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Safety
talk
Let’s start talking about
mental health at work
The trades have been seeing a rise in suicide rates,
substance abuse problems, and overdoses. As employers
or workers, we all need to do our part to ensure our
actions and behaviours at work do not negatively impact
the mental health of our co-workers. Everyone’s mental
health is at risk if we don’t look out for and help each
other, or if we allow teasing and bullying of those who
may be struggling with mental health issues.

Explain dangers

•

•
•
•

Did you know?
•
•
•
•
•
•
•

1 in 3 of us will have a mental illness or addiction in
our lifetime.
By age 40, over half of us will have had a mental
health problem.
Workers in construction have the second highest
suicide rate of all working groups.
White, working-age men are the most likely to die by
suicide.
During the pandemic in 2020, more than half of
Canadians were dealing with some sort of mental
health illness.
Calls made to Canada Suicide Prevention Service
were up 200 per cent in 2020 (over 2019).
As a way to cope with stress, loneliness, or boredom,
Canadians were drinking more, smoking more, and
doing more drugs during the pandemic.

The following job-related risk factors not only make it
hard on workers mentally, but it also places them at an
increased risk of experiencing mental health problems
and thoughts of suicide.
•
•
•
•

Work is often high pressure and high risk, which
increases stress.
Many workers have a “tough guy” attitude and don’t
seek help when they most need it.
We might see or experience physical accidents that
can cause us emotional harm.
Many of us have chronic pain from years of hard,
physical labour, repetitive tasks, or long-haul driving.

2
		
Vol. 21 Issue 2

Trades have the highest incidence of prescription
opioid drug use to manage pain, which places
workers at high risk of developing an opioid
addiction.
Separation from family and friends on job projects or
long hauling.
Sleep troubles due to work schedules and rotating
shifts.
Our attitudes about mental illness can prevent us
from seeking help or from being supportive to others
who may be struggling.

Identify controls
•

•
•
•
•
•
•
•

Let’s challenge our current understanding around
suicide, mental health, and substance abuse
problems like opioid use through further educating
ourselves on the issues.
Let’s tackle our “tough guy” attitude that says it’s not
okay to seek help or to offer help.
Let’s challenge behaviours that are mentally harmful,
such as bullying, harassment, racist comments, name
calling, etc.
Let’s all learn the signs of someone who might be
struggling with mental health problems.
Let’s encourage each other to seek help, but let’s
make sure we are doing this in a positive way.
Let’s all check in with our own mental health and
seek help when we need it.
Remember, we are humans—not machines. It’s okay
to be human and to have feelings.
Let’s keep learning together, and most importantly of
all, let’s keep talking!

Demonstrate
Leaders, supervisors, and managers can greatly influence
the culture of their workforce by publicly supporting their
employees’ actions to take care of their mental health
and support each other. While there is no harm in taking
the lead, there is great risk in holding back.
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Q
&A
with

Ron Kelusky

IHSA talks health and
safety with outgoing
Chief Prevention
Officer of Ontario
IHSA’s President and CEO, Enzo Garritano,
recently sat down with outgoing Chief
Prevention Officer of Ontario, Ron
Kelusky. They spoke about his time as
CPO and the future of health and safety
in the province. Ron was appointed Chief
Prevention Officer in March 2018 and
retired in September 2021.
NOTE: The following Q&A is a condensed excerpt from a

longer interview. For the full discussion, visit IHSA’s podcast page:

ihsasafetypodcast.ca.
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Q How do you think Ontario has done
in trying to improve health and safety
outcomes during your time as CPO?

A In reducing fatalities, as an example, we still haven’t
quite got to the point where we have a flat curve that’s
heading in a downward position. We still have some
areas of improvement there. And the same with critical
injuries. However, there have been some real positive
spots and I think it’s foundational work that we are
doing in the area of root-cause analysis; starting to
understand why injuries are occurring, this focus on a
more epidemiological approach to health and safety.

Q You’ve been extremely approachable
with all sectors. Can you talk a little
bit about the value of input from
stakeholders?

A

If you don’t have the support of the people that you
are there to serve, you really don’t have the strength. I
saw the value of engaging with associations. We saw
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Q How do you think your role

contributed towards the successes in
getting communication out?

A

I think early on in COVID, having had the experience
of knowing IHSA and our other system partners, it made
it easy to mobilize. When the inspectorate came out
and said, “Okay, parts of construction are staying open,
what do we need to do?” We were quickly able to make
a phone call and say: no holds barred, do whatever you
need to support the industry through the compliance
assistance teams. That was a phone call. That wasn’t
pondering and saying, “What am I going to do?” We
knew what the system was capable of doing.

Q You’ve released your new five-year

strategy, Prevention Works.* Let’s talk
about some of its highlights.

