp & worker comp boards may offer programs to promote early & safe return to work 
2. Physical Demands Analysis 
· A standardized evaluation of physical & cognitive demands of job completed by a person familiar with the job 
· Done in order to match recovering workers current & forecasted future capabilities with demands involved in the job 
· Should be completed by someone familiar w job in question 
· Identifies types of activities involved in the job as well as frequency & intensity for the activity 
· Various WCBs have PDA forms that guide employer representative through analysis 
· Can be used to inform all aspects of disability management process 
· Can help identify risk factors & heavy demands in various jobs that can result in changing job design , equipment, PPE or training 
· Can also be used once injury has occurred 
· Can help stakeholders in the disability case management team determine what types of job modifications and accommodations would help the worker return to work
3. Functional Ability Assessment 
· A standardized assessment of an injured or ill workers ability to perform job tasks that is completed by a member of the health care team treating the injured worker 
· Can be used in conjunction w PDA 
· Completed by member of healthcare team treating injured worker 
· Can see what aspects of existing job an injured worker can return to and what tasks are still barriers to return to work 
· Mapping can help identify typed of job modifications and accommodations that would lead to a safe & early return to work 

Stakeholders in Disability Management 

· Injured or ill workers
· Should be empowered in disability management programs 
· Should have input into development of related workplace policies & procedures 
· Should be educated on their orgs disability management programs 
· Also have responsibilities to uphold 
· Report their condition as soon as possible 
· Take active role in developing return to work program 
· Comply w treatment recommendations 
· Work to maintain & improve health 
· Keep employer up to date on their health status during return-to-work process
· Employers
· Need to foster workplace that supports goals of disability management 
· Supervisors of returning workers have particular responsibilities in return-to-work case management 
· Identify options for modifications and monitor the safety of returning employees
· Keep in close contact w employees & their return to work case managers 
· Be available to coworkers who may have concerns about modifications 
· Return-to-work coordinator will work closely w returning employee and plays a large role in return to work planning 
· Help employee apply for financial benefits & seek treatment 
· Play liaison role with other stakeholders to contribute to policy development & evaluation of disability management programs 
· Unions
· Help develop disability programs, perhaps through joint labour management committee
· Need to support & promote disability management goals when negotiating collective agreements 
· Serve as advocates for employees with disabilities and communicate the benefits of disability management to their members 
· Health care providers
· Need to review job requirements so as to suggest possible job modifications that would facilitate return to work 
· Can be beneficial to have direct contact w employer 
· Insurance providers
· Public/private insurers provide benefits to workers who are on leave 
· May also be involved in identifying & facilitating return to work options and return to work readiness among injured, ill, or disabled workers 
· Exact services differ from provider to provider 
· Governments
· Can develop legislation that supports the values of disability management 
· Disability management contractors
· Some private firms provide disability management services on contract basis 
· Services include case management and rehabilitation 

Barriers to Return to Work 

· Problems/delays can stem from several stakeholder groups & can ultimately pose barriers to return to work 
· Research: mundane factors (healthcare providers too busy, unsuitable retraining program) can increase the length in absence from work 
· Psychosocial factors
· Discussed in chap. 7 
· Low quality jobs – associated w delayed return to work 
· Fear 
· Of stigma 
· Without proper assurances, workers may withhold from returning to work out of fear 
· May think taking modified job means they wont get regular job back 
· Fear of re-injury or exacerbation 
· Disability-related absence has three stages: 
· Acute (1–30 days)
· Subacute (31–90 days)
· Chronic (91 days)
· Long absences can be barrier to successful return to work 
· Estimates suggest average length of chronic disability is 3 years 
· Time away from work on disability leave reflects heavily extent of injury 
· To the extent that safe return is possible, it is important 


Labour Market Re-Entry 

· When return to original workplace is not possible:
· Labour Market Re-entry programs help those who cannot return to the original workplace
· Injured, ill, or disabled worker’s capabilities, experience, and training is reviewed
· Additional skills training may be provided



















