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E mployee health and wellness are top-of-mind for 

many organizations — and for good reason: Not 

only are wellness programs an important component 

for attracting new talent, they also go a long way in retaining 

valued employees. And with the rise in baby boomers looking 

to retire, many employers could be faced with a shortage of 

qualified newcomers to fill those positions. While one solu-

tion is to entice employees to work beyond age 65, employers 

must then have a greater stake in the health and wellness of 

employees.

Another challenge for employers is the sheer scope of employee health. In 

today’s work-world, employees now face health issues that go beyond the phys-

ical. Mental health problems (including stress) are part of a company’s long-

term disability (LTD) claims — something that wasn’t as prevalent in the past. 

The Rogers Healthy Workplace Roundtable brought together a panel 

of experts to cover these very issues. Moderated by Ed Buffett, President of 

Buffett & Company Worksite Wellness, our panellists offered insight and 

advice regarding modern health concerns such as mental health issues (includ-

ing stress), substance abuse, and workplace bullying. They also enlighten us 

about innovative real-world wellness programs and share their thoughts on how 

government could get involved. As expected, the complex topic of calculating 

return-on-investment (ROI) for wellness programs punctuated the session.

Whether you already have an employee assistance program (EAP) or well-

ness program in place, or are debating the merits of having one, the following 

expert opinions will help put you on a healthy road to finding answers. 
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In terms of managing various states of 
mental illness, what can an employer 
do to support managers?

Michele Nowski: The World Health 
Organization says that by 2020 
depression will be the number one 
cause of disability. I believe it already 
is. One of the things that we’ve 
noticed, especially managing dis-
ability claims, is that most physical 
illnesses have a psychological compo-
nent. Although the primary causes for 
disability and people being off work 
may be physical, there’s a very strong 
psychological component including 
psychosocial issues that need to be 
addressed before somebody returns to 
the workplace.

Bruce Bell: Part of that is making the 
work environment more conducive 
to discussion rather than alienation. 
This will help mental health issues to 
be caught earlier since the symptoms 
can be vetted out earlier. This will 
no doubt lead to shorter durations 
and a more positive outcome. At the 
same time, employers must not only 
consider the workplace environment 
but also consider external pressures 
in the personal lives of employees. A 

challenge we all must face is under-
standing familial influences such as 
child-care issues, eldercare issues, 
financial issues and, as we get an 
older workforce, change-of-life issues 
and we must put in place programs 
and a support system for employees. 

Angela Borges: One area that we 
must focus more on is in educating 
front-line managers and supervisors. 
They’re just not equipped to handle 
everything that they’re seeing or being 
asked to do. They have to be the 
technical experts but they also have 
to be the counsellor because they’re 
usually the first ones to see a problem 
develop. Right now, at Standard Life, 
we are focusing on educating our poli-
cyholders and their front-line manag-
ers and supervisors on identifying and 
learning to identify the signs as early 
as possible. This will allow people to 
get the help they need, whether it’s 
getting them to an EAP counsellor, 
telling them to go see their family 
doctor, or just saying, “I’ve noticed you 
don’t look well. Is there something I 
can do? Can I help you?” Sometimes 
just doing that is enough to trigger an 
employee to seek the help they may 
not realize they need.

Christine Ball: A holistic approach 
on an organizational level is really 
the one that works best. One of the 
things that we try to do is educate our  
managers, give them the skills that 
they need to approach people in a 
very sensitive manner, but also make 
it okay for employees to admit to 
problems of mental illness such as 
depression or stress, since mental 
health should not have the same 
stigma as it did in the past. We really 
encourage managers to access EAP 
as well and use our insurance com-
pany to help bring back the worker, 
but also educate co-workers and col-
leagues so that they have some skills. 

How do you deal with mental health 
issues in the workplace? How about 
from the perspective of employees 
who have a co-worker come back 
from a leave due to mental illness 
(including stress leave)? 

Sherry Colbourne: Close collabora-
tion is critical to the successful tran-
sition of an employee back into the 
workplace. That is, it’s important for 
key stakeholders (EAP/HR/manager) 
to understand the triggers/factors 
associated with the leave in order 

Christine Ball
Regional Municipality of Durham

A holistic approach on an organizational level is really the one that works best. One 

of the things that we try to do is educate our managers, give them the skills that 

they need to approach people in a very sensitive manner, but also make it okay for 

employees to admit to problems of mental illness such as depression or stress since 

mental health should not have the same stigma as it did in the past. 
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“More active lifestyles and advances in health 
care mean that people are living longer and  
this means there’s a greater 
chance that they might outlive 
their savings.”
                      			      John Varao
		    RBC Asset Management Inc.

to know how best to support the 
individual. With this understand-
ing in hand, the right application of 
support can be implemented and bal-
anced with the need of the employee 
to take on increased responsibility, 
build confidence and self-esteem. As 
always, accountability is key for all 
stakeholders including the transition-
ing employee.