A

A lot of the strategy is all about connecting the
dots, and it’s all about recognizing that this is a work in
progress that you cannot complete at all in five years.
The new strategy is about looking at evidence and
looking at outcomes.
The second part is the methodology of how we learn
and how we get people to absorb what we are trying to
tell them.

that when we were working with the Ontario General
Contractors Association and COR™ and moving to
Supporting Ontario’s Safe Employers program. In fact,
working with those stakeholders was an opportunity
to strengthen the Supporting Ontario’s Safe Employers
program.

Q When you think about COVID, do you
see that as having been an opportunity
for taking more of a primary, centrestage perspective in the minds of
workplaces?

A I think the good news is that it raised the profile

of health and safety. The bad news is that it identified
some very clear weaknesses on what we had perceived
with health and safety, especially with smaller
organizations. We asked people, especially essential
businesses, “Can you do a risk assessment to determine
how to deal with where you need to apply the hierarchy
of controls?” What we got back was, “What’s a risk
assessment? What’s the hierarchy of controls?” We had
to start addressing that.

And the third one is how do we incentivize people to
be better? We know through programs like COR™ big
companies influence their supply chain, buyers influence
their supply chain; we get more support for this health
and safety model.
And then, the last of course, is to look into how we
work with our small businesses and small business
associations to get those hard-to-reach, hard-to-serve
areas.

Q We’ve seen through the pandemic

the necessity for different ways of doing
things. Delivering health and safety
training is one of them. For example,
the move to virtual, instructor-led
training, and an increased acceptance of
eLearning.

A

The move that has been done to the virtual
classroom has really ensured that we were able to
substantially reduce things like transportation costs,
facility costs, and actually broadening the availability
of programming to areas outside the urban centre.
Certainly, we would maintain the practical in-person
training, especially a high-risk program.
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Q What are your thoughts concerning

the direction of mental health and
workplace violence, as well as
occupational disease?

A

One in five people in Canada suffer from mental
health challenges and they bring that into the
workplace. For that reason it has to be top of mind for
employers. And we also see in some of those high-risk
areas the need to start looking at occupational disease.
Particularly construction. When the study came out of
Cancer Care Ontario,** there were four cancers that
were identified that just described the construction
industry: diesel exhaust, asbestos, silica, and UV. It’s a
fairly substantial cost to the system. We’ve got to start
now from a prevention point of view to deal with issues
emerging 25 years from now.

We need to make sure that the person giving advice
is a credible person. So credentialing our businesses,
whether it’s through COR™ or whether it’s through a
recognized standard, and ensuring that our people are
providing health and safety advice, are clearly qualified,
and capable of doing excellent work.

*Prevention Works:
www.ontario.ca/document/prevention-works

**The Burden of Occupational Cancer in Ontario:
www.occupationalcancer.ca/2017/occupational-burdenontario-report

Q Do you have any final thoughts on

some of your accomplishments during
your tenure as Ontario’s CPO?

A

I think the first one is getting people to recognize
that health and safety is a system. The Ministry alone
can’t do it all. So unless we have policy, operations, and
prevention working with the WSIB, the system partners,
and the private sector, if we don’t picture ourselves in
that environment we won’t be successful.
One of the others was starting to move towards more
of an outcomes, epidemiological approach to health
and safety, where we understand why things happen
through risk assessments and root cause analysis, such
as in trucking and residential construction roofing.

Ron Kelusky, together with other delegates, attended the ribbon-cutting
ceremony at IHSA’s new Ottawa Skills Development Centre in June 2019.

Q What is your departing message in

regard to health and safety that you want
to leave us with?

A

I’ll say the advice that I would give to my
replacement would be that we’ve built a foundation and
in order to be successful, don’t try to build the house in
a short period of time. We want to have strong footings
on what we want to build on. We want to create
sustainability in the system. It’s long-term, but it’s got to
be sustainable. Having noise prevention week needs to
be noise prevention 365 days a year. We need to be able
to bring things top of mind.
We’ve got a lot of talent, we’ve got a lot of
expertise, but we’ve got to continue to pursue the
professionalization of health and safety in the province.
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Ron Kelusky with IHSA’s Enzo
Garritano and the Ontario General
Contractors Association’s Craig
Lesurf, at the OGCA Leadership
Day/IHSA COR™ Open House in
March 2020.
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October is Global

Ergonomics Month
Global Ergonomics Month is an annual initiative that aims to
raise awareness of ergonomics in the workplace and associated
musculoskeletal disorder hazards.

In Ontario, musculoskeletal disorders (MSDs) are a leading
cause of lost-time injuries. These MSDs include a variety
of injuries that can affect muscles, nerves, tendons,
ligaments, joints, cartilage, or spinal discs. Workplace
hazards that increase the risk of developing MSDs include
exposure to high forces, awkward postures, high repetition,
duration of work, vibration, local contact stresses, and cold
environments.