Chapter 14: Workplace Wellness – Work-family and Health Promotion Programs 

Introduction 

· Active attempts should be made to ensure healthy and safe work environment 
· Interest in workplace wellness continues to grow 
· 75% of small & 90% of mid-sized American companies offer health-related programs 
· Motivators = desire to reduce rising health care costs, improve productivity & build supportive culture 
· Most common intervention is weight loss 
· Affordable care act  emphasizes worksite health promotion 
· Workplace wellness present in Canada, but less than U.S. 
· 79% have vaccination programs 
· 61% nutrition/fitness programs 
· 44% weight control programs 
· 42% stress management support 
· Less common: 9% preventative health screenings, 21% chronic disease management 
· canadian Survey
· 40% reported wellness programs – fitness most common 
· ½ indicated they use benefits 
· Wellness programs more common in large companies 
· 19% small 
· 54% large 
· U.S. vs. Canada 
· Public health care system  cad companies assume less cost for illness and have less impetus to develop intiatives 
· Focus on health rapidly growing in Canada 
· Canadian Standards Association  CSA-Z1003-12 
· Voluntary standard for psychological health and safety 
· In conjunction w Mental Health Commission of Canada 
· Sets standard for due diligence 
· Cad companies report increased intentions to wellness programming 
· 76% of cad companies intend to increase spending on wellness programs 
· Priorities: promote mental health, grow employee engagement in health initiatives, Increase health awareness in workforce 
· Worksite is convenient means to reach many adults 
· Health impacts employee performance 
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Work-Family Conflict: Family-Friendly Policies in Workplace 

· Study
· 25 000 Canadians worker an average of 50 hours per week 
· 2/3 parents, 60% elder care obligations, 1/3 both 
· Work–Family Conflict – type of interrole conflict in which the role pressures experienced in the work and family domains are incompatible 
· Expensive 
· Associated with reduced work performance and absenteeism
· In range of $2 billion per year 
· Health & wellbeing costs 
· Contributes to perceived stress, poorer physical health, decreased family functioning, increased mental health concerns & increased alcohol use 
· Family Friendly Policies – implemented by org in effort to avoid work-family conflict and negative outcomes 
· Designed to manage stressors of work-family demands 

Family-Friendly Policies 

1. Flexible Work Arrangements (FWAs) - modifications to traditional work schedule
· Two basic verisons:
· Programs designed to help mitigate work-family conflict by reducing the amount of time in workplace 
· Compressed Workweek – flexible work arrangement in which employees work full-time hours in fewer days per week 
· Job Sharing – flexible work arrangement in which two employees share the responsibilities of a single position 
· Job Splitting – flexible work arrangement in which two employees divide the responsibilities of a single position 
*job splitting & sharing reduce time employee must spend on work related tasks and lead to reduction on work role overload 	
· Increase the amount of control that employees have over schedule 
· Flextime – flexible work arrangement that permits employees to have a variable start and finish times to their workday 
· Flexplace – flexible work arrangement in which an employee regularly makes use of telecommunications technology to complete work assignments away from the office 
· Good for work-family balance and facilitates other goals/builds creativity 

2. Personal Leave Systems – provision of leave time to employees 
· Broad category of family-friendly policies involves the provision of leave time to employees
· Examples:
· Maternity leave – mothers paid time shortly before & after birth 
· Parental leave – mothers & fathers leave when child is born or placed with them for adoption 
· Gov. provides 1 year maternity & parental leave that allows individuals to collect portion of earnings through Employment Insurance Program – 55% of earnings, max insurable earnings = $50, 800, max employment insurance = $537 per week 
· Some companies have chosen to provide additional parental benefits that top the amount a parent earns on leave 
· Some up to 95%
· Reduces strain that would cause an employee to return to work too early 
· Personal days
· Family leave
· Sick leave

3. Family Care Benefits - 

· Category of family-friendly policies involves family care benefit programs
· Examples:
· Daycare benefits: On-site daycares may reduce some of the stress associated with having children in nonparental care
· May reduce stress of children being in non-parental care 
· Eldercare benefits: An employee who cares for an elderly parent might use this budget to enrol the parent in a seniors’ program
· Camps for children 

Family-Friendly Policies: An Evaluation 

· Challenges of evaluating effectiveness of family friendly programs 
· Difficult to gauge how widely they are available (high degree of variability in studies) 
· Statistics Canada’s Workplace Employee Survey (2003) of over 20,000 employees from over 6,000 employers indicates:
· Flextime is most prevalent family-friendly work option
· Only about one-third of employees had access to it
· Rates of telework and access to childcare services were low, at 5%
· Flextime and telework more commonly reported by employees who worked in small organizations
· Childcare and eldercare benefits seemed more prevalent in larger workplaces
· See page 352 for differing studies 
· Availability of programs and types of programs differ across workplaces 
· Research on effectiveness of family-friendly policies is inconclusive & flawed
· Research suggests modest positive effects for family-friendly programming 
· Contextual & individual factors play role in effectiveness 
· Greater autonomy = greater positive effect of telework
· Women use flexibility to increase work life balance, men use it to increase work commitments 
· Impacts on organizations 
· Increased commitment & decreased intentions to quit 
· Positive impact on job satisfaction & performance 
· ROI = 1.68 per $1 
· Other studies report no significant effects 
· Formal existence of policy does not guarantee people will make use of it  more likely to make use when support for them is present 

