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Leading Innovation… Join Us
PSHSA is celebrating the successful completion of its three year strategic 
plan which took a bold step to address the realities of the public and 
broader public sectors’ occupational health and safety needs. The success 
of our plan had a strong foundation in the innovation of our business 
model which focused on:
• Responding to Market Needs with Industry Best Practices

•  Reducing Costs for Employers through Innovative Delivery Models

•  Increasing Self-Sufficiency through Easy to Use Programs and Tools

•  Increasing Access and Availability of Information, Training and 
Services through Collaboration and Partnership

• Using Research to Drive Innovation

This is an open invitation for employers, workers, associations and unions 
to join us as we continue to innovate the approach to health and safety 
and drive positive safety outcomes. 
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In 2013 PSHSA set out on a new path 
to better address the real challenges 
being faced by employers and workers 
across Ontario’s Public and Broader 
Public Sectors. 

Over the past three years, PSHSA has focused on 
working with our clients, colleagues and system 
partners to better understand the changing view 
of health and safety on transforming our business 
model to be more responsive on creating an 
environment for change and innovation. Our goal 
has been to lower the cost of health and safety 
for employers and workers, increase access and 
availability of information and improve outcomes.

With the support of our engaged Board of Directors, 
Leadership and Management team and a highly skilled 
and motivated staff, PSHSA has been able to exceed 
the goals we set out to achieve three years ago.

The success of our accomplishments has been largely 
due to our creativity and innovation. We set out to take 
the “Google out of health and safety” by making information 
more accessible and less costly for our clients. Innovations 
such as the Affiliate Program which links our vast library of health 
and safety content directly to employer associations’ websites, our 
eConsulting program, which provides immediate on-line access to a health 
and safety professional and the development of the www.firstrespondersfirst.ca 
eInteract site for first responders, employers and their families are three examples 
of innovative PSHSA approaches that improve the access and availability of health 
and safety information. 

A Message from the 
Board Chair and CEO



As the science of learning evolves, PSHSA has 
maintained a leading role in the development of 
new and innovative approaches to training. Our 

learning design and content experts have developed 
a vast number of eLearning modules that can be 

accessed through PSHSA’s own Learning Management 
System or hosted on our clients’ LMS. In response to 

our market we have also created blended programs for 
Working at Heights and Joint Health and Safety Commit-

tee Certification (JHSC) which combine both traditional 
classroom and eLearning modules. This multi-channel 

approach provides greater options for our clients to manage 
their health and safety training needs.

We have focused on helping larger organizations become self- 
sufficient through our Own the program and Regional Training Centre 

initiatives. Those organizations that have internal health and safety 
resources can acquire an array of programing built to the Ministry of Labour 

standard and deliver it internally, thereby reducing reliance on external training 
organizations. PSHSA will develop the materials and assist organizations through 

the approval process in collaboration with the Ontario Association of Fire Chiefs 
and the OFMEM. PSHSA has worked to network the many regional fire training centres 

to deliver both high hazard and health and safety programming. These two approaches 
have enabled PSHSA to focus more on small and medium businesses that do not have the internal 

resources available as well as to expand our training foot print across Ontario.

Addressing system wide health and safety challenges has also been a focus of PSHSA. Our work with the Ministry 
of Labour in developing tools and resources to reduce the critical effects of Traumatic Mental Stress and PTSD 
among Ontario’s First Responders, the development of tools and resources to protect our health care workers from 
violence and efforts made to address the health and safety needs of Ontario’s 1,900 group homes are three high 
profile examples of our systems approach.

Appropriately, the theme of this year’s Annual General Meeting is “Leading Innovation – Join Us”. The success of 
PSHSA over the past three years has been a result of our openness to listen, our ability to respond and through the 
creativity and skill of our staff. We look forward to continuing our progress into the future.

Michael Papadakis      Ron Kelusky

Board Chair      President and CEO  
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Learn Your Way – Multiple Modes Close Training 
Delivery Gap
PSHSA has learned from our clients that it is not the cost of the program that limits participation in OHS training, 
it is the cost of releasing staff and backfilling for them to attend. In response to the market need, and new 
evidence that supports blended learning, PSHSA has developed standards-based Certification Part I and Working 
at Heights blended programs that combine both in-class learning and eLearning components. The eLearning 
modules reduce travel costs and the amount of time required for the participant to attend an in class session 
while allowing the learner to learn at their own pace and in their own location, which enhances the personalized 
learning experience. 

Survey Says… Clients’ Needs are Shifting
In PSHSA’s client value survey, when asked where PSHSA should focus 

its product development:

85% of participants identified that PSHSA’s focus should be shifting to blended or eLearning, 
versus 15% who are looking for more traditional training delivery methods. 

The blended learning approach provides the best practices of eLearning 
with highly participatory and learner-centred classroom instruction in the 
classroom. In a recent study by the Institute for Work and Health it was 
found that “the same health and safety content can be delivered either in 
person or online, and both will improve worker practices to about the same 
degree. Adding in-person sessions to increase the self-efficacy of workers and 
supervisors, and to coach them in how to support each other, will significantly 
increase the effectiveness of both methods of training delivery.” (https://www.
iwh.on.ca/media/2014-jan-28). In addition to our blended learning offerings, 
PSHSA also offers on-line and in-class training delivered by our health and 
safety experts. 

PSHSA Client Value 
Survey 2015

Over the last three years 
PSHSA has increased 

worker Health & Safety 
training by 

to over 

50,000
clients trained.

317% 
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https://www.iwh.on.ca/media/2014-jan-28 
https://www.iwh.on.ca/media/2014-jan-28 
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eInteract – Access Information, Take Action and Move Forward 
with OHS Prevention
This past year PSHSA launched eInteract - an innovative approach for our clients to access information, take action and move 
forward with hazard specific prevention. eInteract is an electronic guided approach that enables the interaction of content 
through technology with specific and desired outcomes. It allows for free, open and ongoing exchange of information between 
the web-based tool and the user. As an example, you can complete an assessment that produces a detailed action plan which 
will guide and direct your use of information in a meaningful way, enabling you to take action for hazard prevention. 