It is also important to be aware that MSDs can affect
all aspects of an organization. Discomfort surveys
conducted by IHSA’s ergonomist indicate that at least
50 per cent of skilled trades and office workers are
reporting severe discomfort at work. In addition, at
least 45 per cent of both groups have reported seeking
medical treatment as a result of their discomfort at
work.

Ergonomic-friendly workplaces not only benefit workers
but they are also good for business. The aim with Global
Ergonomics Month is to raise awareness and educate the
public on the benefits of adopting ergonomically friendly
ways of working. IHSA fully supports this initiative and
encourages all employers and workers to incorporate
ergonomic-friendly ways of conducting their work on a
day-to-day basis.

Under the Occupational Health and Safety Act (OHSA),
employers are required to advise the workplace on
any hazards associated with their work and take any
reasonable precaution to protect workers (OHSA,
s.25(2)(d)(h)). The Ministry of Labour, Training and Skills
Development frequently enforces MSD prevention with
respect to the employer providing training, instruction,
and supervision to the worker (OHSA, s.25(2)(a)). Also,
under the Construction Projects regulation (O.Reg.
213/91, s.37(1)) “Material or equipment at a project
shall be stored and moved in a manner that does not
endanger a worker.”

The effect of MSDs on construction,
transportation, and utility companies

Left unaddressed, MSDs threaten the health and safety
of workers and overall operational performance of
companies. In Ontario, MSDs accounted for 33 per cent of
lost-time injury claims in 2020 for construction, utilities,
and transportation. Within these sectors, an average MSD
claim results in 60 days in lost productivity (113 days for a
shoulder MSD) and $11,000 in medical costs (over $21,000
for shoulder MSDs).
MSD Estimates
2020
Construction
Electrical
Transportation

% of Total
Sector LTIs

1380

31.12%

57

34.34%

1087

36.35%

*WSIB data schema, March 2021

What causes MSDs?

Exposure to high forces and awkward postures have been
documented as the cause for 90 per cent of MSD losttime injuries in these sectors. The back, lower limbs, and
shoulders are the most common body areas affected.
More specific to construction and utility industries, a
specific MSD known as Hand-Arm Vibration Syndrome
(HAVS), which is caused from exposure of vibrating hand
tools, is among the top non-fatal occupational diseases.

How IHSA can help
IHSA offers a range of products and services to help
workers and employers prevent MSDs in the workplace
and comply with current legislative requirements.
Consulting and ergonomic assessments
IHSA’s ergonomists can help you determine the
strengths and gaps with your MSD prevention efforts.
IHSA can conduct ergonomic assessments to help your
organization better understand your MSD hazards and
determine if the controls you have in place are sufficient
to protect your workers from developing MSDs.
Musculoskeletal disorder prevention training
IHSA offers several training options that are delivered
at your facility to help workers, front-line managers,
Joint Health and Safety Committees, health and
safety managers, and companies working on COR™ or
WSIB’s Health and Safety Excellence program. IHSA’s
ergonomics training includes:
•
•
•
•

Ergonomics: How to effectively control MSD hazards
Ergonomic change team
Specialized ergonomics courses for computer users,
skilled trades, and transportation
Ergonomics: Manual material handling workshop

To learn more about IHSA ergonomic assessments and
for a full list of our ergonomics resources, visit IHSA’s
comprehensive MSD resource page: ihsa.ca/msd.
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Getting through
COVID-19 with COR™
How occupational health and safety management systems
like COR™ helped construction firms manage COVID-19.

The COVID-19 pandemic has placed a heightened focus
on keeping workers healthy and safe on construction
jobsites across the province.
Although it goes without saying that few firms were
prepared to instantly adapt to the pressing health
and safety concerns that the coronavirus brought to
workplaces (i.e., helping to contain and minimize its
spread among workers), construction firms with an
established occupational health and safety management
system (OHSMS) in place such as COR™ were on solid
ground. For those firms, all the health and safety
mechanisms they needed to implement preventive
measures were already in place.