Health-Promotion Programs 

· wellness/health promotion programming is the active attempt to improve employee wellbeing through worksite interventions 
· rationale: mental health concerns can be prevented through lifestyle changes
· workplace is convenient & appropriate venue for reaching many adults 
· Health Promotion - Combination of diagnostic, educational, and behavioural modification activities designed to support attainment and maintenance of positive health
· promote core value of employee health & integrate health promotion activities in ways that simultaneously increase employee well-being and decrease org health related costs 
· employee family assistance programs precursor to health promotion programs we see today 

Employee and Family Assistance Programs (EFAPs) - Designed to help employees and their family members with problems that may interfere with worker productivity
· includes:
· Alcohol and other drug abuse
· Emotional or behavioural problems among family members
· Financial or legal problems
· Provide counselling & assistance to members of org and to members of their families 
· Help individuals address personal concerns 
· Dates back to 19th c & the social betterment movement 
· Initiatives included: inexpensive housing, sanitary working conditions, insurance, banking, medical care, education, etc. 
· Movement subsided in 1920/30s
· Personal Counselling Emerged 
· Management trained shop workers to listen to workers problems to reduce interference w performance 
· By 1920: 1/3 of 431 largest companies in U.S. has full-time welfare secretary whose major role was counsellor 
· 1940s: rise of Occupational Alcohol Movement (predecessor of EFAP)
· 1970s: rapid growth of EFAP 
· 1980s: EFAP expanded into stress management 
· Today: EFAP address all types of problems they may interfere w productivity 
· Alcohol/drug abuse, emotional/behavioural problems, financial/legal problems 
· Viewed as subsuming earlier EFAPs 
· Objectives: help employees and their immediate family members address personal concerns that affect their workplace productivity 
· Respect confidentiality & accessibility 
· Typically, HPP include interventions aimed at stress management & lifestyle changes 

Types of Health-Promotion Programs 

1. Stress Management Programs
· Goal: educate workers about the causes/consequences of stress and teach skills for managing physiological & psychological symptoms 
· Persistent exposure to stressors can contribute to experience of stress 
· Prolonged/intense experiences of stress can contribute to symptoms of strain 
· Types
· Primary Intervention: program focuses on pertinent workplace stressors 
· Secondary Intervention: help employees manage stress 
· Tertiary Intervention: help people experiencing symptoms of strain 
· Approaches to Stress Management 
· Cognitive-Behavioural Skills Training
· Developed in terms of cognitive model of stress  emotional responses to situations are largely determines by how they are thought about/interpreted 
· Helps people think purposefully about events in new ways, be aware of how they are viewing stressful events and adapt those thought patterns
· Can also develop skills for coping w stress 
· Goal: alter ones thoughts about stressful events and behaviour towards them 
· Proved to be effective 
· Relaxation Training and Meditation
· Relaxation training focuses on relaxing the physical body
· Moderately effective 
· Meditation focuses on quieting the mind
· Helps individual withdraw from stressful situation and re-energize through mental exercise 
· Widely used method: sit quietly for 20 mins, repeat a single word on exhalation 
· Can lead to positive outcomes 
· Can be based in mindfulness – bring attention to the present moment in a purposeful and non-judgemental way 
· Over time, individuals will learn to recognize physical feelings associated with stress and to counteract these feelings by calling on relaxation response  in doing so, prevent stress leading to strain 
· Increasing Social Support
· One method is to train workers on how to seek social support and in how to create a more supportive workplace 
· Effectiveness:
· Results are mixed regarding the effectiveness of stress management training programs
· Lack of comprehensive/well-designed studies 
· Some programs effective in reducing stress, others are not
· Cognitive behavioural interventions most effective 
· Providing training is not enough – participants must be provided w strategies to help them apply what they have learned 