Lyle Hargrove: With the Big Three 
— Chrysler, GM and Ford — the 
union puts on 40 hours of training 
each year. This year we included a 
four-hour module on mental illness in 
order to get people talking about it, be 
more comfortable with it, and hope-
fully relieve some of the stigma that is 
still attached to mental illness. I think 
that as qualified workers become 
harder to find, mental health becomes 
an even bigger issue so we want to be 
ahead of the game when it comes to 
education and awareness.

Angela Borges: Once an employee is 
away from work and it’s time to 
bring them back into the workforce, 
the team must be prepared for when 
that employee comes back. Preparing 
the team includes coaching and 

training, but it shouldn’t stop there. 
When an employee returns to work, 
things do happen and we just don’t 
walk away, even though we may have 
closed the long-term disability 
(LTD) claim. Our rehab people,  
for instance, will check in with  
them so that employees don’t feel as 
though they’ve been left alone. This 
is important because getting that 
employee back to work a second time 
is much more difficult. 

To what extent are you finding  
substance abuse to be an issue, both 
at the workplace and away from it? 
What are some of the challenges 
employers are facing?

Angela Borges: We are seeing more 
and more substance abuse. For 
example, some of our clients in the 
Windsor area are experiencing gam-
bling addiction problems within their 
workforce. Through our partnership 
with our EAP provider, Shepell.fgi, 
Standard Life has provided train-
ing, coaching and mentoring to those 
employers experiencing problems with 
gambling and substance abuse. That’s 
one way we’ve been able to try to 
counter the results on the claims side.

Michele Nowski: We’re seeing  
substance abuse on the job. What 
concerns me are two things. First 
is the availability of aftercare for 
employees who go on disability. Sec-
ond, and probably more of a concern, 
are employees who are functioning 
addicts. A big concern for employers 
right now is not the people who are 
very obviously substance abusers or 
addicts; it’s those people who continue 
to be functioning at an acceptable 
level. Some of the substance abuse 
cases are masked by physical ailments 
and are the most difficult to manage 
because if nobody is admitting to the 
substance abuse, addressing the root 
cause is impossible. Part of the plan 
is to dig as deep as possible and try 
to get a physician on board. We also 
need to address aftercare because there 
aren’t enough outpatient programs 
that provide employees with aftercare 
once they’ve completed a residential 
program and are transitioning back 
into the workplace. Adding to that 
challenge is the lack of psychological 
counsellors who specialize in dealing 
with addiction issues because these  
are unique and very different from 
other mental health issues such as 
depression and stress.

Bruce Bell
HealthSource Plus

HealthSource Plus

HealthSource Plus is one of Canada’s fastest growing benefits, pension and 

wellness firms with offices in Toronto, Montreal, and Niagara. HealthSource 

Plus offers employee benefits, group retirement solutions and innovative  

wellness programs to some of Canada’s best known employers in the  

50-5,000 employee market.  Our goal is to provide excellence in customer  

service, concierge level service, and innovative product solutions in a  

changing marketplace. www.healthsourceplus.com
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Sherry Colbourne: I think it’s impor-
tant for employers to recognize that 
substance abuse away from the work-
place is every bit as much of a concern 
as it is in the workplace. The vast 
majority of healthcare costs for an 
employer are driven by patterns of 
behaviour that are formulated, sup-
ported and carried out away from the 
work environment. So to focus only 
on the workplace misses the biggest 
opportunity for cost reduction.  
Specific to alcohol, it’s important to 
note that this legal and socially 
accepted drug is a factor in some  
60 diseases, and relatively low levels 
of consumption impact these diseases. 
Harnessing the opportunity associat-
ed with alcohol means adopting a fun, 
yet educational approach. Programs 
like Ladybug’s Know Your AQ enable 
employers/insurers to implement a 
broad-brush awareness campaign that 
is pre-emptive and beneficial to all.

