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TIMES  

On the leading edgeé 
Weôve been busy behind the scenes at Taylorôd Ergo, maintaining our ñleading 
edgeò. Weôve participated in several professional development opportunities 
over the past few months, as well as internal sharing and team building. We 
thought weôd give you some insight into what we do, when weôre not with 
clients, to stay current in our field, and have fun! (Weôve heard, in lyrics on the 

radio, that if ñyouôre not living on the edge, youôre taking too much space!ò) 
 

Taylorôd Ergo Retreats 
In January, we spent two days together, 
primarily working on our ergo audit service, 
and running a workshop on mock ups. We 
also took some ñtime outò to participate in a 
team building session at a local culinary arts 
school, where we cooked a delicious French 
meal. 
 

In April, we spent two days in retreat again, 
this time reviewing our heat stress 
prevention program and the energy 
expenditure prediction program, and the 
HandPak analysis software that we use. 
Our team building took place at a local 
bowling alley, where we learned that Darren 
is a closet bowler! 

 

H&S Economic Evaluation Workshop  
Darren participated in a workshop hosted by the Institute for Work and Health 
(IWH), in June. The session reviewed a cost-benefit analysis model for 
considering alternative solutions to a safety problem. The model, called the 
ñHealth & Safety Smart Plannerò will be available soon through the IWHôs website 
www.iwh.on.ca. It helps to calculate the cost of an incident, and then takes your 
analysis data to factor in the hazards, and alternative interventions, using a 

ñbefore and afterò, ñconcurrent groupò, or ñpotential interventionò approach.              é.contôd 

Our mission:  
Inspiring, building, and supporting 
partnership between your organisation 
and our innovative team to advance 
ergonomics excellence. 

http://www.iwh.on.ca
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Check your mailing labelé.win a sweatshirt! 
We held a draw to give a sweatshirt to one of the many people who sent us address updates. Congratulations 
to John Blunt , of Bradken in London, who earned a sweatshirt this month. If your mailing label is incorrect, 
please fax (519 632 7469) or email us(info@taylordergo.com) with a correction.  

 Bridging the Gap between Technical and 
Usable Design  
Annie and Karen attended a seminar in June, 
hosted by the Association of Canadian 
Ergonomists, and presented by Dr. Carolyn 
McGregor. The purpose of the session was to 

demonstrate brainstorming techniques that would lead 
designers to better design solutions. The session allowed 
participants to practice: 
 

Situation impact statements : Specifically, ñDesign a 
[product, device or system] to [carry out a task or process in 
a specific environment or by a specific group of users] that 
[meets a specific set of benchmarks].ò 
Low -fidelity prototyping:  Mockups or photographs of 
successful designs (e.g. cell phone photos emailed to a 
group before a brainstorm). 
Situation of concern charts: This refers to a brainstorming 
technique that forces participants to consider components 
(people, environment, resources, processes, artifacts) and 
their interactions. Using the chart, participants discuss design 
requirements, constraints, caveats (ñheads-upò), solution 
priorities, and measureable success benchmarks. 
 

Amazingly, in only 5-15 minutes, an ergonomist should be 
able to convince someone to think about the users, by using 
these techniques. We canôt wait to integrate these ideas into 
our existing process! 
 

 

RSI Day Webinar  
The February RSI Day webinar, sponsored by 
OHCOW, coincided with our biweekly team 
meeting, so we all participated in sessions on  
muscle physiology, and heat and cold stress. Did 
you know that heat loss through direct contact 

with cold water, called ñconductionò is 25 times greater than 
through air? 

 

ACE papers  
All three of the abstracts that we submitted were 
accepted for presentation at the Association of 
Canadian Ergonomists conference in October, in 
Kelowna, BC. Weôve been busy researching our 
topics (more on these later): 

Ǐ Cost justification for ergonomics programs 
Ǐ Office ergonomics assessment follow up 
Ǐ Effectively sourcing ergonomics products 
For more info about the conference, visit  
www.ace-ergocanada.ca. 
 

60 Summit  
Karen participated in the Ontario ñ60 Summitò on 
Return-to-Work/Stay-at-Work programs. More info 
can be found on page 3 (at right). Many of the 
concepts discussed in the seminar will be 

integrated into our Return-to-Work course being offered on 
December 1st. 

 
And in other TEI news:  

 

Yamini  has announced that she will be leaving 
Taylorôd Ergo at the end of July. She plans to 
pursue a Masterôs degree in Physiotherapy. We 
wish her all the best luck! 
 
We will soon welcome a new ergonomist to our 
team. Watch for a more detailed profile in 
September! 
 