COMMUNICATING THE RISK OF VIOLENCE: 
What Healthcare Providers Should Know About Privacy

Workers need to be safe; privacy must be respected. 
Can they co-exist? 

This fact sheet was designed to answer common 
questions about communicating patient risk of violence 
without comprising obligations to protect privacy. It 
is intended for general use only. If you require specific 
advice on application of privacy law, healthcare 
providers are encouraged to contact their privacy officer, 
legal representative, or the Information and Privacy 
Commissioner of Ontario. 

Q: What information must an employer provide to 
employees to protect their health and safety?

A: In Ontario, employers must provide information, 
instruction, (e.g., training) and supervision to protect 
worker health and safety. If an employee can expect to 
encounter a person with a history of violent behaviour, 
and the risk of workplace violence is likely to expose the 
worker to physical injury, the employer must provide the 
employee with information, including personal information, 
related to the risk. The employer must not disclose any 
more information than is reasonably necessary to protect 
the worker from physical injury. 

The OHSA also requires supervisors to advise employees 
of known dangers to worker health and safety. In a 

healthcare context, this can include information about a 
patient who may not have a history of violent behaviour, 
but has an increased risk of engaging in such behaviour 
given existing medical and non-medical conditions and 
circumstances. Only information necessary to address the 
risk of violence should be disclosed. As the case study at 
the end of this fact sheet indicates, it usually is possible to 
provide workers with enough information to protect them 
without sharing personal health information.

Disclosures to address the risk of violence have some 
similarity to workplace accommodation disclosures made 
in respect to a person with a disability: usually, it is not 
necessary to disclose personal health information, in order 
to achieve the desired outcome.  Rather, the focus of 
disclosure is on possible behaviours, and factors that may 
trigger or enable those behaviours.

Q: What privacy legislation applies to information about 
an individual with a history of or potential for violent, 
aggressive or responsive behaviour?

A: The collection, use, disclosure, and management 
of “personal health information” (PHI) by healthcare 
providers is governed by the Personal Health Information 
Protection Act (PHIPA). This includes information in 
healthcare records that identifies a patient as having a 
history of or potential for violent, aggressive or responsive 

pshsa.ca

Under the Occupational Health and Safety Act (OHSA), employers are required to provide 
as much information as needed to keep workers safe. At the same time, the Personal Health 
Information Protection Act (PHIPA) sets requirements for healthcare providers and organizations 
for the collection, use and disclosure of such information.

Addressing PTSD in the First Responder Community
The Ministry of Labour has committed Ontario to 
becoming a leader in addressing first responder 
Post-Traumatic Stress Disorder. In support of 
the Minister’s plan, PSHSA developed an online 
toolkit at www.firstrespondersfirst.ca with PTSD 
resources that are tailored to meet the needs of 
employers within the first responder community. 
This eInteract site provides resources that have 
been validated through research and subject 
matter expertise to understand the various stages 
of developing a comprehensive PTSD prevention 
program that includes prevention, intervention 
and recovery and return to work. The aim is to 
simplify the process for employers and guide them 

through each of the steps in order to build their own workplace relevant prevention plan. 
The site includes policies, sample OHS prevention program elements, templates 
and project management tools that assess their readiness and program gaps.

Addressing Violence Aggression and 
Responsive Behaviours in Healthcare
Utilizing the eInteract approach, PSHSA is creating a comprehensive online 
toolkit based on content developed from the VARB Project. The VARB project, 
led by PSHSA Healthcare consultants, engaged key healthcare stakeholders 
with a variety of expertise, experience and first-hand knowledge, and included: 
employer, labour, Ministry of Labour, senior leaders, managers and front line staff. 
The eInteract VARB tool will:

•  Address some of the most challenging and complex issues related to 
workplace violence;

•  Incorporate leading practices from Ontario, Canada and around the world;

•  Provide a consistent framework for organizations to get started;

•  Be adaptable across several healthcare subsectors (hospital, long term care 
and community care);

•  Be used in its entirety or separately to address specific workplace violence 
prevention program gaps; 

•  Be applicable as a continuous improvement/quality assurance marker for 
organizations with robust workplace violence prevention programs already 
in place. 

 In the first three months 
firstrespondersfirst.ca 
•  received 18,682 

unique page views
•  remained the top 

tweet of the month
•  was actively accessed 

using both mobile 
and desktop devices 

Active Engagement in 
FirstRespondersFirst.ca 

eInteract site
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Mental Health – Addressing an Emerging Hazard 
through Comprehensive Services
With the release of the 2013 National Standard of Canada for Psychological Health and Safety in the Workplace, 
organizations have been seeking support to address the hazard and implement successful prevention approaches 
within their health and safety program. PSHSA consultants are ready to help organizations implement the 
Psychological health and safety in the workplace standard (CSA Z1003-13). Our experts can help identify risks, 
establish hazard controls and promote a psychologically health and safe workplace. Additionally, we have done 
conference speaking engagements where our subject matter experts share tips on how to address the hazard with 
a focus on implementing effective workplace strategies. 

PSHSA Client Value 
Survey 2015

Survey Says… Mental Health is an Emerging Issue
80% of the participants in our Client Value Survey identify psychological health and safety as 
an emerging issue for their workplace. They specifically identified the following areas of need 

as it relates to mental health: 
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Tips for a healthy mind!
• Stay in the present moment

• Make time for fun

• Check your assumptions

• Create closure
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Quick Response to Help 
Organizations Understand and 
Address New Requirements 
Under Bill 132 

PSHSA quickly responded to Bill 132 taking a lead role in developing 
eLearning, webinars and consulting tools geared to help employers 
understand and meet the resulting changes to the Occupational Health 
and Safety Act. Bill 132 amends various existing OHSA statues with 
respect to sexual violence, sexual harassment and domestic violence. 
As a result employers need to update their workplace harassment 
policies, programs and investigation procedures by September 8, 2016. 