Lyle Hargrove: Some mistakenly 
think that it’s a lifestyle issue and 
that people should smarten up and 
handle it. But it’s not. It’s a sickness 
and we have to educate people to that 
fact. We can put someone in a 28-day 
program and extend it if necessary 

but we’re now having trouble getting 
people into those facilities in order to 
get the help they need. Unfortunately, 
mental health associations are  
terribly underfunded right now and 
it’s becoming a real challenge.

Should plan design be used as a tool 
to prompt and encourage healthy 
behaviour? 

Jeffrey Stinchcombe: When you talk 
about plan design as a tool to encour-
age healthy behaviour, you’re talking 
about the carrot and the stick. I think 
the obstacle we have here in Canada 
is we Canadians are a very entitled 
bunch. HealthSource Plus serves a 
vastly underserved part of the mar-
ket: the 5,000-employees-and-under 
group. They’re screaming for help in 
and around wellness but they don’t 
know where to get it. And we’re see-
ing a big pushback with utilization-
based pricing. Our solution has been 
to embed the cost without actually 
charging for it outright. The like-
minded insurers that we work with 
agree that it’s in their best interest to 
prevent LTDs and therefore pass on 
the savings to employers. We all face 
the challenge of dealing with return 

on investment (ROI) because quan-
tifying ROI for a wellness program 
is very difficult, if not impossible. To 
combat that, we package a wellness 
program called The Total Wellness 
Program that is free because if we 
can’t quantify the ROI, why would 
we make an employer pay for it? 
We do approach employers with the 
notion that if we can get 10% of their 
employees to lose 10 pounds, 10% 
to stop smoking and 10% to lower 
their cholesterol levels or eat better, 
then theoretically their health claims 
will go down over the next five to 
10 years. The employer’s answer is 
always yes. This is how we’re embed-
ding these programs into the plan 
design. We have yet to figure out how 
to charge for them.

Angela Borges: While it’s okay to 
manage disabilities, at the end of 
the day preventing them is really 
where you want to start so that you 
can reduce your claims and costs and 
everybody wins — the employer, the 
employees, and the insurance compa-
ny. And the savings can be significant. 
At Standard Life, we worked with one 
employer who was having a terrible 
time with their LTD experience. We 

Angela Borges
Standard Life

Standard Life Canada

Standard Life Canada is a major investment, retirement and financial 

protection company. Along with its affiliated companies in Canada, as 

of December 31, 2006, The Standard Life Assurance Company of Canada 

had $36.89 billion in assets under management. We offer a wide range of 

financial products and services to over 1.31 million individuals, including 

group insurance and pension plan members.
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performed an analysis on their dis-
ability issues in order to identify and 
target their problem areas. We then 
implemented some prevention initia-
tives and worked with their individual 
managers. At the end of the year, we 
saved them $250,000 in premiums.
 
Bruce Bell: Unfortunately, we use 
the term “health plan” today for what 
is technically a “sickness plan.” It’s 
designed to be reactive rather than 
proactive. If you’re going to go  
down the health path, you need to 
introduce a two-legged strategy: One, 
here’s what the program looks like. 
And, two, here are all the support 
programs such as access to informa-
tion, tools and resources designed to 
assist the employee in making life-
style changes. Furthermore, a core 
element of any program designed to 
promote healthy behaviour must be 
embraced from management down in 
order to establish a culture of well-
ness. A “do as I say rather than as I 
do” environment won’t f ly. From the 
perspective of delivery, we must use 
every opportunity to touch employ-
ees such as telephonic, static docu-
ments, Web-based support programs, 
and seminars in the workplace. 

With respect to ROI, at some point 
employers must realize that wellness 
programs are designed for positive 
outcomes but realistically they are 
not and may never be the type of 
programs where you can track where 
every dollar goes and what financial 
return you’re getting for every dime. 

Sherry Colbourne: Employers inter-
ested in bringing about true wellness 
in the workplace need to do more 
than just make programs available. 
They need to establish senior and 
management level champions who 
unabashedly market, encourage and 
lead by example. Wellness is not a 
product, it’s a culture.

With regard to workplace bullying, 
what are you seeing? What resources 
are available and how can managers 
recognize that it’s happening? Are 
there solutions to prevent someone 
from being victimized? 

Angela Borges: We are seeing  
bullying on a manager/employee 
level. I think the comment that says, 
“When people leave organizations, 
they don’t leave their employer, they 
leave their manager” is very true. The 

bulk of these kinds of claims deal 
with this type of bullying. There are 
some claims where it’s an interaction 
between two employees, which are 
actually easier to resolve. Once again, 
our EAP service provider can be a 
great support in this area.

