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2018
November 1, 2018
9:00 AM – 10:45 AM

Annual General Meeting Agenda
9:00 AM

Welcome

9:05 AM

Special Webinar Event: Good Work, Wellbeing and Changes in Performance Outcomes: Illustrating
the Effects of Good People-Management Practices
Chidiebere Ogbonnaya, PhD-Senior Lecturer, Organisational Behaviour/Human Resource
Management, University of Sussex Business School

9:45 AM

Live Audience & Online Q&A

10:00 AM

Annual General Meeting Business

10:45 AM



Approval of Agenda



Minutes of AGM 2017



Board Chair Report



Treasurer Report
o

Financial Statement Fiscal Ending June 30, 2018

o

Appointment of Auditors



President & CEO Report



New Business

AGM Meeting Adjourns
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2018

Minutes of Last AGM

October 25, 2017
9:00 AM – 10:45 AM PT
Online

Participants at AGM
14 Members: Terry Boygo, Marc White, Nora Spinks, Paddy Meade, Steve Horvath, Nina Mankovitz, Beverly
Anderson, Devon Caldwell, Pauline Camara, Laird Hurley, Shannon Horan, Moriah MacGregor, Jo-Anna Mcloughlin,
Murray Macgregor, and 38 Non-Members

1.
2.

3.

4.

Welcome
Presentation & Discussion: Dr. Dwayne Van Eerd and Dr. Ron Saunders– An Integrated Approach To
Knowledge Transfer And Communication For Occupational Health And Safety (The presentation recording
and related resources will be posted on WWDPI website)
Annual General Meeting
a. MSC Approved Agenda
b. MSC Approved Minutes of Annual General Meeting, November 24, 2016
c. MSC Board Chair Report
d. MSC Approved Treasurer’s Report
e. MSC Approved CEO & President’s Report
f. MSC Approved Appointment of Auditors – Dale Matheson Carr‐Hilton Labonte, LLP.
g. MSC Approved Nomination Committee Report
Thank you to outgoing board members for your participation in our activities: Terri Aversa, Terry
Boygo, Nora Spinks, Martine Oliveria. Special thanks to Dr. Kenneth Craig for his long time dedication as
a board member since 2001 and continued participation on CIRPD committees and research projects.
h. MSC Nomination Approved to Board of Directors: Tom Keogh, Jennifer Christian, Nina Hansen
i. No new business
Meeting Terminated at 10:33 AM
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2018
Board Chair Report
Paddy Meade
Name Change, Succession Planning and the Future
Since the strategic planning session last year, there was much work to be done, and thanks to staff, board
members, and many other volunteers we have moved full steam ahead.
The name change required careful planning and implementation – legal documents, banking and supplier
notification, migration of websites to a new domain name, email changes, and communication with members and
stakeholders. Thank to Angie Hunt for her project management skills and help in operationalizing these changes.
After 33 years of service, our CEO, Marc White, gave notice to the Board to plan for his replacement. The Board of
Directors struck a Succession Planning Committee, and has been working diligently on planning for his successor. In
the Fall we plan to launch a search for a new CEO. Marc has committed to assist with transition to the end of June
2019.
Marc has been working with the Succession Committee to ensure a smooth transition. His enthusiasm for the
future of the organization is simply – contagious!
Over the past two years the office IT structure has been transformed. We are pleased to announce that we are
now fully in the cloud. This has reduced IT costs, and has allowed us to redirect overhead costs to expanding our
programs and services.
This year we hosted 58 public access webinars and since the launch of our research to practice webinar series we
have received over 200,000 views.
The year has also been a busy year for projects and other activities described in the CEO report.
Thank you for your interest, your membership and support for our mission.
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Treasurer Report
David Lynch

Financial Statement Highlights July 1, 2017 – June 30th, 2018
Statement of Operations
Total income for this fiscal year was $242,378 compared to $305,298 for the past fiscal year. The year over year
decrease of $62,920 is due primarily to holding its conference bi-annually. In the prior year WWDPI received $75,467 in
conference related revenue. Total expenses for the year were $251,876 compared to the last fiscal year of $288,220. The
year over year decrease in expenses of $36,344 is primarily a reduction from a decrease of consulting and other projects,
and reduction of wages and benefits. For the fiscal period there was an overall loss of ($9,498) compared to surplus of
$17,078 for the fiscal period last year.
Statement of Financial Position and Statement of Cash Flows
Overall total assets as at June 30, 2018 are $113,822 made up mostly of cash and investments of $90,195,
compared to last year at this time when total assets were $149,903 including a cash and investments balance of
$121,550. The year over year decrease in cash and investments was to fund expenses as detailed on the Statement of
Operations. The change in the cash and investments balance is shown in detail in the Statement of Cash Flows.
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CEO and President Report
Marc White PhD
Some Highlights in Pictures

A new logo

A new website
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Public Access Webinar Series
Since the beginning of the fiscal year, July 1, 2017 through June 30, 2018, we have hosted a total of 38 webinars. We
have expanded our education advisory committees for Effective Workplaces. Online views are increasing as we continue
to market these programs across professional organizations, email and social media platforms. Our partnerships with Pain
BC, Chronic Pain Network, Vocational Rehabilitation Association and Chartered Professional in Human Resources BC and
Yukon (CPHRBCYK) further promote our webinars to their constituents. Our webinars are currently recognized by VRA and
CHPHBCYK for credit towards certification, and we are currently in discussion with CPHR Alberta to recognize our webinars
for credit, which would further expand recognition.
Since our first webinar in 2010 we have had 209,192 views.
Since we launched our Research to Practice Webinar Series, we have hosted 211 webinars. The webinars have been
viewed or downloaded over 209,000 times. The table below provides an overview of the number of people who registered
for events, those who attended live events, and the number of online or downloaded views.
Views of our webinar series during the fiscal year
Webinar Series
(Jul 1, 2017 – June 30, 2018)
Chronic Disease
Effective Workplaces
Effective Workplaces & Chronic
Disease
Total