5x higher for women 
under the age of 35.

Sexual assault victimization rates are

28%of Canadians say they have been on 
the receiving end of unwelcome sexual 
advances, requests for sexual favours or 
sexually charged talk while on the job.

$41
MILLION

over three years 
to support the 
Action Plan’s 
implementation.

The government has committed

$3
MILLION

Innovation Fund by Ontario will 
support new creative projects to 
enhance community support for 
survivors of sexual violence.

1 in 3                     women in Canada
will experience some form of 
sexual assault in her lifetime.

of workplace harassment victims suffer 
mental health related problems (Canadian 
Mental Health Association, 2014).

Bullied workers take an average of

Tips to Help Employers 
Meet New Requirements 
under Bill 132

•  Enhance your policy and program to 
include the expanded definition

•  Consult with your JHSC or HSR when 
developing your program

•  Revise your reporting and investigation 
process to meet the new requirements

•  Ensure all staff are aware of the changes

•  Equip managers/ supervisors with tools 
to respond to a complaint

50%7more sick days 
than others.
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Stretching Your Training Dollars
PSHSA’s turn-key eLearning delivery solutions offer a variety of 
options at reduced costs which can help organizations to stretch their 
training budget. 

These include:
•  eLearning and Blended Learning Delivery utilizing PSHSA’s LMS 

for tracking

•  Licensing of eLearning and Blended Learning Content for use on 
your organization’s LMS

•  Custom eLearning or Blended Learning Development based on 
your organization’s OHS Needs Assessment

PSHSA’s eLearning is developed with instructional design, graphic 
design and subject matter expertise which results in creative, 
innovative and engaging online learning experiences that improve 
the learner’s ability to translate knowledge gained into action in the 
workplace. This electronic delivery of learning enables the organization 
and worker to save time and money. Additionally, eLearning allows the 
learner to access content on demand, when they are ready, regardless 
of location. 

“Working with PSHSA on building our suite of customized eLearning courses 
has been a smooth and efficient process.  Not only do they bring exceptional 
eLearning design and development expertise to each and every project, 
but they also provide a professional approach to customer service, project 
management, and health and safety content.  Our eLearning partnership 
with PSHSA has allowed us to provide valuable learning opportunities across 
Western, saving our organization both time and resources.  We look forward to 
continuing to collaborate in the future.

Christine Stutt, B.A.
Health & Safety Coordinator & Corporate Insurance
Western University

PSHSA eLearning 
Survey Results

of customers are satisfied 
with our eLearning courses

96%

of customers are highly 
satisfied with our 
eLearning courses

82%

PSHSA Chief Fire 
O�cials eLearning

of learners are
age 35-49

47%
of learners are
age 50 and over

48%

of the learners felt that the 
content could be transferred 
to their work environment

90%

of learners are highly 
satisfied with the course

85%
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When an organization licenses our eLearning content, 
delivery costs are dramatically reduced, as the costs 
per learner go down with every course completion 
supporting a strong business case for meeting your 
OHS learning needs.
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USAGE FEE
Learners are granted access to courses through PSHSA’s 
Learning Management System (LMS) at a per user cost. The 
organization can access completion reports for easy tracking of 
OHS Training.

• Pay only for what you need

• Reduces barriers to buy

• Includes tracking and certificate generation

LICENSE FEE
Clients implement PSHSA SCORM-compliant courses onto their 
own LMS for a one-time fee, to an unlimited number of learners. 
Tracking of OHS Training is integrated into existing systems.

• Predictable, one-time cost

•  Options to customize content to the organization’s Health 
and Safety program 

• In-house reporting and tracking

eLearning Access Options for Every Size of Business
These access options are available for all courses in PSHSA’s extensive eLearning Library. 

WHMIS 2015 eLearning Case Study
This past year the long awaited WHMIS 2015 legislation came into 
effect requiring continued protection of workers from exposure 
to hazardous materials in the workplace. PSHSA responded 
to market needs by launching a new eLearning module which 

ensures workers understand how to use, store and dispose of chemicals 
safely. This training was developed by the combined expertise of our health 
and safety experts and instructional design and eLearning professionals. 
The training integrates both existing WHMIS labeling requirements as well 
as the new Globally Harmonized label, symbols and systems, which Canada 
adopted and Ontario integrated into WHMIS 2015. This economical solution 
enables organizations to smoothly transition from one system to the other, 
track learner completion and meet compliance requirements. 

There has been significant uptake of the WHMIS 2015 eLearning module 
within Ontario’s Education Sector providing 32,000 employees access to 
this new information and demonstrating the viability of this option for large and small organizations.

ELEARNING

Special Education

CONTENT

DEVELOPMENT

LEARNING MANAGEMENT

HOSTING

Pick a topic conducive to eLearning. This is ideally a health and safety topic that 
will be most convenient for a worker to learn on their own anytime, anywhere.

Keep it engaging. Use interactive video and graphics to keep the learner involved 
and interested in content throughout the module.

Track it. Tracking course completions makes it easy for workers to keep a record 
of their progress and when refresher training may be required.

Promote it. Find creative ways to promote your eLearning product within your 
organization, which all goes toward building a culture of health and safety.

Tips for Building a Custom eLearning Module 
for Your Organization
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Easy to Use Program Helps Internal Training Providers 
Meet the Standard
PSHSA established an Own the Program (OTP) business 
line which enables organizations to become approved 
Ministry of Labour (MOL) training providers in a quick and 
efficient manner by eliminating time and effort associated 
with course development and submitting a training 
provider application. PSHSA’s ready-made MOL-approved 
programs provide the foundation for OTP, enabling the 
organization to feel confident that the program meets all 
requirements. The training courses have been built using 
sound instructional design and include the latest health and 
safety practices and knowledge. 