The health and safety mechanism is
already in place
For construction firms in particular, the risks with
COVID-19 at the beginning of the pandemic were
numerous. There were high touch-points with tools
and at entries and exits, and with people working in
close proximity to each other, says Ken Rayner, Vice
President of Customer Relations, Market Development
and Labour Relations at the Infrastructure Health and
Safety Association (IHSA). “Now, how was all of this to
be managed? Well, this is where the thoroughness and
confidence that comes from a hazard assessment is
introduced, where all that is meaningful and could pose
a risk is identified.”
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Firms with an OHSMS such as COR™ conduct a hazard
assessment when a potential safety concern arises. By
default, this process brings in different representatives
from an organization, such as frontline workers,
members of the Joint Health and Safety Committee
(JHSC), and management.
At the beginning of the COVID-19 pandemic, construction
firms with an OHSMS identified the spread of the virus
as the hazard, so the process began with looking at and
identifying the risks, then the writing and dissemination
of documents which included policies, practices, and
procedures. From there, you have the training, additional
communication, and verification procedures. In this
phase, you are looking to see that the changes have
taken place and are working. If not, then you look to
make improvements.
Rayner says the consistency piece is a big part of any
occupational health and safety management system.
“Occupational health and safety management systems
such as COR™ permeate all areas of an organization.
Everybody participates and is part of the safety culture.
So when something like the COVID-19 pandemic comes
along, everybody buys into what needs to be done to
help minimize the risks—because it is the way they do
things. With an OHSMS, you would look at COVID-19 as
you would any other hazard. What is the risk with this?
It’s exposure. So you treat it as such and work towards
mitigating what you have identified.”
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Unforeseen challenges always lead back
to communication
Stewart Day, Director of Health and Safety for Mobilinx,
says if there was one thing that this coronavirus pandemic
reaffirmed, that is how important an occupational
health and safety management system like COR™ in the
workplace is. “You are not frantically trying to figure it
out; the foundation is already there,” he says. “Very early
on you realize communication is one of your best tools.
Communication, and training, and education. That whole
bucket there, and the continuous messaging that comes
with an OHSMS.”
Day says unforeseen challenges always lead back to
communication. When you already have things in place, it
is simple; you have already won half of the battle, because
of your extensive means of communication.
Day also emphasizes the importance of having an
occupational health and safety management system
in place that is modern. “Modernizing an OHSMS is
extremely important during a time like this. It allows
you to quickly trend issues that you are having. When it
is digitized, you can have people focusing on different
things relatively quickly. Modernizing communications can
be a critical aspect of this.”

COR™ is here to stay
Bruno Porciello, Partner at Bronnenco Construction
Ltd. in London, Ontario, says that being COR™ certified
was a huge help, especially in the early days of the
pandemic. With COR™, his company already had health
and safety as part of its culture, which was a significant
step in being able to adapt to COVID-19. By having a
functioning COR™ health and safety system at all of
the firm’s jobsites, Bronnenco Construction was able
to quickly update its practices based on government
directives.
Asked if he had any advice for companies considering
COR™ certification, Porciello says, “COR™ is here to
stay. And it’s for everyone’s health and safety. If you are
a company thinking about COR™ there is no doubt in
my mind that it is a positive thing, and if I were them I
would not hesitate and would jump in with both feet.
There are just so many benefits.”
Porciello also says that COR™ is the future. He uses the
example of the last few projects that his company was
asked to submit pre-qualifications for. He says, “One of
the first questions was always whether or not we were
COR™ certified. So what does that tell you?”

Stewart Day, Director of Health and Safety for Mobilinx
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Lost-time injuries,
occupational diseases, and
fatalities
Allowed lost-time injury claims–2020
Industry

Count

Lost-time
injuries per
100 workers

Construction

4,290

0.99

159

0.35

2,889

1.29

Electrical
Utilities
Transportation

Exposure to
caustic, noxious,
or allergenic
substances

Top 3 incidents by industry–2020
(accident category)
Struck by
object

Bodily
reaction

15%

19%

All other
LTIs

Overexertion

15%

51%

The majority of lost-time injuries in construction,
transportation, and electrical utilities fall within
three incident categories.

Overexertion

19%
All other
LTIs

For example, in
2020, there were
4,290 lost-time
injury claims in
construction.
The LTIR was
0.99 lost-time
injuries for every
100 full-time
equivalent
workers.

A “lost-time” claim occurs when a worker
suffers a work-related injury or disease,
which results in being off work past the day
of incident, loss of wages/earnings, or a
permanent disability/impairment. The LostTime Injury Rate (LTIR) takes all lost-time injury
claims, together with the number of full-time
equivalent workers, to show how frequent
these types of injuries are occurring.

51%

Fall to
lower
level

Fall on same
level

16%

All other
LTIs

58%

Exposure
to caustic,
noxious, or
allergenic
substances

14%
14%

Overexertion

13%

Bodily
reaction

14%

15%
Construction

Transportation

Electrical Utilities

Occupational disease
Non-fatal occupational disease claims from 2015 to 2019
Industry

Total
claims

Construction
Electrical
Utilities
Transportation

10
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Primary diagnosis

7,538

57% associated with noise-induced hearing loss

907

34% associated with noise-induced hearing loss

2,824

60% associated with noise-induced hearing loss

An occupational disease is
a health problem caused
by exposure to a workplace
health hazard. From 2015 to
2019, a total of 184 workers
died from an occupational
disease. The majority of
these fatalities occurred
from diseases associated
with asbestos exposures
and include mesothelioma
and lung cancer.
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Over the last several decades, the number of injuries, illnesses, and fatalities in construction, electrical
utilities, and transportation have decreased substantially. However, incidents continue to occur today that
impact workplaces and the lives of workers.
This infographic was created to help workplaces understand some common characteristics of lost-time
injuries, occupational diseases, and fatalities in the construction, electrical utilities, and transportation
industries, and to help determine where prevention efforts can be focused.
**Data derived from WSIB EIW, Snapshot March 31, 2021.

