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Research Advisory Council Marks

10th Anniversary of Research Grants Program

2008 marked the tenth annual competition of the WSIB’s Solutions

for Workplace Change research grants program.

Multi-Stakeholder
Council

The RAC is an independent,
multi-stakeholder advisory
council composed of researchers,
employer and worker repre-
sentatives, and representatives
from the Ministry of Labour,

the Institute for Work & Health,
provincial Health and Safety As-
sociations, and the WSIB.

The WSIB RAC issues a Request
for Proposals (RFP) each Novem-
ber. The deadline for submis-
sions is early February. Grants
are up to $150,000 per year, with
a maximum of three years per
project.

177 projects funded
since 1999

The Research Advisory Council

was established by the WSIB in 1998 and the first
Solutions for Workplace Change competition was
held in 1999. Last year’s 15 funded projects bring
the total number of grants awarded under the
program since its inception to 177.

And the RAC’s research program is going stronger
than ever: the Council received 42 proposals for
its 2009 competition. Decision letters to all appli-
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cants in the 2009 competition will
be sent in early June. A complete
list of all research projects funded
through the RAC is available on
1 the WSIB website (www.wsib.
on.ca, click on ‘Research’).

Bridging the Gap

Starting in 2005, the RAC added a
‘Bridging the Gap’ competition to
Solutions for Workplace Change
on a year-by-year basis.

The Bridging the Gap competi-
tion invites smaller, short-term
developmental and research
transfer proposals. Its main intent
is to promote interactions and
partnerships among researchers,

organizations.

Of the total 177 projects funded
through the RAC to date, 31 have
been Bridging the Gap projects.

The 2009 Bridging the Gap Request for Proposals will
be issued in late spring, with a submissions deadline
in early September. Decisions will be mailed to ap-
plicants by year’s end.

The current Chair of the RAC is Dr.Tony Culyer,
Ontario Research Chair in Health Policy & System
Design at the University of Toronto.

See page 4 for a complete list of current RAC
members.

For more information, or to add yourself to the
RAC’s mailing list, call the Research Secretariat at
(416) 344-6913, 1-800-387-0750 ext. 6913, or email to
research_secretariat@wsib.on.ca.
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I

AC News features the findings of research projects funded through the WSIB’s Solutions for Workplace

Change research grants program. Please bear in mind that these are summaries based on reports submit-
ted to the RAC by the researchers, and that the presentation of findings may undergo revision once published
in peer-reviewed journals — it is generally preferable to consult the journal versions. Summaries of completed
RAC projects are available on the WSIB website (www.wsib.on.ca/wsib/wsibsite.nsf/public/researchresults).

Study Shows Hands-Free Technique Effective
in Reducing Operating Room Risk By 35%

A study of the hands-free technique’s effectiveness in reducing operating room percutaneous injuries
and contaminations and the effectiveness of an educational video (RAC #03046)

Principal Investigators:
Bernadette Stringer and
Ted Haines

urses, doctors, and other

hospital workers can be
exposed to potentially fatal
blood-borne diseases during
an operation. Of particular
concern is the possibility of
cuts by contaminated sharp
instruments, or the exposure of skin to contaminants
when protective clothing (such as gloves) is pierced
by a sharp instrument. The risk of injury or puncture
of protective apparel is heightened by the stress and
time pressures of the operating room (OR).

One proposed way to reduce risk of injury and disease
during surgery is the “hands-free technique” (HFT).
With this technique, sharp items are laid down on a
table or in a container by one person and picked up
by another, rather than passed directly hand to hand,
which is when a substantial number of cuts occur.
Thus, the HFT increases the predictability of passing
sharps during surgery. This is especially important in
an environment where surgical personnel may or may
not work together regularly and where wearing masks
and other protective apparel may increase the chance
of miscommunication.

Determining if the HFT does in fact decrease risk of
injury was the key objective of this study headed by
Dr. Bernadette Stringer and Dr. Ted Haines of McMas-
ter University. The study was conducted at a number
of different hospitals that agreed to participate.

Also part of the research team were Dr. Ramon
Berguer (University of California), Dr. Jennifer
Blythe (McMaster University), Dr. Charles Goldsmith

(McMaster University), Dr.
Joel Andersen (Northern
Ontario School of Medicine),
and Dr. Chris DeGara
(University of Alberta).

In addition to determining
whether the HFT was effective !
in risk reduction, the study
also tested the effectiveness of .
an educational video promot- :
ing the use of the HFT in surgeries.

The study consisted of three phases:

1) interviews with OR nurses and surgeons inquiring
about reasons why personnel do or do not use
the HFT, and seeking suggestions about how to
overcome barriers to HFT use

2) the development of an educational video encour-
aging proper use of the HFT

3) a before-and-after intervention study which both
tested the video’s effectiveness in encouraging
HFT use, and measured the technique’s effective-
ness in reducing the risk of exposure (i.e. injury,
glove tear, and contamination) during surgery.