Number of
Webinars

Registered

Attended

Online Views

11

1,993

919

4,478

19

3,197

1,657

3,334

8

1,129

580

962

38

6,319

3,156

8,774
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Total views of our webinar series to June 30, 2018
Webinar Series
(Total Views as of June 30, 2018)
Chronic Disease
Effective Workplaces
Effective Workplaces & Chronic
Disease
Total

Number of
Webinars

Registered

Attended

Online Views

106

19,330

9,446

174,330

86

13,258

8,654

25,118

19

2,394

1,420

8,251

211

34,982

19,520

209,192

Webinar On Demand Update
We continue to gain momentum on our webinars on demand program. In the last quarter, we have had 46 new
professional registrants with 140 course enrollments, bringing the total attendees for our education on demand web
portal to 128, and the total course enrollment number to 270 for the fiscal year. We continue to heavily promote the
availability of Webinars On Demand through social media, Google AdWords, and email promotions.
Time Period
July 1, 2017 – Sept 30, 2017
Oct 1, 2017– Dec 31, 2018
Jan 1, 2018 – Mar 31, 2018
Apr 1, 2018 – Jun 30, 2018
Fiscal Year 2017-2018

Attendees
47
6
29
46
128

Enrollments
75
16
39
140
270
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For our Chronic and Episodic Disease series, we are actively seeking partnerships with consumer health organizations
across major chronic diseases including cancer, diabetes, respiratory, heart disease, chronic pain, arthritis and other
common muscle and joint conditions. Chronic and episodic diseases can impact ones enjoyment of life, and participation at
work and in the community. We thank our current chronic disease sponsors: Pain BC, Chronic Pain Network, and the
Province of British Columbia.
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We would also like to extend a huge thank you to many organizations that have been promoting the webinar series
including:

Promoting our webinars on their website
Alberta Occupational Health Nurses Association
BC Healthy Living Alliance
BC Municipal Safety Association
Canadian Association of Neuroscience Nurses
Canadian Occupational Therapy Foundation
Canadian Society for Industrial and Organizational
Psychology
Canadian Society of Professionals in Disability
Management
Gerontological Nurses Association of BC
Great-West Life Centre for Mental Health in the
Workplace
Human Resources Association of New Brunswick
Manitoba Occupational Health Nurses Interest Group
Pain BC
Vocational Rehabilitation Association of Canada
Promoting on Social Media
Alberta Occupational Health Nurses Association
Arthritis Research Centre
Arthritis Network
BC Healthy Living Alliance
Canadian Occupational Therapy Foundation
Canadian Society for Industrial and Organizational
Psychology
The Canadian Partnership Against Cancer
JointHealth
Men's Health UBC
Rehabilitation Psychology Lab, University of New
Brunswick
Institute for Work and Health
Pain BC

Approved webinars for CEC credits
Vocational Rehabilitation Association of
Canada
College of Vocational Rehabilitation
Professionals
Chartered Professionals in Human Resources BC
& Yukon
Chartered Professionals in Human Resources
Alberta
Distributing our webinars
Association of Canadian Ergonomists - Prairie and
Northern Region | BC & Yukon
Calgary Pain Centre
Canadian Society for Industrial and
Organizational Psychology
Center for Research in Occupational Safety and
Health (CROSH), Laurentian University
CN Centre for Organizational Health and Safety,
St. Mary's University
EWI Works
Massage Therapists Association of Saskatchewan
Occupational Nurses' Specialty Association of
British Columbia
Ontario Municipal Health and Safety
Representatives Association
Pain BC
Vocational Rehabilitation Association of Canada
Work Fitness and Disability Roundtable

•
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Grant Activities
Grant Submissions Update
Project

Project Title

Period

Status

Project Start Date

3 Years

Approved in principle; Budget and
Deliverables being negotiated

01-Feb-19

Operating Grant: Social Development Partnerships Building Capacity Delivering Results - WWDPI
Program - Disability (SDPP-D)
(National Project)

3 Years

Under review; Expected status update:
November 30, 2018

01-Apr-19

BC Gaming Community Grant

1 Year

Project Grant: Social Development Partnership
Program - 2018 Opportunities Fund for Persons
with Disabilities

Harnessing Talent: Alliance for Recruiting and
Retaining Canadians with Disabilities (National
Project)

BC Consumer Health

BC Labour Market Partnership Project
Alberta Futures OHS Grant
BC Accessibility Project

Hiring of People with Disabilities in the
Manufacturing Sector
Workplace traumatic exposure: Learning from the
literature
Accessibility Project to Promote Inclusion and
Accessibility

2 Year

Application preparation;
Due Nov. 30th, 2018
Exploring partnership with
Manufacturing Safety Alliance of BC

01-Mar-19

-

Unsuccessful

-

-

Not submitted

-

Partner Led Grant Submissions (WWDPI supported applications)
Funder

Project Title

Project Lead

Pain Research Network: Confronting a Global
UBC Research and Innovation Office
Challenge
Establishing a British Columbia Pain Research
CIHR IMHA
Network

Update Status

Ken Craig, UBC

Approved

Ken Craig, UBC

Approved

CIHR

Low Back Pain Project App - Engaging patients with
chronic pain to focus on strengths and health
behaviours with mHealth

Morgan Price, UBC

Approved

SSHRC

Enhancing the Social Impact of Pain Research

Ken Craig, UBC

Awaiting

Alberta Futures OHS Grant

Workplace traumatic exposure: Learning from the
literature

Shannon Wagner, UNBC

Unsuccessful

SSHRC – CIHR Healthy Workplaces
Phase II

The EMPOWER Project

Arla Day, Saint Mary's
University

Unsuccessful

Current Grants Progress
Project

Descriptor

PTSD WorkSafeBC Study

International team finalizing review
- Prevalence and Meta-analysis
- Intervention, Prevention and Work Implications

WorkSafeBC / MITACS Psychosocial Hazards
Project: Identification, Control and Prevention

75% preparation of Evidence Tables

BC Pain Research Network: Confronting a Global
WWDPI focuses on issues regarding prevention and
Challenge and Establishing a British Columbia Pain interventions to support people with chronic pain
Research Network
stay and return to work
Participation in two committees:
- CPN Patient Oriented Research
Chronic Pain Network
- CPN Clinical Research Netwoek
One hour meetings happening 10 times per year

14 of 23

PTSD WorkSafeBC Study
PTSD is a hot topic. For the past 16 months, Marc White has participated on an international team under the
leadership of Professor Shannon Wagner at the University of Northern British Columbia. The project was focused on four
topic areas: the prevalence rates of PTSD across high risk professions, the effectiveness of clinical treatment, the impact of
PTSD on work outcomes, and the effectiveness of prevention measures. The final report will be sent to WorkSafeBC in
November 2018 for their review and feedback. We anticipate a series of publications will be submitted in December 2018
and January 2019.