Lost-time injury by age–2020

Lost-time injury claims–2020
In March–April
2020, when
COVID-19
restrictions
began and many
workplaces slowed
production, there
was a decrease
in the number of
lost-time injury
claims. However,
as work began to
resume in May and
June, injuries also
increased.

Average (median) age
of a lost-time injury

36 YRS

Construction

42 YRS

Electrical Utilities

45 YRS
Transportation

Allowed traumatic fatalities–2020
Total traumatic fatalities

Construction
10
Electrical Utilities 2
Transportation
20

Total

10
20

32

2

Fatal occupational disease
Fatal disease

Total occupational
disease fatalities
(2015-2019)

5-year average
(2015-2019)

Construction

159

31.8

5

1

20

4

Electrical Utilities
Transportation

(2020 occupational disease fatalities are not reported, as these
claims generally take a few years to be approved.)

In 2020, 32 workers died from a
traumatic injury. These incidents tend
to have an immediate impact and
include falls, highway incidents, and
being struck by objects.

Part of a robust Occupational Health & Safety Management
System (OHSMS) is to understand the root cause of injuries
and illnesses, and to put measures in place to prevent their
reoccurrence.

Resources
IHSA’s Topics & Hazards section of the website includes resources
that can be used by workplaces to help put measures in place to
prevent injuries, illnesses, and fatalities in the workplace:
ihsa.ca/topics_hazards.
For more historical injury data for construction, transportation,
and electrical utilities, visit: ihsa.ca/statistics_research/injury_
performance.
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How IHSA and our member industries are helping to address and change
the way we think about mental health in the workplace.
According to the Mental Health Commission of Canada
(MHCC), 70 per cent of Canadian employees are
concerned about mental health and safety at their
workplace—and 14 per cent don’t think their workplace
is healthy or safe at all.

key people.” Zelasko referenced Electrical Utility Safety
Rule 104 as an example of what has been done in the
industry: “Workers shall inform their supervisor of any
mental, physical, personal or other limitations that may
reduce their ability to work safely.”

Although issues surrounding mental health in the
workplace have become especially important during
the pandemic, some industries had already been
contemplating strategies to tackle this issue before the
pandemic began.

Janet Tsao, Manager of Health and Safety Field Support
at Hydro One, is leading the group. She says the goal
of the group is to provide a direction for the industry
as a whole. “We hope to continue with promotion,
prevention, and guidance on mental health in the
Utility industry. We also hope to have our proposed
recommendations accepted,” she says.

Electrical and utilities focusing on change

The Provincial Labour-Management Safety Committee
(PLMSC), also known as Electrical and Utilities Section
21 Committee, creates a list of industry health and safety
priorities each year, with working groups then focusing
on making changes in that area. The Electrical and
Utilities Section 21 Committee established such a group
to focus on mental health.
Dave Zelasko is one of the Co-Chairs of the PLMSC,
as well as the Power Workers’ Union health and safety
rep at Toronto Hydro. Zelasko has been working with
a group of others (including Dave Romanowicz, Janet
Tsao, Dominic Murdaca, Jeff West, and IHSA’s Scott
Laing) to look at what programs are available and what
other groups are doing to assist companies in building
mental health resources within organizations.
“There is still a dominant stigma in the electrical and
utilities trades” says Zelasko. “Part of the effort to
embrace the need for mental health support in the
workplace is using tools and providing resources to
12
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The group’s work will continue throughout the year and
they hope to have their efforts finalized and agreed
upon by the PLMSC so that next steps can move toward
actions.

Construction firm uses company-wide
open approach

Modern Niagara Group Inc. has been looking at ways
to integrate mental health training, tools, and resources
into its health and safety program since 2018.
Elias Makhoul is Health, Safety, and Research Excellence
Specialist at Modern Niagara. He also trains fellow
employees in Mental Health First Aid. Mental Health
First Aid, according to the MHCC, is the help provided
to a person developing a mental health problem,
experiencing the worsening of an existing mental health
problem, or in a mental health crisis. Makhoul says he
trains people each week at Modern Niagara and about
five per cent of the organization is now trained in
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Addressing

mental
health
in the

workplace
Mental Health First Aid, with the intent to hit around 10
per cent. “We have to be ready to make change,” says
Makhoul.
Modern Niagara has made changes. Over the past few
years the company has incorporated mental health
toolkits, lunch and learns, safety talks, and podcast
episodes into their safety resource pool. Makhoul says
they are trying to understand how physical health
translates to mental health via injury, and how resources
are needed for the type of work someone does.
“There are specific nuances related to the construction
industry,” he says, mentioning the stigma related to even
speaking about personal mental health concerns as well
as general questions surrounding mental health issues.
The company is looking at the National Standard of
Canada for Psychological Health and Safety in the
Workplace and how it can be tailored to the specific
needs of the construction industry.
“People are starting to get more secure in their mental
health and management is seeing that progression,” he
says.