2. Lifestyle Changes 
· Worksite health promotion programs can be classified into three categories: screening, education and behavioural change 
· Most common are those designed to affect employee health practices/physical lifestyle  Lifestyle Programming 
· Healthy lifestyle = helps promote physical and mental health on the job 
· 40% of Canadian employers offer lifestyle focused programming for their employees 
· On site programs: fitness facilities, nutritional assessment, weight control groups, smoking cessation help 
· Typically voluntary – difficult to mandate employees changing lifestyle (may violate human rights legislation) 
· Sometimes offered only to employees at certain level in org. 
· Orgs. Should develop cultures & environments that are highly supportive of healthful lifestyle practices 
· Many HPPs are secondary interventions: Worksite Health Promotion Programs typically involve 3 steps: 
1) Physical/psychological assessment 
2) Counselling concerning the assessment findings and the recommendations about personal health promotion 
3) Referral to in-house or community based resources 
· Key components of tertiary programs:
· identification of currently symptomatic & high-risk individuals 
· Appropriate referral or treatment of individuals 
· Treatment directed at the symptoms, delivered by appropriate professionals 
· Follow-up with the client to ensure the treatment was effective 
· Evaluation of health improvement and cost efficacy 
· Components of effective employee-sponsored health promotion effort:
· Employee education for health promotion & disease prevention 
· Management training to raise awareness & identification of occupational health issues
· EFAP services
· Redesigned benefit program to provide easy access to interventions 
· Comprehensive data collection plan 
· Integration of corporate health related services 
· Greater attention to organizational health 
· Types
· Smoking Cessation 
· One of most popular in recent years 
· Worksites increasingly banning smoking (voluntarily/due to legislation) 
· Smokers absent more than non-smokers  economic incentive for smoking cessation programs  each smoker creates loss of $4,000 per year in lost productivity 
· May combine: education, group support, counselling, nicotine replacement options & behavioural change techniques, picture campaigns 
· Individual counselling, medication or combination of both produce best results 
· Characteristics of smokers can influence results 
· Success rate between 25-60% 
· Studies support effectiveness 
· Banning smoking is not associated with reduced smoking behaviour 
· Alcohol & drug testing programs
· Research: Alcohol & drug use have negative effect on workplace 
· Decreases alertness & quick thinking  productivity concern 
· EFAPs are avenues for employees to seek guidance & explore means of treatment 
· Some employers have introduced direct alcohol & drug testing programs  controversial 
· Support: workplace testing deters drug/alcohol use 
· Others: drug testing tests for exposure to drug not necessarily current impairment, violates privacy 
· Canadian Human Rights Commissions policy on alcohol and drug testing 
· Policy says drug testing is discriminatory process 
· Exceptions to those in safety sensitive positions – in these cases, if test is positive, employer must accommodate needs 
· Cad employers can justify drug & alcohol testing if they can prove it is bona fide  testing may occur for reasonable cause or following safety incident in which employee was involved
· Hypertension Screening 
· Hypertension – high blood pressure 
· Can have hypertension for long time without knowing it 
· Considered major risk factor in heart-related illness 
· Benefits to workplace programs aimed at cardiovascular disease 
· Programs vary but generally consist of four steps 
· Education  employees alerted of dangers of hypertension and the benefits associated w treatment 
· Screening  employees screened using blood pressure clinics in which participants have their blood pressure read by a medical professional 
· Referral  employees with elevated readings are referred to medical treatment 
· Follow-up  Referred employees are followed up to verify the outcomes of treatment & monitor progress 
· Hypertension common in Canada: 30% have blood pressure higher than targeted levels (higher rate of incidence for those w diabetes), 17% of Canadians unware that they are hypertensive 
· Nutrition & Weight Control 
· Educational Programs 
· Instruction & info on selection of foods, meal planning
· Posters 
· Change food available in workplace 
· Healthy, low fat alternatives in cafeteria 
· Changing contents of vending machines 
· Evidence of effectiveness of workplace HPP 
· Weight Control Programs 
· Often in conjunction w weight-loss programs 
· Education, counselling, support 
· Treat all employees w respect 
· Online versions 
· Effective but high drop-out rates 
· Financial incentives for weight loss  not effective, undermine collaborative approach 
· Physical Fitness Programs 
· Several forms: awareness, change in behaviour, workplace that promotes healthy lifestyle 
· Advancing tech introduces new elements to workplace fitness 
· Effective 
· Physical activity, job satisfaction, decreased health care costs, decreased hospital admission, decreased absenteeism 
· Size of change is relatively small – individually tailored programs & programs based on motivation are more effective 