 

Summer Scrambles  
 

At least four English words (including the word 
shown in the list) can be formed with the letters 
in each of the following words. Can you find 
them? You must use all the letters in the word, 

and each letter can be used only once. (Weôve given you one 
free word.) 

                R I N S E  (SIREN) 
 

T E A M 
 

P R A I S E D 
 

S M I L E 
 

From The Mammoth Book of IQ Puzzles, Haslebauer, 
© 2005 Carroll and GraffPublishers. 

 

Workshops coming sooné. 
 

Mark your calendars to attend these fall 
workshops: 
 

PDDs on September 8-9 
Driver Ergo , September 21 
Office Ergo in MISSISSAUGA, September 29 
Lifting Tips Train -the-Trainer , October 20 
Ergo Design , November 3 
Office Ergo in LONDON, November 17 
Return -to-Work (Health!), December 1 
 

Registration forms are available through our web site at 
www.taylordergo.com. 
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ACOEM Guideline òPreventing Needless Work Disability by Helping 
People Stay Employedó 
Summary by Karen Hoodless. See also www.60summits.org 
 
Millions of American (and Canadian) workers develop health problems that temporarily or permanently prevent them from 
returning to work. The majority of employees do return to work, but for about 10% of these cases, employees incur extended 
work absences and/or life disruptions that result in a prolonged absence or permanent withdrawal from work at an annual cost of 
more than $100 billion (in the US alone) in disability pay outs (STD, LTD, Social Assistance, ADA, family medical leave). This 
guideline and the accompanying summits focus on those cases where, due to a 
medical condition (sprain, strain, depression or anxiety), the worker should only 
be absent for a few days at most, but ends up withdrawing from the workforce 
permanently, or for prolonged periods of time. The paper suggests that the 
fundamental reason for most lost-time days is not from medical necessity 
(recuperation from surgery, for example), but from the non-medical, often poorly 
executed decision-making involved in the practice of stay-at-work/return-to-work 
(SAW/RTW) process. Most programs focus on how to manage or evaluate a 
disability rather than how to prevent it.  

 

A group of medical professionals from Canada and the U.S., who champion the 
health and safety of workers, workplaces, and environments, and who represent 
all fields of medicine, with the backing of the Council on Occupational and 
Environmental Medicine Practice (sub-council of the American College of 
Occupational and Environmental Medicine (ACOEM)), decided to form a 
committee (Stay-at-work and Return-to-work Process Improvement Committee) and write a guideline. The paper, approved for 
general release by the Board of Directors in May of 2006, describes the current SAW/RTW process, presents 4 general 
recommendations incorporating 16 specific recommendations (and multiple sub-recommendations for each of the 16 
recommendations). The recommendations aim to improve the process, achieve optimal outcomes, and provide information on 
current best practices and initiatives. (The guideline is available at www.acoem.org; from main menu open drop-down menu 
from policies and position statements tab, click on guidance statements, and open the paper ñPreventing Needless Work 
Disability by Helping People Stay Employedò. The paper was also published in the September 2006 issue of the JOEM.) 
 

ñ60 Summitsò were planned to launch this guideline. The name ñ60 Summitsò represents the collaboration of the 50 states and 
10 provinces. Ontario hosted the second summit in Canada in May; BC held the first in November 2008. Approximately 100 
people are invited to each summit; the attendees represent a diverse group of professionals (physicians, employers, WSIB 
advisors, government advisors, union and labour representatives, ergonomists, OHNs, claims administrators, workers, HR, 
insurers, accommodation and rehabilitation workers) committed to preventing and lessening the human and business cost of 
work disability in each province. 
 

The summits are meant to promote a grass-roots adoption of the new workplace disability prevention paradigm described in the 
paper, by providing attendees an opportunity to collaborate with other key stakeholder groups, to address issues specific to their 
own stakeholder group, and to establish a forum for ongoing discussion and actions. Participants in Ontario were split into their 
respective stakeholder groups and asked to develop and present to the larger group, concrete (and personal) action plans/steps 
for their assigned section of the 16 specific recommendations (more below).  
 

The 16 recommendations:  
1. Increase awareness of how rarely disability is medically required. 
2. Urgency is required because prolonged time away from work is harmful. 
3. Acknowledge and deal with normal human reactions (i.e. prevent the employee from assuming a ñsick roleò, or address the 

situation with appropriate support when it occurs). 
4. Investigate and address social and workplace realities (open and regular communication). 
5. Find a way to effectively address psychiatric conditions. 
6. Reduce distortion of the medical treatment process by hidden financial agendas (e.g. asking a physician for a particular 

diagnosis, treatment, or opinion). 
7. Pay physicians for disability prevention work to increase their professional commitment. 
8. Support appropriate patient advocacy by getting treating physicians out of a loyalties bind. (Physicians are bound to 
consider the patientôs interests first.)  