Janet Tsao, Manager of Health and
Safety Field Support at Hydro One

IHSA connecting with member industries
to address mental health

While IHSA has long advocated the need for a better
understanding of mental health issues in the workplace,
until recently we relied upon the subject matter experts
within the health and safety system for tools and
resources.
Now IHSA has brought in Kathy Martin, a new staff
member in the Stakeholder and Public Relations
Department, to support IHSA both internally and in the
field to promote individual well-being in the workplace.
Martin will be conducting an environmental scan and
providing recommendations on IHSA’s future direction
on addressing mental health issues.
IHSA has also started creating different mental health
resources, particularly for the transportation industry.
These include two safety talks (Mental Health and
Wellness—Professional Truck Drivers and Mental Health
and Wellness—Dispatcher/Supervisor) as well as an
article, (Mental health risks, stigma, and improving
support in the trucking industry).
IHSA also promoted several driver fatigue articles and
resources with some focus on mental fatigue earlier in
the year through social media and advertorials in several
trade publications. This is just the beginning of IHSA’s
efforts to connect with member industries.
While each IHSA member industry requires specific
needs due to the varying nature of the work, mental
health issues need to be addressed in all industries
by creating environments for open discussion, with
available tools based on recognized documentation and
standards. This will become an important part of what
IHSA does going forward.

Mental health resources for trucking
industry
Safety talk: Mental health and wellness—Professional
truck drivers ihsa.ca/pdfs/safety_talks/mental-healthtruck-drivers.pdf
Safety talk: Mental health and wellness—Dispatcher/
Supervisor ihsa.ca/pdfs/safety_talks/mental-healthdispatcher-supervisor.pdf
Topic page: Mental health risks and stigma in the
trucking industry ihsa.ca/Topics-Hazards/Mental-healthrisks-and-stigma-in-the-trucking-ind

Elias Makhoul, Health, Safety, and Research
Excellence Specialist at Modern Niagara

Modern Niagara team
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Health and safety
concerns in truck yards

IHSA, the MLTSD, and transportation industry experts met to
determine the root causes of incidents in Ontario’s truck yards.

In January 2021, the Infrastructure Health and
Safety Association (IHSA), with support from
the Ministry of Labour, Training and Skills
Development (MLTSD), organized a group of
transportation industry subject matter experts
including representatives from different
government associations, supervisors,
employers, and workers. The group met
virtually for two days to determine the root
causes of incidents surrounding truck-yard
safety in Ontario’s general trucking sector.
The group identified the top 10 causes (see
page 16) that were most likely to contribute
to a truck-yard related health and safety
incident or fatality. Among some of the top
identified causes included in the list were
poor lighting, lack of training standards, and
unclear yard safety rules or regulations.

shunt vehicle standards, and the enforcement of these
new standards would help to reduce the number of
incidents in yards across Ontario.

Classifying “truck driver” as a skilled trade
(Red Seal)

Commercial vehicles operating on public roads are
large and require advanced training and skill to operate
safely. Drivers require specific training on how to
inspect, operate, and perform the high-risk activities
associated with their job. Designating truck driving as
a Red Seal trade would create a nationally recognized
standard for professional drivers that would benefit the
transportation industry and all road users. This would
have an impact on truck yards by helping to reduce yard
incidents.

Addressing critical training gaps in MELT

In July 2017, Mandatory Entry-Level Training (MELT)
was introduced for drivers seeking to obtain their
Class A licence. MELT requires new drivers to complete
a minimum of 103.5 hours of Ministry-approved

Identifying solutions and controls

Once the top causal factors were identified, the group
worked on coming up with as many solutions and
controls for these risks as possible. Five main areas of
focus emerged from this exercise, which included:
•
•
•
•
•

Establishing yard safety protocols
Classifying “truck driver” as a skilled trade (Red
Seal)
Addressing critical training gaps in the Mandatory
Entry-Level Training (MELT)
Need for greater enforcement for non-compliant
carriers
Promoting mental health and awareness

Establishing yard safety protocols

Although the trucking industry is heavily regulated
when it comes to on-road driving, truck yards are not
(e.g., inspections, regulations). The establishment of
new protocols to determine requirements for areas of
concern such as minimum yard lighting requirements,
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classroom and on-road training. Including additional
learning materials related to yard safety and a shunt
driver training curriculum is key to ensuring that newly
licensed drivers emerge fully trained and are able to
safely complete the tasks associated with the role.