Developing a Successful Worksite Health & Safety Program 

· WHP will only succeed if employees make use of them 
· Best practices to successful program implementation
1) Align w workplace goals & values 
2) Consider individual, cultural & policy factors 
3) Should target range of health issues 
4) Should be tailored to meet specific needs 
5) Efforts should be made to encourage high participation 
6) Thorough evaluation 
7) Program success should be communicated to stakeholders 

· Important that programs develop over time 
· Leaders play large role in success 
· Importance of rigorous evaluation 

Unintended Consequences of WHP Programs 

· Reduction of health care utilization by employees may lead to a higher unit cost for employees who do use medical benefits 
· Individual cost of offering certain benefits decreases w high enrolment because the risk to insurance companies to having to pay out on claims is reduced w large subscription 
· Reduced enrolment in some aspects of cafeteria style benefits plan may make it prohibitive for those employees who need benefits 
· Participation in exercise and fitness programs may cause work disruptions, increased fatigue, lower performance & increase accidents among those who are beginning program 
· Health promotions can cause friction among workers 
· Diagnosis of previously unknown risk factors may contribute to absenteeism 

Overall Evaluation 

· Some studies show that programs can be effective 
· Study: HPP participants absent 3 day fewer than non participants  cost savings of $15.60 return for $1 invested in program 
· Employees taking part in program show improved physical activity, nutrition & energy 
· Some studies do not:
· Not enough systematic research  methodological weaknesses 
· ROI still positive, just in smaller maginitude
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A Summary of Levels and Types of Motivation in Self-Determination Theory

Self-Determination Theory

No Motivation Extrinsic Motivation Intrinsic Motivation
Amotivation External Introjected Identified Integrated Internal
[__Controlled Motivation__] L Autonomous Motivation ]

Source: Based on M. Gagné & E. L. Deci, " Self-determination theory and work motivation,” Journal of Organizational Behaviour,
Vol. 26, Pg. 331-362, 2005.
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TABLE

Classes of Fire

Class  Group Material Symbol  Colour Extinguisher

A Combustible Paper, wood Tiangle  Green  Water

B Flammable  Oil, grease, gas  Square Red €O, dry chemical
liquid

C CElectical  Wiring Circle Blue CO,, halon

D Metals Flammable Star Yellow  Powder -

metals such as
magnesium or
titanium

K Grease Cookingoil, fat ~ Fryingpan Black  Wet grease
orK chemical

Notes: Though comparatively rare, Class D fires require metal/sand extinguishers that work by smoth-
ering the fire. The most common extinguishing agent in this class is sodium chloride, but powdered
copper metal (for lithium fires) and other materials are used. Class K is a more recent designation of fires.
Extinguishers of this class are specially designed to supplement the fire suppression systems found in
commercial kitchens. They use a wet chemical agent such as potassium acetate.
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Bow-Tie Analysis

HAZARD 1 — CONTROL 1 MITIGATE 1 — RESULT 1

HAZARD 2 — CONTROL2—Y INCIDENT )% MITIGATE2 — RESULT2

HAZARD 3 — CONTROL 3 MITIGATE 3 . RESULT3

Source: Author has created a diagram based on material found on this website: htp//uwwwbowtiepro.
com/bowtie_uses.asp.
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FIGURE @

Flow Chart of Workplace Well-Being Initiatives
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TABLE 0

Categories of Stressors

Type Frequency Duration Intensity Time of Onset
Acute Rare Short High Specific
Chronic Frequent Short or long Low or high Nonspecific
Daily Infrequent Short Low Specific

Catastrophic ~ Very rare Short or long Extremely high Specific
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The CAL/OSHA Framework

Type Relationship of Assailant to the Organization

Type 1 Member of the public with no legitimate relationship to the organization,
usually committing a criminal act

Type 2 Member of the public who receives legitimate service from the
organization (e.g., client, patient)

Type 3 An employee or former employee of the organization

Type 4 The spouse or partner of an employee

Source: State of California, “Cal/OSHA Guidelines for Workplace Security,” (1995). Found at: http://
www.dir.ca.gov/dosh/dosh_publications/worksecurity.html.
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The Instructional Systems Design Model of Training

Training Design

Needs Analysis and Delivery Training Evaluation
s Organizatiqnal analysis | > I Trafning objectives | 5 i1 Evaiuation critgria
2. Task analysis 2. Training content 2. Evaluation design
3. Person analysis 3. Training methods

4. Learning principles

Source: From SAKS/HACCOUN. Managing Performance Through Training and Development.
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