Identification, Control and Prevention of Work-related Psychosocial Hazards and Social Conditions
Contributing to Mental Health Disorders and Prolonged Work Absence
This is the third in a stakeholder-centred series of best evidence syntheses. The first synthesis was to better understand
risk factors that contribute prolonged work absence across diseases and working populations. The focus of the second
synthesis was to identify interventions that addressed these risk factors. The focus of this third synthesis was to identify
and evaluate interventions that prevent and mitigate work-related psychosocial hazards and social conditions that
contribute to mental health disorders and prolonged work absence.
Each synthesis contributes to a growing understanding about the complex relationships between work and health. It
also provides a growing understanding that “good work” can contribute to good health, and that other workplace factors
can contribute to ill-health and premature death.
The underlying goal of this series of three syntheses is to learn from current research on how we can create and sustain
safe, healthy, productive and inclusive workplaces. Workplaces that people with injuries, chronic or episodic health
conditions want to return, and where companies want to harness and retain the talent and experience of a diverse
workforce.
In the first syntheses of 37 systematic reviews we found strong evidence that lack of social support, increased physical
demands at work, increased psychological demand, and lack of supervisory support were identified as predictive risk
factors across various types of illnesses or/injuries. Job strain was demonstrated as a predictor specifically for psychosocial,
stress, and cardiovascular issues. Lack of job control was predictive for individuals with psychosocial or psychological
health issues and low back pain. Similarly, job satisfaction was a predictor primarily for mild illness or injury, psychosocial
health, and back and neck pain. We also found moderate evidence that poor leadership quality had evidence available
across a wide variety of injuries and/or illnesses as predictive risk factors for work absences. Lack of fairness was
demonstrated only for individuals with psychosocial health concerns and individuals with mild illness or injury, and lack of
managerial involvement was demonstrated only for individuals with mild illness or injury and spinal cord injury.
In the second synthesis of 46 systematic reviews, we found consistent evidence that offers of work accommodation and
contact between healthcare providers and the workplace reduce work disability duration. We found moderate evidence
that work disability duration can be reduced through early contact with the worker by the workplace, and the participation
of a return to work coordinator. For workers with back pain, interventions where stakeholders worked together were
more effective at assisting employees to return to work. In addition to reduction of work disability duration, there was
moderate evidence that each of the considered factors leads to reduced disability costs. There was moderate evidence
that increased job control reduces sick leave and absenteeism among general workers. There was moderate evidence that
increased job control enhances work productivity and performance. We found strong evidence that reducing job demands
for disabled workers with musculoskeletal pain facilitate return to work (RTW), and positively impact sick leave, work
productivity and financial outcomes.
Both simple and complex interventions appeared to be effective ways to improve attendance. The effects of reduced
job demands for general workers (those not already on disability leave) were less clear. We also found moderate evidence
that work modifications have a positive impact on sick leave or RTW. In general, evidence for the effects of policy and
culture interventions were moderate to strong and suggest that complex, multimodal worksite health promotion programs
can have a positive effect on absenteeism, performance and financial outcomes. The evidence was stronger for the effects
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on general workers than off-work workers. The impact of simple interventions was more variable and depended on the
nature of each intervention. In the second synthesis, we found there was moderate evidence that mental health
interventions have a positive impact on workplace outcomes, especially if these interventions include mental and physical
health in combination, multicomponent/ psychosocial interventions, in-vivo anxiety treatment, high-intensity
interventions, and access to clinical treatment, or support for disability management navigation.
In the current third synthesis of 60+ systematic review, our goal is to specifically conduct a best evidence synthesis of
current evidence on workplace interventions that mitigate robust risk factors that contribute to mental health disorders
and prolonged work absence. We defined workplace interventions, as those interventions that primarily occurred at the
workplace, with a focus on changes in the workplace, including work design, work organization, and work conditions.
Following consultation with stakeholders and members of the academic team, we limited the scope of this systematic
review to the following risk factors:
•
•
•
•
•
•

Mental Health Symptomatology (depression, anxiety, PTSD, etc)
Job Control
Job Demands
Social Support
Stress Management
Wellness - Health Promotion (excluding Stress Management)

We anticipate completing this synthesis by the end of November 2018.

SSHRC – EMPOWER Project - Phased II
Although the Phase II Application was not successful, project partners are seeking alternate funding support. This is a
very exciting and innovative project and we were delighted with the preliminary results and the prospect for continued
work in the future.
In Phase 1, the EMPOWER Project:
• created an interdisciplinary team of researchers, employers, clinicians, insurers, military, healthcare providers,
unions, and other stakeholders to build our shared EMPOWER vision.
• Conducted environmental scans of at-risk workers, with attention given to gender and sex differences.
• created and tested individual-, group-, and leader-focused programs and resources to support workers with
chronic conditions.
• translated academic knowledge and insight from our environmental scans and program development.
Proposed Phase 2: the EMPOWER Project proposed to:
• tailor, implement, and validate EMPOWER’s evidence-based initiatives
• develop a valid program evaluation tool to ensure effective training transfer
• conduct ongoing scans to identify issues and solutions, engaging members, participants, & community
• continue knowledge mobilization among members/stakeholders to provide direction across the 5 years to
develop sustainability plans to ensure continued success for workers and workplaces
Along with our partners, the team proposed to evaluate the ability of programs developed in Phase 1 to improve the
work participation and performance of employees with chronic conditions by:
• Supporting Individuals to improve wellbeing, develop resilience, and create behaviour change
• Strengthening Groups through interactive, individual and group coaching interventions, to address social
dynamics of respect
• Developing Leaders to support workers & foster healthy workplaces
• Creating Healthy Workplaces by building healthy workplace cultures that value healthy workers/workplaces
16 of 23