Study results showed clearly that:

m  when the HFT is used most of the time during sur-
gery, risk of injury, glove tear, and contamination
is reduced by 35%

m the HFT video can increase short and longer term
HFT use.

Response to this research from OR staff and other
stakeholders has been positive.

Kathy Radcliffe RN CPN(C), Clinical Practice and Edu-
cation Clinician in Perioperative Services at Hamilton
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Health Sciences (HHS), participated in the project. Publications

Radcliffe comments, “It is important to raise aware-
ness of potentially dangerous injuries in the OR set-
ting.” She also notes that the HFT is a simple way to
reduce risk. At HHS, the HFT is now being explained surgery. Journal of Periop-
to new nursing staff, new residents, and medical erative Practice. 2006
students through their OR orientation and education. Oct;16(10):495-

_— S
HHS has also adopted a policy mandating the use of 500. /
Stringer o

Stringer B, Haines T. Hands-
free technique: preventing
occupational exposure during

the HFT in operating rooms.

Despite these improvements, there are still some
barriers. Feedback from one participating hospital
indicates that use of HFT dropped off after study Perioperative use of the hands-free Sharp surgical instruments
completion. Dr. Stringer stresses the importance of technique: a semistructured inter-  ,cp gs scalpels can expose
policy to maintain HFT practice: “Policy permits mem-  view study. Association of Periop- operating room personnel
bers of the surgical team, who want to implement HFT  erative Registered Nurses Journal. to blood-borne pathogens
use during procedures, to refer to a specific document 2006 Aug;84(2):233-235,238-248. through cuts or through

B, Haines T,
Goldsmith CH, Blythe J, Harris KA.

supporting their efforts.”

Haines T, Stringer B. Could the
death of a BC OR nurse have been

punctures in protective
apparel such as gloves.

Although a HFT policy has been implemented at HHS,
Radcliffe notes there are still stumbling blocks to its
use. “One of the barriers to adoption of the HFT is
past practice. Some personnel are reluctant to adopt
this practice. Education is key and must be ongoing.”

Knowledge from this research study continues to
spread. Aside from publications in journals targeting
operating room personnel, the HFT video/DVD has
been updated. It was recently posted on the internet
for anyone to view (see http://www.healthsystem.
virginia.edu/internet/safetycenter/internetsafetycen-
terwebpages/SafetyinSurgery.cfm). The new version
of the HFT video/DVD will be made available with
French and Spanish subtitles to allow its use in many
more countries.

“The priority now is imple-
mentation,” Dr. Stringer
says. “And we have demon-
strated that implementation
can be enhanced, at least to

our HFT video/DVD.”

Individual copies of the
video/DVD continue to be
available. Anyone want-
ing to request a copy may
contact Dr. Stringer (contact
information available at the
end of article).

Interviews with operating room (OR) nurses and
surgeons informed the development of a 20-min-
a moderate extent, by use of ute video/DVD that encourages the use of the
hands-free technique (HFT) in passing sharp
instruments during surgery. Based on over 10,500
questionnaires of OR staff, the researchers found:

the video/DVD increased HFT use to 75%
or more in a significant proportion of surger-
ies, immediately and 3 to 4 months after the
intervention was initiated

prevented by using the hands-free
technique? Canadian Operating Room Nursing Jour-
nal. 2007 Dec;25(4):8,10-11,19-20 passim.

Stringer B, Haines T, Goldsmith CH, Blythe J, Berguer
R, Andersen J, de Gara CJ. Hands-free technique in
the operating room: reduction in body fluid exposure
and the value of a training video. Public Health Re-
ports (in press August 2009). (This is the main article
summarizing the results of this research project.)

Dr. Bernadette Stringer is an Occupational Health and
Safety Consultant and Dr. Ted Haines is an Associate
Professor in the Department of Clinical Epidemiology
and Biostatistics, Faculty of Health Sciences, at Mc-
Master University. Dr.
Stringer can be reached
at 604-258-2700, or by e-
mail at bstringer@shaw.
ca. Dr. Haines can be
reached at 905-525-9140
(ext. 22341), or by e-mail
at hainest@mcmaster.ca.

HFT use of 75% or more during surgery

significantly reduced incidents of injury, glove
tear, and contamination by 35%.
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15 Projects Funded By 2008 ‘Solutions
For Workplace Change’ Competition

Responding to Workplace Hazards and Injuries: the
Influence of Ethnicity, Race, Discrimination, and Im-
migrant Status, Allan Hall, University of Windsor.

Health Effects of Diesel Exhaust Exposure among
Construction Operating Engineers, Murray Finkelstein,
University of Toronto.

Encouraging Construction Companies to Adopt
Innovations to Reduce MSDs using Different Knowl-
edge Transfer Techniques, Desre Kramer, University of
Waterloo.