Need for greater enforcement of noncompliant carriers

The misuse or lack of knowledge surrounding certain
programs that attempt to misclassify drivers as
independent contractors (often referred to as the Driver
Inc. model), or the Temporary Foreign Workers Program,
which allows Canadian companies to temporarily hire
foreign nationals, has created separation and mistrust
within the industry.
Driver Inc. is an alternative model where carriers can
avoid paying WSIB premiums, employee benefits, and
vacation pay, and also provides a loophole to avoid
providing drivers with the protections and rights
(including health and safety provisions) that employees
are entitled to. These factors can lead to increased

stress and driver fatigue, which can result in more yard
incidents. Also, the misuse of the Temporary Foreign
Workers Program sometimes results in hired employees
not having all of the skills required to safely operate
commercial vehicles, potentially leading to more yard
incidents.

Promoting mental health and wellness

The trucking sector was classified as an essential service
during the COVID-19 global pandemic. This created
additional stress and pressure for not only the men and
women who transport our goods across North America,
but also for their operations and support staff. Increased
stress leads to the greater potential for incidents, both
on the road and in the yard. Whether stress involves long
hours of isolation for the driver or a dispatcher trying to
manage timelines in an ever-changing environment, it
has become increasingly evident that the trucking sector
requires more support and resources to address potential
mental health issues.

Summary

Using a process that was “for the industry by the industry,”
participants in the Yard Safety Root Cause Workshop
identified hundreds of controls and solutions for the top
10 identified risks. It was clear that there needs to be focus
on these five identified systemic weaknesses, which also
closely align with those identified in the Driver Fatigue
in Trucking Root Cause Workshop, which took place in
November 2019.

How IHSA can help

IHSA is focused on creating tools and resources to support
the trucking sector based on the results of the Yard
Safety Root Cause Workshop and the proposed controls
and solutions. This will include new safety talks, sample
policies, suggested best practices, and more. These new,
yard-safety focused resources will further enhance IHSA’s
Road Safety Solutions, which were designed to support
all businesses in achieving their road safety goals with
straight-forward planning tools.
For more detailed information on the Yard Safety Root
Cause Workshop and the top causes of incidents,
a detailed technical paper can be found at ihsa.ca/
yardsafety.
IHSA.ca Magazine 												Vol. 21 Issue 2

15

Top

10

In January 2021, the
Infrastructure Health
and Safety Association
(IHSA), with support from
the Ministry of Labour,
Training and Skills
Development (MLTSD),
gathered together drivers,
supervisors, employers,
and transportation industry
subject matter experts to
examine the root causes of
health and safety incidents
in truck yards.
Collectively, they identified
42 root causes of incidents
in truck yards, which were
then voted on to generate
the following prioritized list
of the top 10 root causes.

Note: Some of the ranked numbers
have multiple causes listed, as they
resulted in a tie during the formal
voting process.
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1

Poor lighting
• Lights not working
• Insufficient lighting
• Incorrect lighting for
vehicles
• Change of lighting
from indoor to
outdoor
• Inconsistent yard
lighting

8
Health concerns
• Aging driver
workforce
• Lifestyle habits
• Reaction time
Time
• Shunt and overthe-road drivers
rushing to get
the job done

root causes of

incidents in
truck yards

2

Lack of training
• No focus on yard
safety training for
drivers or owners
• Lack of training
acceptance by
drivers

9
People in the yard
• Visibility
• Increased risk of
incidents
• Lack of pedestrian
yard safety rules
Yard maintenance and
congestion
• Different rules for
different yards
• Visibility due to
parked vehicles
• Limited space

											

3

Non-classification as
skilled trade
• Lack of standardized
training
• Impacts driver
retention
Brakes
• Lack of maintenance
for yard vehicles
• No preventative
maintenance schedule
for yard vehicles

10

Loading and securing loads
•
Working at heights
•
Snow removal from
trailer
Organizational culture
•
Complacency
•
Need for top-level
commitment

IHSA.ca Magazine
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4

Attitude
• Lack of perceived yard
risks
• Differences between
yard safety and road
safety

5

Distractions
• Stress
• Mental health
concerns
• Yard staff and
drivers multi-tasking

Unclear or lack of
standards and measures
• Lack of consistent
industry yard safety
training
Unclear or lack of yard
safety rules and procedures
• Limited use of yard
policies
• No communication
regarding yard safety

6

Yard vehicle maintenance
• Unclear and lower
maintenance standards
for yard vehicles
• Yard vehicles not
properly adjusted or
maintained
Language barriers and
communication
• Training only provided
in English
• Limited communication
with drivers before
entering yard

7

Impairment
• Substance abuse
• Fatigue

Complacency
• Drivers use of shortcuts
or skipping steps,
creating safety hazards