About the interventions:
• ACTion - Awareness & Commitment Training In Organizational Networks is a 10- week phone-based, individualfocused coaching program. In Phase 1, we developed ACTion, conducted ACT-based coaching with 70
participants, and evaluated ACTion coaching in partner organizations. ACT is an evidence-based form of cognitive
behavioural therapy that focuses on coping with negative feelings, thoughts, and sensations and moving toward
valued behaviour. ACT has been effective in reducing work stress and shows potential in helping people with
chronic pain.
• Leading Healthy Workplaces (LHW) we use coaching to develop effective leadership behaviours to support
workers, especially those at-risk. Leaders participate in a skill-development workshop, and have 7 weeks of phone
and web coaching.
• WORC: Worker and Organizational Respect & Civility A program to improve well-being through improved social
encounters among colleagues. Meet monthly with a trained facilitator to discuss shared challenges and norm
identification and to practice perspective taking and negotiation skills. These sessions are reinforced with tailored
phone-based skill coaching. Once per month for 5 months.
We welcome any ideas on funding support for the above project. We believe the project has strong merit and were
disappointed with the competition results.

Pain Research Network: Confronting a Global Challenge and Establishing a British Columbia Pain Research
Network
WWDPI participated in both submissions which were created under the leadership of Kenneth Craig, former board
member. The grants will support creating a network of researchers doing pain research including basic scientists in
molecular biology, pharmacology and the neurosciences; clinical investigators; researchers in the behavioural and social
sciences and humanities; and scientists conducting public health and health service delivery research. Pain BC, is a
collaborator on both applications. Pain BC advocates for an evidence-based and integrated approach to pain management
and will continue to play a critical role in our efforts going forward. The applications had very strong letters of support
from the Arthritis Society – BC And Yukon Division, the Canadian Pain Society, the National Core for Neuro-ethics at UBC,
the UBC Centre for Applied Ethics and the Canadian Institute for the Relief of Pain and Disability. Planning by the research
leads are underway for hiring project staff and setting up planning and program meetings. WWDPI interests are focused on
issues regarding prevention and interventions to support people with chronic pain stay at work and return to work.

Project Title: Harnessing Talent: Alliance for Recruiting and Retaining Canadians with Disabilities Funding
request: 3 Years
The goal of this proposed collaborative three year project is to develop, implement, evaluate and scale-up innovative,
evidence- informed solutions to foster job recruitment and job retention for people with mental health challenges and
physical disabilities. The project specifically engages employers via senior human resource professionals and labour
representatives with the goal to help employers prepare the workplace for the integration of persons with disabilities, and
to support current employees with chronic health challenges that could limit work participation.
We prepared this application through discussions with the following key stakeholder partners:
The Canadian Council on Rehabilitation and Work
Chartered Professional in Human Resources, BC and
Yukon
Chartered Professionals in Human Resources, Alberta
Mental Health Commission of Canada
National Union of Public and General Employees

BC Cancer Agency and National Cancer and Work
Network
Realize Canada, Episodic Disability Network
Vocational Rehabilitation Association Canada
Members of the WWDPI Academic Research Team
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Thank you, Thank You, Thank You!
To donors
-

J. Logan
D. Wecker
M. White
And all anonymous donors

Operational Volunteers
WWDPI relies on volunteers for accomplishing its mandate. Our board of directors, education advisory committees,
our academic researchers all contribute to assisting us with our activities.
Thank you to our volunteers!
Tim Lai
Tim Lai joined WWDPI as a valuable office volunteer. Every Tuesday and Thursday, Tim assists with
creating certificates for our webinar attendees, updating WWDPI’s OnDemand webinar courses on
Thinkific, the professional education learning platform which allows professionals to watch
recorded webinars and to apply for study credit. The Thinkific system tracks webinar participation
for those that missed live events! Tim also assists us with our social media activities including
building awareness for WWDPI’s webinars and special events. Thank you so much Tim!
Mony Kankanala
Mony has worked with WWDPI since Fall of 2017, diligently assisting us with our Customer Relationship Management
software upgrade to Salesforce. He is responsible for the design process and documentation of the application, tirelessly
working towards a robust functionally to improve organizational processes. Mony is a seasoned technical Business Analyst
& Project Manager with 18 years of experience.
Ray Jiao, Marketing and Communications Consultant
In the summer of 2017 Ray Jiao joined our team as a volunteer consultant in communications
planning. Ray is an experienced marketing consultant with expertise in brand development and
marketing strategy. Over the past three years, he has lead multiple projects for Global 500 clients in
China. His experience in developing and implementing social media content has served to create
online marketing material that educates and intrigues our audience. Ray holds a Bachelor degree
from Simon Fraser University in Vancouver, Canada, and is currently an MBA student at Imperial
College London, UK.
And many professionals and suppliers who provide discounts to support our mission!
Microsoft contributed more
than $20,000 USD in software
and web services in 2017-2018
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Welcome to BC Chapter Steering Committee
We are pleased to welcome members of the BC Chapter Steering Committee. As an organization headquartered in
British Columbia, the board established our first provincial chapter. An important goal of the chapter is to assist us in
identifying BC priorities and supporting the planning and delivery of education programs relevant to BC needs. Our hope is
to expand this structure across Canada.
Anthony Challacombe Bone, SBStJ, CD, BA, CPHR (Shawnigan Lake, BC)
Anthony Bone currently works as a civilian employee for the Civilian Human Resources Service
Centre (Pacific) located at CFB Esquimalt as a Labour Relations Officer. He was born in Fort Nelson,
BC and grew up in the communities of Fort Nelson, Calgary Alberta, Prince George, Sechelt, Surrey
and Victoria BC. In 1994, he enrolled in the Canadian Armed Forces with HMCS Malahat. In 1997, he
re-enrolled in the Canadian Armed Forces as an Officer in the Cadet Instructor Cadre (CIC). Anthony
Bone has been the Commanding Officer of 1726 Royal Canadian Army Cadet Corps (RCACC) Comox,
2422 RCACC Nanaimo and 2289 RCACC Victoria. Anthony Bone holds many certificates and
qualification in Conflict Resolution, Mediation, Human Resources, and is a Graduate of Royal Roads University (2005),
where he earned his Bachelor of Arts in Applied Communication.