Any organization that has their own health and safety 
trainers have found this option to be effective for saving 
time, stretching the training budget and meeting internal training needs. Own the Program is an ideal approach 
for large organizations who want to schedule onsite training with their own trainers and can be purchased as 
traditional classroom training or blended learning. Own the Program puts the organization in control of their 
OHS compliance.

PSHSA is leading the market by making all Ministry of Labour standards-based training courses available in 
a variety of formats (traditional classroom, distance and blended learning) that meet various organizational 
delivery needs. This includes all core standards-based courses such as Working at Heights and JHSC 
Certification Part 1 and Part 2. All of these options are available as part of OTP.
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The WSIB’s Rate Framework Modernization will include 
changes to the premium rate setting process to improve 
fairness in the way the system is funded. This means 
that Ontario’s Schedule 1 employers will see a gradual 
shift in their premium rates to reflect their own claims 
experience. The organization’s individual health and 
safety performance will factor into determining the rate 
they will pay.

To help organizations get ahead of the change, PSHSA, 
in partnership with Q5 Solutions, launched the Health 
and Safety Self-Assessment platform which can 
strengthen an existing health and safety management 
system by identifying gaps in your program that may 
contribute to injury and illnesses, gather data on your 
OHS key performance indicators and keep all associated 
OHS documentation in one place. PSHSA consultants 
can provide comprehensive support to clients as they assess their current health and safety programs to assist 
with mitigating surcharges once the rate reform takes effect. 

The next couple of years will be crucial in maintaining and identifying program and compliance gaps in 
order to optimize rates for Schedule 1 organization. Let us help you get ahead of the change. 
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Innovative Partnerships Increase Access to High 
Hazard Training
We are bringing training to you through our 
partnership with the Ontario Association of Fire 
Chiefs (OAFC) and the Fire Service Regional 
Training Centres. This innovative partnership 
utilizes existing training centres across the 
Province to provide accurate, consistent, high 
hazard and certification-based training in a 
safe, localized environment. Additionally, with 
cooperation and participation of the OFMEM, 
this model provides Ontario’s fire services 
with the high hazard training they need. To 
address training needs we are developing 
new course content for Ontario’s NFPA 1006 Technical Rescuer Qualifications that is focused on long term 
outcomes, utilizing a cost-based revenue sharing model which can be reinvested in the maintenance of existing 
programs and expansion of available training. 

By establishing a new delivery model focused on recognized regional access points, PSHSA, OAFC and the 
Regional Training Centres can provide for NFPA standards-based training as well as other job specific or 
standards-based occupational health and safety training (Working at Heights, JHSC Certification Part 1 and 2). 
These regional access points increase accessibility to health and safety training within rural and remote areas, 
and decrease travel and time commitments for organizations and workers. 

The model has a number of significant benefits which include:

• Increased access, availability and convenience of training

• Reduced costs for training providers and fire services

• Improved quality and consistency of materials

• Increased utilization of existing resources

Survey Says… The Top Reasons Clients Purchase PSHSA Products 
and Services

Past purchasers of PSHSA products were asked to identify reasons why they chose to 
purchase from PSHSA. The top three reasons are:

PSHSA Client Value 
Survey 2015

1 Quality of 
Products and 
Services 2 Expertise of 

Consultants and 
Organization 3 Convenience
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Survey Says… The Top Reasons Clients Use PSHSA’s 
Free Products

Past purchasers of PSHSA products were asked to identify reasons why they chose to use 
free resources from PSHSA. The top three reasons are:

PSHSA Client Value 
Survey 2015

1 Quality of 
Products and 
Services 2 3 SelectionConvenience

PSHSA’s Affiliate Program Puts Health and Safety 
Information at Your Fingertips
We recognize that health and safety is only one of many 
demands placed on small and medium-sized organizations. 
To better support you we have created a unique program 
that puts health and safety information at your fingertips, 
when you need it, through familiar channels, regardless of 
your location. The Affiliate Program enables organizations 
or associations to select relevant health and safety content 
from PSHSA’s extensive library of information, resources and 
tools which can then be easily published on your website or 
intranet for direct access by staff, members and your broader 
community. The content that you select is maintained centrally 
by PSHSA so you can be sure that you are always providing 
the most up-to-date resources. 

The library includes over 100 resources that span legislation, 
standards, guidelines and workplace hazards. It includes 
checklists, webinars, posters, fact sheets and much more. All 
of the information is easy to digest and actionable. 

This free program has been widely embraced by our clients 
and partners, and continues to grow steadily. We have over 
25 affiliate partners delivering important health and safety 
information to over 500,000 people. Start increasing health 
and safety awareness at your organization by contacting us to 
become an Affiliate Member. 
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PSHSA believes that, through engagement with researchers, we will be 
able to develop innovative, leading edge occupational health and safety 
solutions.  Our strategic plan focused on active pursuit of research 
partnerships that result in new knowledge which can be applied in our 
sector workplaces through commercialization or knowledge transfer. 
During this time we have seen an increase in the breadth and depth of our 
research participation and have engaged participants across all sectors 
(education, municipal government, health and community care and 
emergency services).

Increased Engagement in the Research Program
In 2015-16, our research proposals spanned a wide array of topics and hazards, including mental health, exposures, 
infection prevention and control, violence, effective JHSCs, change leadership, and disability management. During 
the research granting period, PSHSA supported 32 research proposals across 6 grant competitions. Seven projects 
received funding which will help to expand Ontario’s OHS knowledge. Funded project topics include:

• Paramedic mental health and wellness

• Antineoplastics

• Asbestos in schools

• OHS leading indicators

• JHSC web-based assessment tools

• Engaging employees in OHS changes in the workplace

• Firefighter health and safety

• Strengthening disability management practices
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Independent Auditor’s Report

To the Members of
Public Services Health and Safety Association

The accompanying summary financial statements, which comprise the summary statement of financial position as at 
March 31, 2016 and the summary statement of operations for the year then ended, and related note, are derived from 
the audited financial statements of Public Services Health & Safety Association for the year ended March 31, 2016. We 
expressed an unmodified audit opinion on those financial statements in our report dated June 23, 2016.