9. Increase ñreal-timeò availability of on-the-job recovery, transitional work programs, and permanent job modifications. (i.e. 
require the use of transitional work programs, hold supervisors accountable for benefits costs if no transitional work is  

Note: We really like the concept of 
shifting from a ñreturn-to workò, to a 
ñstay-at-workò approach. Most of our 
ñrestriction reviewsò are completed to 
answer the question, ñDoes this job 
meet this workerôs capabilities?ò and 
many of these workers have never 

actually left the workforce. ñStay-at-workò 
benefits both the worker and the employer! 
Our team also discussed re-phrasing the 
term ñreturn-to-workò to ñreturn-to-healthò, 
which also has a more positive and broader 

http://www.acoem.org


 

 

 

 
 
      provided, require worker participation, etc.) 
10. Be rigorous, yet fair in order to reduce minor abuses 

and cynicism. (Encourage programs that allow time off 
without a medical excuse, use consistent program 
administration, and be fair and kind.) 

11. Devise better strategies to deal with bad-faith 
behaviour on the part of both the worker and workplace 
parties. 

12. Educate physicians on ñwhyò and ñhowò to play a role in 
preventing disability. 

13. Disseminate medical evidence regarding recovery 
benefits of staying at work and being active. 

14. Simplify/standardize information exchange methods 
between employers/payers and medical offices. (i.e. 
use communication methods that respect physiciansô 
time, discuss the issues in functional terms, send 
concise check-box forms to the physician with or in 
advance of patient) 

15. Improve/standardize methods and tools to provide data 
for SAW-RTW decision-making (i.e. accurate, up-to-
date functional job descriptions, aka PDAs or PDDs). 

16. Increase the study of an knowledge about SAW/RTW. 
(No research paper would be complete without a 
recommendation for further research!) 

 

Karen was placed in a group of ergonomists, and worked 
on recommendation #15, to ñImprove/standardize methods 
and tools that provide data for SAW-RTW decision 
making.ò This is an area where our own team has 
expended a lot of energy already; our physical demands 
descriptions have been recognized as some of the best 
available, including concise summaries, quantitative force 
and frequency measurements, and photos to convey 
information efficiently.  

 
 

Physical Demands Description  
September 8-9, 2010 
Ayr (Cambridge), Ontario 
 

This two-day session will allow participants to collect data 
and write a concise physical demands description report for 
the WSIB, employee's doctor or physiotherapist, or internal 
company use. 
 

You will learn to: 
Ǐ Identify a primary job  objective   
Ǐ Discriminate between essential  and non-essential 

duties 
Ǐ Use tools to measure force , posture,  and repetition  
Ǐ Learn to take photos  effectively (Bring a digital camera 

from your facility, or use one from our class set.) 
Ǐ Measure and document workstation  parameters 
Ǐ Describe environmental, sensory, and mobility 

demands 
Ǐ Write a concise physical demands description 

report including a summary of the ñfunctional 
requirementsò that matches the WSIBôs FAF form 

Ǐ Validate  the report, obtaining worker and management 
verification 

The outcomes of the Ontario 60 Summit were: 
Ǐ an improved stakeholder understanding of the need for 

change 
Ǐ inspiration for individual change that would contribute 

toward improving the SAW/RTH process in the 
organizations that we influence 

Ǐ Discussion and personal action plans regarding 
changes that can be made within the participantsô 
communities or province. 
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phone (519) 632-5103 
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To register , complete and fax this page to 519 632 7469, with your 
purchase order number, or mail it with a cheque to Taylorôd Ergonomics, 
Box 1107, Ayr, ON N0B 1E0. Your registration will be confirmed by fax or 
email, 1 -2 weeks before the course.  Register early, as space is limited. 
We do not accept credit card payment. Cancellations within one week of the 
workshop will be subject to a $100 charge, although substitutions are 
welcome at any time. 

Name(s):    Company: 
 

 
Phone:    Fax: 
 

 
e-mail:    P.O.#   

                         (If no PO, please send  
cheque with registration.) 

Please register me for the Physical Demands Description  
course on Sept 8-9, $785+HST = $887.05   

GST (now HST) #89765 6377 

Puzzle solutions: Rinse/Siren/Risen/Reins ƴ Team/Mate/Meat/Tame ƴ Praised/Aspired/Despair/Diapers ƴ Smile/Slime/Miles/Limes  