Jennifer C. Howatt, BBA, CPHR, Senior Human Resources and Abilities Advisor for the City of
Kamloops (Kamloops, BC)
Jennifer Howatt has worked in the field of Human Resources for 17 years, two years with a private,
local company in Kamloops and her most recent 15 years with the City of Kamloops. She began her
career as a human resource generalist, providing a broad range of HR support services to various
municipal departments. In the last two years she has taken on the role of Senior HR and Abilities
Advisor, accountable for the administration of employee group benefit plans, covering all aspects of
employee education and communications; the corporate attendance management program; and
coordination of disability management, including long term disability, return to work plans, and
long-term claims. She also provides advice and guidance to other HR team members on a day-to-day basis. In the past,
Jennifer volunteered extensively with the local Chapter of CPHR BC, and still participates as a mentor with the organization
today
Lani deHek, Administrator Enhanced Disability Management Program, BC Nurses Union (Burnaby
BC)
Lani deHek is a Registered Nurse and is currently the Administrator, Enhanced Disability
Management Program (EDMP) at the British Columbia Nurses' Union (BCNU). For the last four years,
she has worked through the process of implementing, monitoring and evaluating this provincial
program while supporting the Regional EDMP Representatives. In addition to her work with the
EDMP, Lani supports the LTD appeal team and assists in advocating for her members on
WorkSafeBC files. Her passion for the well-being of her nursing colleagues, combined with her
knowledge and work experience, provide a unique insight into assisting nurses who are disabled due to illness or injury
and addressing barriers for those returning to work.
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Mario Miceli, Advocacy Chair for BC/Yukon, Diabetes Canada, Former Director, ICBC (North
Vancouver, BC)
Mario Miceli worked 30 years in the insurance industry leading innovative projects and working
with world renowned experts in the area of disability management. He is recognized for innovation
with brain injury management and the development of an enhanced disability management model
to be utilized on a $3B insurance portfolio. Working within an evidence based model to ensure gold
standard treatment for injury management he was at the forefront of customer support for injured
parties. Mario currently runs a consultant company and his other roles include, Diabetes Canada
Advocacy Chair for BC/Yukon and on the Steering Committee of Cities Changing Diabetes Vancouver.
Manobhiram Nellutla, CCPE, CPHSA, Chief Operating Officer, Manufacturing Safety Alliance of BC
(Chilliwack, BC)
Manobhiram (Manu) Nellutla is the Chief Operating Officer at the Manufacturing Safety Alliance of
BC. He is also the Chair of Manufacturing Safety Alliance of BC’s Technical Advisory Committee and
the Transportation Initiative Committee. Manu brings considerable expertise in ergonomics, health
and safety, education, and research to the Manufacturing Safety Alliance of BC. He has a Masters in
Physiotherapy with specialization in Musculoskeletal and sports, and holds a Post Graduate Diploma
in Ergonomics, a Post Graduate Certificate in Higher Education and a Certificate in Occupational
Health & Safety. He has been a speaker at various national and international conferences in the area of Ergonomics and
Human Factors. He is also a TEDx speaker. Manu is a member of the international working group – Human Factor,
Ergonomics and Safe Machines under the Machinery and Systems Safety section of International Social Security
Association (ISSA) and is also a Member of the Standards Council of Canada’s Mirror Committee – ISO/TC159/SC4 –
Ergonomics of human-system interaction.
Diana Vissers, BA, MA (Disability Management), MCVP (Diplomate), RRP CEO Work to WellnessDisability Management Consultant (Maple Ridge, BC)
Diana Vissers is an occupational health consultant for workplace mental health. She works with
organizations and their employees to develop effective programs and provides direct return to
work services along with her team. Her diverse 25 years of experience includes working in the
private and public sectors, with Workers’ Compensation Boards, private disability insurance
companies, employers, unions, and community based mental health agencies. She is founder of Work to Wellness
Rehabilitation, a British Columbia disability management company and is a CMHA Certified Psychological Health and
Safety Advisor. Diana’s education includes a Master’s degree (Disability Management) and she is an Instructor and
course developer at Simon Fraser University in the Occupational Health and Safety and Disability Management
programs. Diana is also a member of the BC Professional Firefighter Association Mental Health Task Force, and the
Vocational Rehabilitation Association of Canada (BC).
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Anna-Maria Wijesinghe, Manager, Member and Association Services, Union of B.C. Municipalities
(Richmond, BC)
Anna-Maria Wijesinghe is the Manager, Member and Association Services for the Union of British
Columbia Municipalities – a position she has held for almost 14 years. She has spent most of her
career, over 27 years, in providing health strategy consulting that focuses on maximizing employers’
organizational health initiatives within association group benefits plans. She has built strong
relationships with multi-union clients at local and provincial levels in the coordinating of benefit
ventures. She has also participated and assisted with providing advice in the bargaining of various collective agreements.
Anna has a Bachelor degree in Business Administration from Lakehead University with an emphasis in Human Resources.
She also has a certificate in Immigration Law, Policies and Procedures from UBC.
Audrey Wilkinson, CPHR| Director of Social Development, Construction Foundation of BC (Victoria, BC)
Audrey Wilkinson is the Director of Social Development for the Construction Foundation of BC. She is currently responsible
for directing programs and the facilitation of research surrounding under-utilized populations in the workforce with an aim
to build up the next generation of workers. Her professional background is in Social Work, Human Resources and Labour
Relations. She has spent many years in her professional capacity as an advocate for individuals and families living with
disabilities, advising workplaces about workplace wellness and disability prevention and teaching and writing on topics
related to health, safety and workplace wellness.
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Board Nominations
We would like to thank Dr. J. (John) Thomas Keogh for his contribution to the board of directors.
With the establishment of the BC Chapter, we are recommending the nomination of the BC Chapter founding Co-Chairs,
for an initial term of 1 year.
New Nominations
Mario Miceli, Advocacy Chair for BC/Yukon, Diabetes Canada, Former Director, ICBC (North
Vancouver, BC)
Mario Miceli worked 30 years in the insurance industry leading innovative projects and working
with world renowned experts in the area of disability management. He is recognized for innovation
with brain injury management and the development of an enhanced disability management model
to be utilized on a $3B insurance portfolio. Working within an evidence based model to ensure gold
standard treatment for injury management he was at the forefront of customer support for injured
parties. Mario currently runs a consultant company and his other roles include, Diabetes Canada
Advocacy Chair for BC/Yukon and on the Steering Committee of Cities Changing Diabetes Vancouver.
Manobhiram Nellutla, CCPE, CPHSA, Chief Operating Officer, Manufacturing Safety Alliance of BC
(Chilliwack, BC)
Manobhiram (Manu) Nellutla is the Chief Operating Officer at the Manufacturing Safety Alliance of
BC. He is also the Chair of Manufacturing Safety Alliance of BC’s Technical Advisory Committee and
the Transportation Initiative Committee. Manu brings considerable expertise in ergonomics, health
and safety, education, and research to the Manufacturing Safety Alliance of BC. He has a Masters in
Physiotherapy with specialization in Musculoskeletal and sports, and holds a Post Graduate Diploma
in Ergonomics, a Post Graduate Certificate in Higher Education and a Certificate in Occupational
Health & Safety. He has been a speaker at various national and international conferences in the area of Ergonomics and
Human Factors. He is also a TEDx speaker. Manu is a member of the international working group – Human Factor,
Ergonomics and Safe Machines under the Machinery and Systems Safety section of International Social Security
Association (ISSA) and is also a Member of the Standards Council of Canada’s Mirror Committee – ISO/TC159/SC4 –
Ergonomics of human-system interaction.