The summary financial statements do not contain all of the disclosures required by Canadian accounting standards for 
not-for-profit organizations. Reading the summary financial statements, therefore, is not a substitute for reading the 
audited financial statements of Public Services Health & Safety Association.

Management’s responsibility for the summary financial statements

Management is responsible for the preparation of a summary of the audited financial statements on the basis described in 
the note.

Auditor’s responsibility

Our responsibility is to express an opinion on the summary financial statements based on our procedures, which were 
conducted in accordance with Canadian Auditing Standard (CAS) 810, Engagements to Report on Summary Financial 
Statements.

Opinion

In our opinion, the summary financial statements derived from the audited financial statements of Public Services Health 
& Safety Association for the year ended March 31, 2016 are a fair summary of those financial statements, on the basis 
described in the note.

Chartered Professional Accountants, Licensed Public Accountants
PricewaterhouseCoopers LLP
PWC Tower, 18 York Street, Suite 2600, Toronto, Ontario, Canada M5J 0B2
T: 1-416-863-1133 F: 1-416-365-8215
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Summary Financial Statements

Summary Statement of Financial Position 
As at March 31, 2016 

2016 ($) 2015 ($)

Assets

Current assets

Cash   267,223   935,947

Short-term investments 4,079,504 3,081,355

Accounts receivable 471,876 693,295

Inventory 46,741 109,123

Prepaid expenses 86,799 160,033

4,952,143 4,979,753

Investments 204,303 204,222

Capital assets 123,412 192,383 

 5,279,858     5,376,358

Liabilities

Current liabilities

Accounts payable and accrued liabilities   999,092   1,166,502

Customer deposits 40,784 145,268

Deferred revenue 703,236 614,741

1,743,112 1,926,511

Deferred lease inducement 21,692 37,531

Deferred capital contributions 112,971 174,380

Employee future benefits 2,264,600 1,968,700

4,142,375 4,107,122

Net assets

Restricted 930,533 677,031 

Unrestricted 206,950 592,205

1,137,483 1,269,236

5,279,858 5,376,358
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Summary Statement of Operations
For the year ended March 31, 2016 

2016 ($) 2015 ($)

Revenue

Ministry of Labour Funding   8,006,937   8,482,836

Training and publication recoveries 2,583,036 2,497,992

Special projects and other income 327,541 483,990

Amortization of deferred capital contributions 76,409 31,835

Investment income 39,197 72,590

11,033,120 11,569,243

Expenditures

Personnel costs 7,885,224 8,477,211

Program delivery 896,700 976,496

Occupancy costs 331,364 313,149

Office and general 314,455 218,785

Advertising and promotion 279,877 173,367

Consulting and professional fees 275,785 235,921

Travel and business meetings 193,578 215,519

Communications 130,558 184,425

Amortization of capital assets 83,611 35,435

Governance 34,225 33,076

Insurance 26,153 26,153

Finance charges and bad debts 12,896 16,639

Subscriptions and publications 6,494 5,222

10,470,920 10,911,398

Excess of revenue over expenditures from current operations 562,200 657,845

Project costs approved by Ministry of Labour (442,998) (166,547)

Excess of revenue over expenditures 119,202 491,298
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Note to Summary Financial Statements

March 31, 2016

Basis of presentation

The summary financial statements have been derived from the audited financial statements of Public Services Health & 
Safety Association (the Association) as at and for the year ended March 31, 2016, based on the following criteria:

i)     The information in the summary financial statements is in agreement with the related information in the complete 
audited financial statements; and
ii)     The summary financial statements contain the information necessary to avoid distorting or obscuring matters 
disclosed in the related audited financial statements, including the notes thereto.

The summary financial statements of the Association are reported using the deferral method of accounting for 
contributions, in accordance with Canadian accounting standards for not-for-profit organizations. Under the deferral 
method restricted funding from the Ministry of Labour and other government ministries are deferred and recognized 
as revenue when the related expenses are incurred. Training course and seminar recoveries are recognized as revenue 
when services are rendered and there is reasonable assurance of collection. Safety product recoveries relating 
to inventory are recognized as revenue when goods are shipped and there is reasonable assurance of collection. 
Unrestricted funding is recognized as revenue when received or receivable. Funding received for capital expenditures 
is deferred and recognized as revenue on the same basis as the amortization of the related assets. Interest income is 
recognized as revenue when earned.

The summary financial statements do not contain all the disclosures required by Canadian accounting standards for 
not-for-profit organizations. Management does not consider a summary statement of changes in net assets, summary 
statement of cash flows or any additional note disclosures to be necessary for the intended users of these summary 
financial statements.

For a copy of Public Services Health & Safety Association’s complete audited financial statements as at and for the 
year ended March 31, 2016, write to Suite 1800, 4950 Yonge Street, Toronto, Ontario, Canada.
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TRENDS

# of PSHSA Firms

# PSHSA clients, Schedule 1 9,395

# PSHSA clients, Schedule 2 435

Schedule 1 Total Insurable Earnings 
2015

$33,575,968,994

Schedule 1 FTE Workers 2015 707,175.20

Data source:  WSIB PSHSA Shedule 1 & 2 Detailed HSA Entity Reports, June 2016 snapshot.