Root-cause analysis background
In 2019, the MLTSD and IHSA hosted a risk assessment workshop to determine the top health and safety
concerns within the general trucking sector. Based on the results of the risk assessment, additional
root-cause workshops were facilitated to assist in providing health and safety resources to support the
transportation industry.
While a lack of truck-yard safety was not identified as a part of the top 10 health and safety concerns in the
risk assessment, 2019 saw an alarming number of truck-yard incidents, including some traumatic fatalities.
This created a priority for the transportation industry to work with the MLTSD and IHSA to determine the
primary factors associated with yard safety.
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Working towards

COR™ certification

while participating in

the Health and
Safety Excellence
program
Companies can work towards COR™
certification while participating in the
Health and Safety Excellence
program (HSEp) because the
elements companies need to
work through in COR™ align
with the topics in HSEp.
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The Health and Safety Excellence program (HSEp)
is a performance-based rewards program from the
Workplace Safety and Insurance Board (WSIB) designed
to provide businesses with a roadmap to improving their
health and safety processes and systems.
WSIB connects participating companies with approved
service providers (such as IHSA) that deliver assistance
in the form of training, resources, and guidance. While
participating in HSEp, companies work toward the
completion and implementation of specified health and
safety topics. Upon successfully developing such health
and safety topics, companies qualify for financial and
non-financial rewards.
Through the Health and Safety Excellence program,
successful companies can earn a minimum of $1,000
in WSIB rebates or up to 75 per cent of their paid
premiums (up to a maximum rebate of $50,000 per
completed topic). In addition, firms can also receive
non-financial recognition for their successes, such as
digital badges they may use in their marketing and
promotional materials, email signatures, and responses
to requests for proposals.

national standard. In Ontario, IHSA has the
exclusive authority to award COR™ status to a company.
COR™ is often used as a condition of contract by the
public and private sectors across Canada.

How COR™ complements HSEp

Because the health and safety elements companies
need to work through in COR™ align with the topics in
the Health and Safety Excellence program (HSEp), a
company can be working towards COR™ certification
while participating in HSEp. In other words, HSEp can
serve as a roadmap to successfully working through
COR™.
Another significant benefit to this approach is that
companies can offset some of the cost involved with
developing their health and safety systems with the
rebates earned through the HSEp program.

Buyers of construction continue advancing and showing
their support for the COR™ program. Among the
municipalities and organizations already requiring or
announcing they will be requiring their constructors to
be COR™ certified are: the City of Toronto, Infrastructure
Ontario, Metrolinx, Toronto Transit Commission, the
Greater Toronto Airport Authority, the LCBO, the City of
Brampton, the City of Mississauga, the City of Vaughan,
York Region, the Town of Milton, the City of Ottawa, and
the City of Richmond Hill.
Companies that participate in HSEp may join the
program at any point in a calendar year and it is open
to any company, whether they are considering COR™
certification, are already registered, or have already
received their COR™ designation.
To learn more about the Health and
Safety Excellence program, visit
ihsa.ca/hsep.

To learn more about CORTM, visit ihsa.ca/cor.

More about COR™

COR™ is a nation-wide accreditation program that
reviews a company’s occupational health and safety
management system (OHSMS) to verify that it has met a
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Did you know

IHSA offers

health and safety
eLearning?

IHSA now offers more than 20 fully interactive online
eLearning programs. This low-cost online alternative
to the classroom allows users to learn from home or
at work while still being able to receive their training
certificates. Users can proceed at their own pace,
testing their knowledge along the way.
Employers can also order access for multiple users to
create consistent training across an organization.

Available
certificate programs
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Asbestos Awareness–English, French,
Portuguese, and Spanish
Basic Auditing Principles
Basics of Carbon Monoxide in Construction
Basics of Health and Safety for Small Business
Basics of Heat Stress in Construction
Basics of Silica
Basics of Skin Care in Construction
COR™ Essentials
COR™ Internal Auditor
Confined Space Hazard Awareness for Construction
Defensive Driving
Electrical Safety Awareness
Health and Safety Representative
Introduction to Hazard and Risk Management
Pipeline Construction Safety Training
Scaffold Users Hazard Awareness
Traffic Control–Backing Vehicles
Trenching Safety
WHMIS

Free non-certificate programs available for
general health and safety awareness, including:
•
•
•
•
•
•
•

Basics of Hearing Protection for Employers, Joint Health & Safety
Committees, and Health & Safety Representatives
Basics of Hearing Protection for Workers
Distracted Driving for All Road Users
Infection Prevention and Control at Work: Basic Awareness Training
(English and French)
Preventing Falls in Trucking
Preventing Work-Related Motor Vehicle Incidents
Workplace Violence and Harassment: What Employers Should Know
Infrastructure Health & Safety Association

To learn more about
our courses
and to register,
visit:

21 Voyager Court South
Etobicoke, ON M9W 5M7
Canada
Tel: 1-800-263-5024
info@ihsa.ca

Publications Mail Agreement No. 40064070

ihsa.ca/lms/elearning
ihsa.ca