22 of 23

WWDPI Staff
Marc White, PhD CEO and
President
Marc White co-founded WWDPI 33 years ago. He holds an appointment as Clinical Assistant
Professor with the Department of Family Practice at the University of British Columbia. His doctoral
work at the University of British Columbia and post-doctoral work at Harvard Medical School
focused on the use of socio-cognitive theories, participatory processes and research evidence to
improve knowledge exchange and research utilization within and across health professionals and
stakeholders with the goal of reducing the gap between what is known from high quality research
and what is done in policy, training and practice. Marc is the scientific and organizational lead for
the Health and Work Productivity Portal project, an international online academic stakeholder
platform to identify, translate and disseminate credible knowledge and resources on disability
prevention, disability management and work productivity.
Angie Hunt
Project Manager/ Administrative Coordinator
Angie Hunt is WWDPI’s web and digital marketing coordinator, project manager and office
manager. She is the moderator for our public access webinar program and is responsible for
implementation of online and face-to-face learning activities. Angie manages WWDPI website
and works with our IT team to ensure that the web portal and information analytics run
efficiently. In collaboration with Lisa Mighton, Angie is responsible for managing our social
media messaging. She works closely with our bookkeeper and prepares documentation for
accounts payable and receivable.
Lisa Mighton
Education Coordinator and Public Relations Coordinator
Lisa Mighton working with our Education Advisory Committee, identifies prospective experts
participating in WWDPI’s webinar series. She is a media expert and successfully secures and
manages media interest in our activities. She is also involved with the Health and Work
Productivity Portal project, and updates resources on WWDPI websites.
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Financial Statements
June 30, 2018

Expressed in Canadian Dollars

INDEPENDENT AUDITOR’S REPORT
To the Members of Work Wellness & Disability Prevention Institute:
We have audited the accompanying financial statements of the Work Wellness & Disability Prevention Institute, which
comprise the statements of financial position as at June 30, 2018 and June 30, 2017, and the statements of operations,
changes in net assets and cash flows for the years then ended, and a summary of significant accounting policies and
other explanatory information.
Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in accordance with
Canadian accounting standards for not-for-profit organizations, and for such internal control as management
determines is necessary to enable the preparation of financial statements that are free from material misstatement,
whether due to fraud or error.
Auditor’s Responsibility
Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits
in accordance with Canadian generally accepted auditing standards. Those standards require that we comply with
ethical requirements and plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the entity's preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of accounting estimates made by management, as well as evaluating
the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion
In our opinion, the financial statements present fairly, in all material respects, the financial position of the Work Wellness
& Disability Prevention Institute as at June 30, 2018 and 2017, and the results of its operations and its cash flows for
the year then ended in accordance with Canadian accounting standards for not-for-profit organizations.

.
DALE MATHESON CARR-HILTON LABONTE LLP
CHARTERED PROFESSIONAL ACCOUNTANTS
Vancouver, Canada
October 23, 2018

WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Statements of financial position
Expressed in Canadian dollars
June 30,
2018
$

June 30,
2017
$

1,432
88,763
3,183
12,028
105,406

13,272
108,278
6,564
9,290
137,404

3

8,416
113,822

12,499
149,903

5,6
4

18,240
86,972

23,038
106,591

105,212

129,629

-

2,166

105,212

131,795

8,610

18,108

113,822

149,903

Notes
ASSETS
Current assets
Cash
Restricted cash
Receivables
Prepaid expenses
Non-current assets
Equipment
TOTAL ASSETS
LIABILITIES
Current liabilities
Accounts payable and accrued liabilities
Deferred contributions
Non-current liability
Deferred contributions