# of workers by Sector - Schedule 1
Schedule 1 FTEs by Rate Group and Sector 2015 FTEs

810 - SCHOOL BOARDS 19,964.5

817 - EDUCATIONAL FACILITIES    131,123.7

Education & Culture Total 151,088.2

590 - AMBULANCE SERVICES                                         2,113.4

845 - LOCAL GOVERNMENT SERVICES                                   40,185.2

Government, Municipal & Public Safety Total 42,298.6

851 - HOMES FOR NURSING CARE                                      78,799.7

852 - HOMES FOR RESIDENTIAL CARE                                  15,697.4

853 - HOSPITALS                                                   213,303.9

857 - NURSING SERVICES                                            54,077.7

858 - GROUP HOMES                                                 19,344.0

861 - TREATMENT CLINICS AND SPECIALIZED SERVICES                  83,429.2

875 - PROFESSIONAL OFFICES AND AGENCIES                           49,136.5

Health & Community Services Total 513,788.4

Grand Total 707,175.2

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

% PSHSA Schedule 2 firms by sector

Sector # Schedule 2 firms % of sch 2 client base

Education & Culture 142 32.64%

Health and Community Services 43 9.88%

Government, Municipal & Public Safety 250 57.47%

Total 435 99.99%

(Based on total firm count of 9,830)
Data source:  CRM, June 2016 data snapshot.

Based on 435 sch 2 firms

The following are sector and injury trends for PSHSA. Data was derived from WSIB and does not include clients that 
we service that are not covered by WSIB.
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Schedule 1 & 2 firms by Sector:
Sector # Firms

Education & Culture 1,426

Health & Community Services 7,459

Government, Municipal & Public Safety 945

Total 9,830

Data source:  WSIB EIW Employer Coverage Schema and CRM (for the sectors), June 2016 snapshot.

Education & Culture
# of Sch 1 & 2 clients 1,426

% of small business (Sch 1 only) based 
on <50 FTEs:

80%*

% of Sch 1 Education firms: 90.04%

% of Sch 2 Education firms: 9.95%

# of rate groups: 2 plus Schedule 2

Data source:  WSIB EIW Employer Coverage Schema and CRM (for the sectors), June 2016 snapshot.

*Note:  % of small business (Sch 1 only) is an estimate.  42 of 1,284 firms could not be identified as either small or large businesses.

810 - School Boards 
13% 

817 - Educational 
Facilities 

87% 

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

Education & Culture Schedule 1
Derived FTEs by Rate Group 2015

Schedule 1 FTEs by Rate Group and 
Sector

2015 FTEs

810 - School Boards 19,964.5

817 - Educational Facilities 131,123.7

Education Total 151,088.2
 

*Data source:  WSIB EIW Firm Experience Schema, 
June 2016 snapshot.
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Government, Municipal & Public Safety
# of Sch 1 & 2 clients 945

% of small business (Sch 1 only) based 
on <50 FTEs:

64%*

% of Sch 1 Municipal & Government 
Sector firms:

73.54%

% of Sch 2 Municipal & Government 
Sector firms:

26.46%

# of rate groups: 2 plus Schedule 2

Data source:  WSIB EIW Employer Coverage Schema and CRM (for the sectors), June 2016 snapshot.

*Note:  % of small business (Sch 1 only) is an estimate.  6 of 695 firms could not be identified as either small or large businesses.

590 - Ambulance 
Services  

5% 

845 - Local 
Government 

Services 
95% 

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

Government, Municipal & Public Safety Schedule 1
Derived FTEs by Rate Group 2015

Schedule 1 FTEs by Rate Group 
and Sector

2015 FTEs

590 - Ambulance Services 2,113.4

845 - Local Government 
Services

40,185.2

Municipal Total 42,298.6
 

*Data source:  WSIB EIW Firm Experience Schema, 
June 2016 snapshot.
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Health & Community Services
# of Sch 1 & 2 clients 7,459

% of small business (Sch 1 only) based 
on <50 FTEs: 80%*
% of Sch 1 Healthcare firms: 99.42%

% of Sch 2 Healthcare firms: 0.58%

# of rate groups: 7 plus Schedule 2

Data source:  WSIB EIW Employer Coverage Schema and CRM (for the sectors), June 2016 snapshot.

*Note:  % of small business (Sch 1 only) is an estimate.  130 of 7,416 firms could not be identified as either small or large businesses.

 

853 - Hospitals 
41% 

851 - Homes for  
Nursing Care 

15% 

861 - Treatment  
Clinics and  

Specialized Services 
16% 

857 - Nursing  
Services 

11% 

875 - Professional  
Offices and  
Agencies 

10% 

858 - Group  
Homes 

4% 

852 - Homes for 
Residential Care 

3% 

Health Care Schedule 1
Derived FTEs by Rate Group 2015

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

Schedule 1 FTEs by Rate Group 
and Sector

2015 FTEs

853 - Hospitals 213,303.9

851 - Homes for Nursing Care 78,799.7

861 -  Treatment Clinics and
         Specialized Services

83,429.2

857 - Nursing Services 54,077.7

875 - Professional Offices and  
         Agencies

49,136.5

858 - Group Homes 19,344.0

852 - Homes for Residential Care 15,697.4

Health & Community Services Total 513,788.4
 

*Data source:  WSIB EIW Firm Experience Schema, 
June 2016 snapshot.

590 - Ambulance 
Services  

5% 

845 - Local 
Government 

Services 
95% 

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.
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PSHSA Schedule 1 Count and Frequency Rate Comparison 2014-2015
2014 
Injury 
Count

2015 
Injury 
Count

2014 LTI 
Rate

2015 
LTI 

Rate

% LTI Rate 
Decrease 2014 

to 2015

Schedule 1 Allowed LTIs 8,064 7,664 1.19 1.08 -4.96%

Schedule 1 Allowed Total Injuries 25,702 24,651 3.78 3.48 -4.09%

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot. (above figures include fatalities)

Schedule 1 LTI Frequency Rates by Sector 2015:
Sector 2015 LTI Frequency Rate

Education & Culture 0.35

Health & Community Services 1.25

Government, Municipal & Public Safety 1.53

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

Top 3 LTI Categories by Sector 2015 (Schedule 1):
Education & Culture

MSDs 142

Falls 179

Contact with/Struck By 122

Health & Community Services

MSDs 2,487

Falls 1,117

Exposures 1,077

Government, Municipal & Public Safety

MSDs 306

Falls 144

Contact with/Struck By 99

Data source:  WSIB EIW Claim Cost Analysis Schema, June 2016 snapshot. Fatalities are excluded.
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Data source:  WSIB Detailed HSA Entity Reports, June 2016 snapshot.