Bruce Bell: There seem to be issues 
with both the employee acting as a 
bully and the employee being bullied. 
And they both need support. There’s 
also soft bullying that can go on with-
in an organization and may not be very 
obvious. I don’t know what the answer 
is but my sense is that the problem 
and solution are organizational. Just to 
start out, an organization must spell 
out what’s acceptable and what’s not 
acceptable in terms of behaviour. 

Sherry Colbourne: Bullying is a 
tough issue as it has only recently been 
recognized as a workplace problem. It 
is no surprise, however, that the work-
place would be ripe for such behaviour 
because more often than not, the 
workplace is an environment where 
independently minded individuals 
are valued and even encouraged to 
collaborate/compete for the benefit 
of the company. Equally often, these 

Sherry Colbourne
Ladybug Teknologies
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Founded in 2002, Ladybug Teknologies (www.ladybugteknologies.com) deliv-

ers the knowledge and technology to get people thinking about their drinking. 

Our fun and experientially-based 5-hour training program, Know Your AQTM, 

equips participants with the skills to adopt more health-focused consumption 

practices and, in so doing, provides employers with an integrated and effec-
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independently minded individuals are 
promoted to management positions 
making the identification and cor-
rection of bullying behaviour more 
difficult. Employers might consider 
taking a page from the books of the 
school system, which has been dealing 
with bullying much longer. Establish-
ing a bullying policy, implementing 
a culture of individual accountability, 
providing support to both victims and 
perpetrators and establishing a means 
to investigate reports of bullying 
objectively are all tools the workplace 
would benefit from and that have 
been proven to be effective within the 
school system.

Michele Nowski: I see more man-
ager bullying, which is very difficult 
because it creates a situation for the 
employee where they feel their job 
may be in jeopardy, that if they say 
anything they will be put in a difficult 
situation. Ultimately that employee 
becomes so stressed out that they end 
up on a disability claim. And as an 
insurer, trying to get that person back 
at work is challenging for both the 
employee and us. Many times their 
manager or the company (particularly 
smaller organizations) have decided 

that they do not want that employee 
back at work and they put up barriers 
to prevent our returning the employee 
back to the workplace. Those cases 
often require a third-party who has 
expertise in that area and can work 
with all parties to either facilitate a 
return to work or come to some kind 
of closure with the employment issues.

Christine Ball: We try to be  
proactive. Our policy “Workplace 
Harassment and Discrimination” 
addresses workplace bullying specifi-
cally and we’re looking at creating a 
new policy on cyber-bullying. Every 
employee and every manager is aware 
of our policy. Once human resources 
have completed their investigation,  
we get EAP involved and look at 
some kind of mediation. 

What innovative programs or  
benefits have EAP providers and 
insurers implemented?

Michele Nowski: For the last five 
years, Desjardins has worked very 
hard in defining and developing 
their early assistance and disability 
management program. We feel that 
we have reached a level of excellence 

in this area and now we’re looking 
toward the preventive and where 
Desjardins is going to go in terms of 
wellness. I’m certain we will take on 
a wellness initiative and are looking 
at what the best way is for us to move 
forward with that. 

Jeffrey Stinchcombe: Wellness is not 
a product, it’s a state of mind, a pro-
cess, a culture, and a way of thinking. 
If we’re going to effect change within 
Canadian organizations, we’ve got to 
approach it that way. We started from 
our own point of view and through 
our Total Wellness Program have put 
forth a process, assigned it, hired a 
nutritional counsellor to work with 
our clients, and a wellness coordina-
tor. The problem is that HR people 
don’t have the time to address it. 
They want to get into wellness but 
are dealing with other issues. By 
assigning a wellness coordinator to 
drive a three- to five-year process 
with our clients, the ability to effect 
change becomes possible. 

Lyle Hargrove: For the last five or six 
years, I’ve been involved with wellness 
with the Big Three. It’s important to 
reach out every way possible. We use 

With the Big Three — Chrysler, GM and Ford — the union puts on 40 hours of 

training each year. This year we included a four-hour module on mental illness in 

order to get people talking about it, be more comfortable with it, and hopefully 

relieve some of the stigma that is attached to mental illness.

Lyle Hargrove
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email, Web pages for each company, 
and mail out 110,000 newsletters 
three times a year and target disease-
specific mailings to employees who 
need it. We also include our 60,000-
70,000 retirees in wellness fairs and 
family days since they outnumber the 
workers at some plants. And since 
they represent our biggest cost, we 
want to reach out to them and keep 
them healthy. We also use outside 
people to help us keep the program 
exciting and give them a new look. 
As a result, we’re getting more people 
involved in our wellness programs 
every month. 