4

TOTAL LIABILITIES
NET ASSETS
Retained earnings
TOTAL LIABILITIES AND NET ASSETS
Commitments (Note 9)

Approved by directors:

__________________________________

__________________________________

The accompanying notes are an integral part of these financial statements
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Statements of operations and changes in net assets
Expressed in Canadian dollars

Note
Revenue
Community gaming grants
Membership revenue
Other grants
Donations and other income
Conference Revenue

Expenditures
Advertising
Amortization
Bank charges and interest
Consulting and other projects
Dues and membership
Insurance
Meals and entertainment
Office and general
Professional fees
Rent
Telecommunications
Travel
Wages and benefits

4

8

3

7

Years ended
June 30,
2018
$

June 30,
2017
$

210,785
9,290
13,927
8,376
-

207,665
8,085
11,364
2,717
75,467

242,378

305,298

4,083
1,718
34,976
580
3,054
82
11,543
12,032
19,053
37,640
(293)
127,408

101
6,197
3,707
72,452
308
3,215
130
3,977
8,495
18,715
36,794
1,180
132,949

251,876

288,220

Excess (deficiency) of revenues over
expenditures

(9,498)

17,078

Net assets, beginning

18,108

1,030

8,610

18,108

Net assets, ending

The accompanying notes are an integral part of these financial statements
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Statements of cash flows
Expressed in Canadian dollars
Year ended
June 30,
June 30,
2018
2017
$
$
Operating activities
Excess (deficiency) of revenue over expenditures
Adjustments for items not affecting cash:
Amortization
Interest on capital lease
Deferred contributions capitalized
Changes in non-cash working capital items:
Receivables
Prepaid expenses
Trade payables and accrued liabilities
Deferred contributions
Net cash flows from (used in) operating activities

(9,498)

17,078

4,083
(2,166)

6,197
-

3,381
(2,738)
(4,798)
(19,619)
(31,355)

1,299
(725)
(7,659)
(5,019)
11,171

-

(2,361)
(2,646)
(5,007)

(31,355)
121,500

6,164
115,386

90,195

121,550

1,432
88,763
90,195

13,272
108,278
121,550

Investing activities
Expenditures on property and equipment
Deferred contributions
Net cash flows used in investing activities
Increase in cash
Cash, beginning
Cash, ending

Cash consists of:
Cash
Restricted cash

The accompanying notes are an integral part of these financial statements
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Notes to the financial statements
Expressed in Canadian dollars
1.

Nature of operations
The Work Wellness & Disability Prevention Institute (the “Institute”) was incorporated in 1985 under
Part II of the Canada Corporations Act, is a registered charitable organization for income tax
purposes and is exempt from income taxes. On November 27, 2014, the Institute transitioned to
the Canada Not for Profit Corporations Act as required by federal legislation. The Institute
objectives are to: promote public health by (1) identifying high priority needs to more effectively
prevent, reduce, and mitigate the effects of chronic pain, suffering, functional impairment, and work
disability due to chronic health conditions (especially common mental health and musculoskeletal
conditions) on quality of life and full participation in society; (2) supporting and sustaining safe,
psychologically healthy, accommodating, and productive workplaces; (3) funding, conducting,
translating, developing, an disseminating high quality research, reports, guidelines, implementation
tools, methods, educational resources, programs, and services to private/public sectors,
professionals, consumers, business and labour organizations, and the general public.
As a registered not-for-profit organization, the Institute is dependent on various government,
foundation, and corporate entities for grants and donations to subsidize operations. The Board of
Directors is confident that support from these entities will continue throughout the next fiscal year.
These financial statements have been prepared on the assumption that the
Institute will continue as a going concern, meaning it will continue in operation for the foreseeable
future and will be able to realize assets and discharge liabilities in the ordinary course of operations.
The Institute’s continuation as a going concern is dependent upon the Institute obtaining provincial
government grant funding as it has in the past. This factor indicates the existence of a material
uncertainty that may cast significant doubt about the Institute’s ability to continue as a going
concern. Should the Institute be unable to continue as a going concern, the net realizable value of
its assets may be materially less than the amounts on its statement of financial position.

2.

Significant accounting policies
Statement of compliance
The financial statements have been prepared in accordance with Canadian accounting standards
for not-for-profit organizations and include the following significant accounting policies:
Restricted cash
Restricted cash represents cash received from the British Columbia Government’s Direct Access
Program. These funds may only be spent to cover eligible costs as described in Note 4.
Equipment
Equipment are carried at cost less accumulated amortization. Amortization is calculated annually
as follows:
Computer equipment
Computer equipment
Furniture and equipment
Computer hardware
Computer software

30% declining balance
30% declining balance
20% declining balance
55% declining balance
2 years straight line

Revenue recognition
The Institute follows the deferral method of accounting for contributions. Restricted contributions
received for expenditures that will be made in the future are initially recorded as deferred
contributions and are recognized as revenue in the same period as the related expenditures.
Restricted contributions received for purchase of capital assets is to be deferred and recognized
as revenue over the depreciable life of the asset. Unrestricted contributions are recognized as
revenue when received or receivable if the amount to be received can be reasonably estimated
and collection is reasonably assured. Symposia revenue is deferred until the event is held.
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Notes to the financial statements
Expressed in Canadian dollars
2.