A Versatile and Comprehensive Model to Predict the
Effort Required by the Hand and Wrist during Manual
Work: Development and Evaluation, Richard Wells,
University of Waterloo.

The Safety Case for Business: A Multi-Stakeholder
Examination of Best Practices and Health and Safety
Outcomes, Mark Pagell, York University.

Assessment of the Effectiveness of Heavy Machinery
Seats for Multi-Axis Vibration Environments, James
Dickey, University of Guelph.

Evaluation of Infrared Thermography for the Diagnosis
of Raynaud’s Phenomenon in Workers with Hand-Arm
Vibration Syndrome, Ron House, St. Michael’s Hospital.

Evaluation of Fibre Exposures Outside of Asbestos
Abatement Enclosures, Paul Bozek & Andrea Sass-Kort-
sak, University of Toronto.

Determination of Ontario Firefighters’ Exposure to
Particulate, Volatile, and Semi-Volatile Organics dur-
ing Firefighting including Measurements of Air Con-
centrations, Skin Concentrations, and PAH Metabo-
lites in Urine, Brian McCarry, McMaster University.

It is rare for an in-coming chair of any organisation
to inherit so smoothly running a machine as was

my good fortune when | succeeded Jean-Yves Savoie
in 2006. The WSIB’s Research Advisory Council is a
splendid example of productive cross-sectoral collabo-
ration between employees, employers, and research-
ers in which all strive for the same ultimate goal —
workplaces free of the risk of injury or disease.

It is not always appreciated in the wider community
that the RAC is independent of, though funded by, the
WSIB, and that the principal role of its chair is to be a
guarantor of that independence. To my great delight

| have not been tested in this regard. It may truly be
said that the RAC serves the needs of all stakeholders
in Ontario.

Multimorbidity, Depres-
sion, and Pain in the
Workplace: Potential Risk
Factors for Work Absence
and Work Limitations in
Canadian Nurses, Renée-
Louise Franche, Institute for
Work & Health, IWH.

A Randomized Controlled
Trial of the Effectiveness
of Two Office Ergonomic
Training Approaches for
Seated Environments:
Comparing In-Person to
Computer-Based Training,
Ben Amick, IWH.

The Behavioural Incen-

tives of Experience Rating:

An Investigation into the
Health and Safety Con-
sequences of the New
Experimental Experience
Rating Program in Ontar-
io, Emile Tompa, IWH.

The Problem of Claims
Persistence: What Is Driv-
ing Increases in Peristent

Current Members of the Research
Advisory Council (March 2009):

Anthony Culyer, Chair (University of Toronto)
Donna Bain (Workplace Safety and Insurance Board)

Ric deMeulles (Mines and Aggregates
Safety and Health Association)

Geoff Fernie (Toronto Rehabilitation Institute)
Judy Geary (Workplace Safety and Insurance Board)

Colin Grieve (Ontario Professional Firefighters
Association)

Hugh Gunz (University of Toronto)

Heather Harvey (The Woodbridge Group)

Roland Hosein (GE Canada Inc.)

Sidney Siu (SRS Consultants Inc.)

Steve Jackson (Workplace Safety and Insurance Board)
Andy King (United Steelworkers of America)
Jean-Marc Lachaine (Injured Worker)

Lisa McCaskell (Ontario Public Service
Employees Union)

Moira Mclntyre (Workplace Safety and
Insurance Board)

Marjorie Mercer (Workplace Safety and
Insurance Board)

Cameron Mustard (Institute for Work & Health)
Alice Peter (Workplace Safety and Insurance Board)
Carmine Tiano (Ontario Building Trades)

Kevin J. Wilson (Ministry of Labour)

Two positions, a researcher and an employer
representative, are currently being filled.

and Locked-In Claims?, Sheilah Hogg-Johnson, IWH.

Development of an Ontario-Wide Survey to Study Fac- .
tors Impacting the Health and Safety of Truck Drivers
in Ontario, Phil Bigelow, University of Waterloo. '

A Randomized Controlled Study of Targeted Occu-
pational Health and Safety Consultation in Ontario,
Sheilah Hogg-Johnson, IWH.

Besides its on-going project funding program, the RAC
has supported the creation of some truly significant
research infrastructure in the province, notably the
three Centres of Research Expertise. And this March
the last major unfulfilled wish became true — the
launch of a research centre focusing on the prevention
of work-related cancers. The Occupational Cancer
Research Centre, located at Cancer Care Ontario in
Toronto, was launched with considerable fanfare on
March 5, 2009. More on this centre in the

next issue of RAC News.

My predecessors, Bob Norman and
Jean-Yves Savoie, worked tirelessly
on behalf of the RAC and | want to
record my thanks to them, 7
as | do to the support- /

ing team of Alice Peter,
Wally Lewyckyj, Chamila
Adhihetty, Henry Hao,
and Perla Scala.

- RAC Chair
| Dr. Tony Culyer
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