2011 2012 2013 2014 2015 
PSHSA Total 1.28 1.31 1.20 1.19 1.08 

Health & Community Services 1.51 1.54 1.39 1.33 1.25 

Municipal, Government & Public Safety Services 1.69 1.54 1.59 1.61 1.46 

Education & Culture 0.40 0.40 0.38 0.46 0.35 

0.00 

0.20 

0.40 

0.60 

0.80 

1.00 

1.20 

1.40 

1.60 

1.80 

PSHSA Schedule 1 Non-Fatal LTI Rates 2011-2015

Schedule 2 Injury Counts 2014-2015
2014 Injury Count 2015 Injury Count % decrease 2014 to 2015

Schedule 2 Allowed Total LTIs 10,212 9,961 -2.46%

Schedule 2 Allowed Total Injuries 22,496 21,644 -3.79%

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot. (above figures include fatalities)

Schedule 2 Firm Counts by HSA Entity 2015
 HSA Entity Count of firms % of Total Schedule 2 Firms

PSHSA 435 97.10%

WSPS 6 1.34%

IHSA 6 1.34%

WSN 1 0.22%

Total 448 100.00%

Data source:  WSIB Detailed HSA Entity Reports, June 2016 snapshot.
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Data source:  WSIB EIW Claim Cost Analysis Schema, June 2016 snapshot. Data includes fatalities.

27% 

19% 

14% 

12% 

11% 

8% 

4% 
3% 

1% 
1% 

0% 

Total MSDs 
35% 

Data source:  WSIB EIW Claim Cost Analysis Schema, 
June 2016 snapshot. Data excludes fatalities.

Schedule 1 and 2 Non-Fatal LTI Counts by Injury type in 
2015 for all PSHSA Sectors

MSD Other 4,679

Falls 3,439

Contact with/Struck by 2,411

Exposures 2,118

Workplace Violence 2,020

MSD Client Handling 1,418

Uncoded 667

MVI 525

Machinery 161

Transportation 161

Fires and Explosions 25

Total 17,624

Data source:  WSIB EIW Firm Experience Schema, June 2016 snapshot.

10,064 

9,837 

10,004 

10,200 

9,949 

9,600 

9,700 

9,800 

9,900 

10,000 

10,100 

10,200 

10,300 

2011 2012 2013 2014 2015 

PSHSA Schedule 2 Non-Fatal LTI Counts 2011-2015
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2011 2012 2013 2014 2015 

MSDs 7,701 7,395 6,833 6,571 6,097 

Falls 3,771 3,452 3,824 4,092 3,439 

Exposures 1,633 2,169 1,876 1,902 2,118 

Workplace Violence 1,755 1,667 1,755 1,875 2,020 

MVI 552 583 553 596 525 

Machinery 172 170 153 196 161 

0.00 

1,000.00 

2,000.00 

3,000.00 

4,000.00 

5,000.00 

6,000.00 

7,000.00 
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Data source:  WSIB EIW Claim Cost Analysis Schema, June 2016 snapshot. Data includes fatalities.

PSHSA (All Sectors) Schedule 1 & 2 Employers’ Priority 
Hazard LTI Counts 2011-2015

Note: FTE’s are not available for Schedule 2 firms.
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2011 2012 2013 2014 2015 
MSDs 0.56 0.54 0.48 0.45 0.41 

Falls 0.23 0.22 0.23 0.24 0.20 

Exposures 0.14 0.20 0.15 0.17 0.16 

Workplace Violence 0.11 0.10 0.10 0.11 0.11 

MVI 0.03 0.03 0.03 0.03 0.02 

Machinery 0.01 0.01 0.01 0.02 0.01 

0.00 
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Data source:  WSIB EIW Claim Cost Analysis and Firm Experience Schemas, June 2016 snapshot. Data includes fatalities.

PSHSA (All Sectors) Schedule 1 Employers’ Priority Hazard LTI 
Frequency Rates 2011-2015
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We value our colleagues’ knowledge, hard work and 
dedication to the advancement of occupational health 
and safety in Ontario. Thank you for your important 
contributions over the past year. Together, we are making 
a real difference.  

Rita Abuyuan
Ryan Adam
Amanda Allan
Mike Atkinson
Suthan Balasubramaniam
Ernie Beltran
Kurt Bohme
Toni Cavaliere
Olena Chapovalov
Joanne Clark
Patricia Clausen
Christy Conte
Jose Costa
Glenn Cullen 
Carolyn Cuthbertson
Monica Da Ponte
Tina Dunlop
Michelle duQuesnay-Jones
Penny Ebanks
Sandra Excellent
Lorraine Feliciano
Era Mae  Ferron
David Fretz
Kaiyan Fu
Susan Fuciarelli
Sloane Gagnon
Janice Gallant
Gloria Garcia
Mary Lou Giglio

Anat Goldschmidt 
Ed Hager 
Jeremy Holden
Beth Hu
Shelly Hurry
Lotoya Jackson
Carolyn James
Christine Joli-Coeur
Emad Karras
Ronald Kelusky
Mathew Kennedy
Hillarie Klass
Breanne Knowles
Blaine Larock
Connie Limnidis
Kim Litchfield
Robyn Lloyd
Linda Lorenzetti
Christina Machowski
Hasan Makansi
Cassandra Mantia
Hanna Mayer
Bruce McCullagh
Neil McDermott
Wayne Mc Isaac
Tim Metcalfe
Kayla Meyer
Omar Mohamed
Derek Morgan