Significant accounting policies (cont’d)
Contributed services and materials
A number of volunteers contribute a significant amount of their time and services to the Institute
each year. Because of the difficulty in determining fair value, these contributed services are not
recognized in the financial statements. The Institute records the fair value of contributed materials
at the time of receipt, where such fair value is determinable, and the materials would otherwise
have been purchased.
Financial instruments
Measurement of financial instruments
The Institute measures its financial assets and liabilities at fair value at the acquisition date, except
for financial assets and financial liabilities acquired in related party transactions. Transaction costs
related to the acquisition of financial instruments subsequently measured at fair value are
recognized in the statement of operations when incurred. The carrying amounts of financial
instruments not subsequently measured at fair value are adjusted by the amount of the transaction
costs directly attributable to the acquisition of the instrument.
The Institute subsequently measures all of its financial assets and liabilities at amortized cost.
Impairment
Financial assets measured at amortized cost are assessed for indicators of impairment at the end
of each reporting period. If impairment is identified, the amount of the write-down is recognized as
an impairment loss in the statement of operations. Previously recognized impairment losses are
reversed when the extent of the impairment decreases, provided that the adjusted carrying amount
is no greater than the amount that would have been reported at the date of the reversal had the
impairment not been previously recognized. The amount of the reversal is recognized in deficiency
of revenues over expenditures.
Significant estimates and assumptions
The preparation of financial statements in accordance with Canadian accounting standards for notfor-profit organizations requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities at the date of the financial statements and the reported
amount of revenues and expenses during the period. Actual results could differ from those
estimates.
Significant judgments
The preparation of financial statements in accordance with Canadian accounting standards for notfor-profit organizations requires management to make judgments, apart from those involving
estimates, in applying accounting policies. The most significant judgments in applying the
Institute’s financial statements include:
-

The assessment of the Institute’s ability to continue as a going concern and whether there are
events or conditions that may give rise to significant uncertainty.
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Notes to the financial statements
Expressed in Canadian dollars

3.

Equipment

Cost
$
14,727
55,691
6,636
32,910
109,964

Computer equipment under capital lease
Computer equipment
Computer hardware
Furniture and equipment

4.

2018
Accumulated
Amortization
$
12,624
52,021
5,661
31,242
101,548

Net
$
2,103
3,670
975
1,668
8,416

2017
Net
$
3,006
5,244
2,165
2,084
12,499

Deferred contributions
Deferred contributions represent unspent resources for education and research purposes. These
resources will be used in subsequent periods. Community gaming grants must be used to cover
eligible costs essential for the direct delivery of an approved program within the community. All
other project grant funds are restricted by the terms and conditions established by grantors related
to project deliverables.
Among the $235,000 grant the Institute received during the year ended June 30, 2016, $6,636 was
used for purchase of capital asset and classified as non-current deferred contributions which will
be recognized as revenue over the depreciable life of the asset. As at June 30, 2018, nil (June 30,
2017 - $2,166) remained as deferred contributions.
In 2018, the Institute received further funding of $189,000 from the BC Community and Consumer
Health Education Program to assist with wages, rent and telecommunications costs essential to
the direct delivery of the program.

5.

Community gaming grants

2017
Deferred
$
108,757

Received
$
189,000

Earned
$
(210,785)

2018
Deferred
$
86,972

Community gaming grants

2016
Deferred
$
116,422

Received
$
200,000

Earned
$
(207,665)

2017
Deferred
$
108,757

Accounts payable and accrued liabilities

Accounts payable (Note 6)
Accrued liabilities

2018
$
13,240
5,000
18,240

2017
$
18,038
5,000
23,038
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Notes to the financial statements
Expressed in Canadian dollars
6.

Related party transactions
At June 30, 2018, $4,597 (2017 - $9,547) is payable to a member of key management and is
included in accounts payable (Note 5)
Key management compensation includes $69,988 in wages and benefits to a member of key
management (2017 - $76,765).

7.

Financial instruments
Items that meet the definition of a financial instrument include cash, restricted cash, receivables,
accounts payable.
The following is a summary of the significant financial instrument risks:
Liquidity risk
Liquidity risk is the risk that an entity will encounter difficulty in meeting obligations associated with
financial liabilities. The Institute is exposed to liquidity risk arising primarily from its accounts
payable.
Credit risk
Credit risk is the risk that one party to a financial instrument will cause a financial loss for the other
party by failing to discharge an obligation. The Institute is exposed to credit risk in connection with
its cash and receivables. The Institute limits the exposure to credit risk by only investing its cash
with high-credit quality financial institutions. The Institute provides credit to its clients in the normal
course of its operations. Credit risk is assessed as medium.
Market risk
Market risk is the risk that the fair value of future cash flows of a financial instrument will fluctuate
because of its changes in market prices. Market risk comprises three types of risk: currency risk,
interest rate risk, and other price risk. It is management’s opinion that the Institute is not exposed
to significant other price risk.
Currency risk
Currency risk is the risk that the fair values of future cash flows of a financial instrument will fluctuate
because of changes in foreign exchange rates. The Institute undertakes transactions in foreign
currencies and, consequently, certain of its financial instruments are exposed to foreign currency
fluctuations. Financial instruments include the following amounts, presented in Canadian dollars,
which are denominated in United States Dollars:

Cash

2018
$
379

2017
$
417

Interest rate risk
Interest rate risk is the risk that the fair values of future cash flows of a financial instrument will
fluctuate because of changes in market interest rates. Fixed-interest and non-bearing financial
instruments are subject to changes in fair value, while floating rate financial instruments are subject
to fluctuations in cash flows. The Institute is not exposed to interest rate risk
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WORK WELLNESS & DISABILITY PREVENTION INSTITUTE
Notes to the financial statements
Expressed in Canadian dollars
8.

Endowment Fund – Ian A. Barclay Chronic Pain Fund
In 1996, the Institute established the Vancouver Foundation, a permanent open endowment fund
called the Ian A. Barclay Chronic Pain Fund (the “Fund”). The Institute contributed $45,000 of
capital to the Fund. The capital of the Fund is held permanently and invested by the Vancouver
Foundation.
The Institute does not reflect the Fund in its financial statements because it lacks discretion over
the expenditure and investment of the capital of the fund. The quoted market value of the securities
underlying the Fund’s capital as at June 30, 2018 is $49,337 (2017 - $48,494). During the year
ended June 30, 2018, the Institute received $1,360 in interest income from the fund (2017 - $1,661).

9.

Commitments
The Institute renewed its rental lease that expires on August 31, 2022. The Institute is committed
to rental payments for the premises over the next five years as follows:
2019
2020
2021
2022
2023

$
19,745
20,390
20,521
20,521
3,420
84,597

A clause in the lease allows for a four month cancellation notice if the Institute’s funding from the
government is reduced by 50% or greater from current funding.
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