Tanya Morose
Farhan Nasir
Jim Ogilvie
Jeff Pajot
Jenny Parsons
Kevin Plant
Lily Rhodes-Novicki
Kamil Rizvi
Jennifer Russell
Cindy Schiewek
Victoria Serry
Siva Shanmugalingam
Bill Sisler
Liz Sisolak
Kim Slade
Jayne Smith
Susan Sun
Monica Szabo
Kim Takata
Richard Tang
Henrietta Van hulle
Kathleen Walsh
Brett Webb
Allison Whyte
Mark Wilson
Marla Wolfe
Weiyu Yang
Patricia Yu
Frances Ziesmann

Thank 
You

Data source:  WSIB EIW Claim Cost Analysis and Firm Experience Schemas, June 2016 snapshot. Data includes fatalities.
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2015-16 Board of 
Directors
Tom Bursey 

Nick Dzudz

Kim Froats

Mary Guise

Claude Haw

Thomas Hayes

Dan Hutt

Glenn Hymers

Normand Lavallée

Anne-Marie Malek

Pam Mancuso

Michael Papadakis

Christopher White

Sheldon Wolfson

2015-16 Advisory 
Councils
Health & Community 
Services
Terri Aversa

Christopher Beveridge

Nina Reznikova 

Mary Barber

Andrea Baumann

Angelina Bowman

David Borwick

Erna Bujna

Liliana Catapano

Ray Copes

Nick Dzudz

Leon Genesove

Jayne Graham

Linn Holness

Lisa McCaskell

Adam Nagler

Nelson Ribeiro

Ron Saunders

Eugene Versteeg

Bert Wierenga

Education & Culture
Christi Cooper

Bob Cullens

Sandra Deike

Carol Fletcher

Leigh Harold

Rahim Karim

Stephanie Kibbee

Tim Lauzon

Fiona Macpate

Lisa Morine

Dave Roger

Ron Saunders

Michel Séguin

Ravil Veli

Government, Municipal & 
Public Safety
Barry Bynoe

Christopher Beveridge

Bruce Chapman

Janet Cloud

Heather Crewe

Nick Dzudz

Dan Ferguson

Karen Hanna

Andrew Kostiuk

Roy Marra

John Milton

Blain Morin

Jim Power

Lynda Robson

Peggy Van Mierlo-West

Vivien Wharton-Szatan

Susan Wood

Our Voting 
Members
Association des conseils 
scolaires des écoles pub-
liques de l’Ontario
Association franco-ontari-
enne des conseils scolaires 

catholiques
Association of Colleges of 
Applied Arts and Technolo-
gies of Ontario
Association of Local Public 
Health Agencies
Association of Municipal 
Managers, Clerks and 
Treasurers of Ontario
Canadian Mental Health 
Association, Ontario
Canadian Union of Public 
Employees
Council of Ontario 
Universities
Independent School 
Associations of Ontario
Ontario Association of 
Chiefs of Police
Ontario Association of 
Community Care Access 
Centres 
Ontario Association of Fire 
Chiefs 
Ontario Association of 
Medical Laboratories
Ontario Association of 
Medical Radiation Sciences
Ontario Association of 
Non-Profit Homes and 
Services for Seniors
Ontario Association of 
Paramedic Chiefs
Ontario Catholic School 
Trustees’ Association
Ontario Community 
Support Association
Ontario Home Care 
Association
Ontario Hospital 
Association
Ontario Library Association
Ontario Long Term Care 
Association
Ontario Medical Association
Ontario Municipal Adminis-
trators Association
Ontario Municipal Health 

and Safety Representative 
Association
Ontario Municipal Human 
Resources Association 
Ontario Museums Associ-
ation
Ontario Nurses Association
Ontario Professional 
Firefighters Association
Ontario Public School 
Boards Association
Ontario Public Service 
Employees Union
Ontario Recreation 
Facilities Association Inc.
Ottawa-Carlton Association 
for Persons with Develop-
mental Disabilities
Police Association of 
Ontario
Service Employees 
International Union

Our Partners
CRE-MSD
CRE-OD 
Electrical Safety Authority
Infrastructure Health and 
Safety Association
Institute for Work and 
Health
Ministry of Health and Long 
Term Care
Ministry of Labour
Occupational Health Clinics 
for Ontario Workers
Radiation Safety Institute 
Workers Health and Safety 
Centre 
Workplace Safety and 
Prevention Services
Workplace Safety North
Ontario Association of Fire 
Chiefs
Ontario Association of 
Chiefs of Police

Governance & Guidance 
We continue to receive excellent support as we work toward our common objectives. We would like to express our sincere 
appreciation to our Board of Directors, Voting Members, Advisory Council members and Partners for their assistance and 
encouragement over the past year. Our work is truly collaborative, and we could not have realized our many achievements 
without your help.  



416-250-2131 
1-877-250-7444      

4950 Yonge Street
18th floor, Suite 1800
Toronto, Ontario
M2N 6K1

Vision. Leadership.
Through its extensive consulting, product and training lines, vast expertise and convenient delivery methods, 
PSHSA is your best choice for occupational health and safety support in Ontario. 

Our regional consultants offer a wealth of expertise and specialization in a variety of areas to assist you with your 
health and safety program. Contact us today for Health and Safety consulting and training expertise.

 pshsa.ca

Ron Kelusky
President and CEO
rkelusky@pshsa.ca

To view PSHSA’s Summary Financial Statements: pshsa.ca/2016financials

Glenn Cullen
Vice President, Corporate 
Programs & Product Development 
gcullen@pshsa.ca

Henrietta Van hulle
Executive Director, Health 
& Community Services
hvanhulle@pshsa.ca

Monica Szabo
Executive Director, Government, 
Municipal and Public Safety
mszabo@pshsa.ca

Kim Litchfield
Executive Director, Education, 
Culture and Training Delivery
klitchfield@pshsa.ca

Kim Slade
Director, Research and 
Product Development
kslade@pshsa.ca

Joanne Clark
Director, Marketing Communications 
& Public Relations
jclark@pshsa.ca

Mathew Kennedy
Director Digital Learning 
Solutions
mkennedy@pshsa.ca

Susan Sun
Director, Finance & 
Administration
ssun@pshsa.ca