Christine Ball: As Lyle said, you’ve 
got to keep all of your programs 
fresh. So we have a fitness challenge 
that runs in spring to get people out 
once in a while. One year it was Trek 
Across Durham and participants got 
a map of Durham and had access to a 
lot of lunchtime programs, salsa class-
es for fitness, Walks for Wishes and 
the Heart and Stroke Foundation’s 
Ride for Heart. Our annual program 
comes from our survey and we try to 
come up with something different 
every year. And we let people know 
what is going to happen throughout 

the year because people get really 
interested and excited about it. 

Ed Buffett: Universities are a great 
resource to not only get information 
but also to partner with for programs. 
Universities, researchers in their busi-
ness schools, in the faculty of health 
sciences, are looking for organizations 
to work with. 

Angela Borges: We have done just 
that. In fact, we have two projects 
underway in our Montreal office. 
One is with the University of Sher-
brooke on returning employees with 
mental health issues to the workplace. 
The second project is on measur-
ing the impact of prevention tools 
on ROI. That’s a five-year program 
with the University of Montreal that 
has received a $1.5 million grant. 
So we are tapping into this resource. 
They’re actually coming to us because 
at Standard Life health and wellness 
isn’t something we started yesterday 
— we’ve been running these pro-
grams for five years. We produce 
brochures on specific conditions, 
quarterly newsletters, our Web-based 
Health and Wellness centre, the well-
ness directory with Benefits Canada 

and Expert-Aide (a management 
referral assistance program embedded 
into our LTD contract). All of these 
tools and initiatives are value-added 
services to our clients. 

How prevalent are wellness EAP  
programs in today’s world and to what 
extent are they being utilized? 

Bruce Bell: While EAPs today are 
almost standard equipment, particu-
larly in the large employer market, as 
a consultant I have had challenging 
experiences when working with some 
clients who want an EAP in their 
workplace — even large clients with 
several thousand employees. I’m often 
asked for quotes and reports on vari-
ous EAP initiatives and when I asked 
them if they want an EAP because 
they see it as a valuable benefit within 
their workplace or if they are just 
doing it because everybody else has 
one, their honest answer is the latter. 
It’s because everybody else — includ-
ing their competitors — have one in 
place. That is a perfect example of 
a situation where there likely won’t 
be a lot of support for the program. 
Chances are none of the communica-
tion material will ever actually go 

Desjardins Financial Security

As the life and health insurance arm of Desjardins Group, Canada's largest 

integrated financial cooperative, Desjardins Financial Security Life Assurance 
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cies and plan a financially secure retirement, by offering them a tailor-made 

combination of life and health insurance coverage and innovative savings 

solutions.
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out the door but if any employee ever 
needed it, it was there. In these cases, 
having an EAP in place seems to be 
more of a legal liability issue. So, yes, 
they are prevalent. But are they being 
used? EAP providers will tell you 
it varies, depending on the level of 
support at the employer level. Again, 
it’s a top-down approach that makes 
EAPs successful. 

Sherry Colbourne: Given that the 
clients we deal with tend to be 
social leaders, wellness programs are 
prevalent among our customer base. 
What is unknown to us is whether 
these programs are implemented as a 
recruitment tool or specifically inte-
grated into the culture of the organi-
zation. Utilization is, after all, a func-
tion of leadership, cultural alignment 
and, ultimately, accountability. 

Michele Nowski: One of the orga-
nizations that I’ve worked for in the 
past had perhaps the most efficient 
method of top-down participation 
that I’ve ever seen and their program 
was incredibly successful. The reason 
why it was successful was because 
the management of the program and 
the results were tied directly to their 

incentive compensation and bonus 
structure for their senior management 
team; therefore, senior managers had 
a vested interest in good outcomes. It 
was up to directors, vice-presidents 
and managers of individual depart-
ments to promote the program and 
ensure it was progressing as it should. 
Line managers were involved directly 
in promoting and increasing the par-
ticipation of employees. As I said, it 
worked very, very well.

What about government and the role 
that it can play? 

Sherry Colbourne: Government and 
corporations are essentially partners in 
the pursuit of wellness as the activities 
of one impact the other. Strong cor-
porate adoption of wellness programs 
will result in a healthier public and less 
draw on government healthcare; how-
ever, the establishment of corporate 
incentives by government will encour-
age even stronger adoption.

Lyle Hargrove: The government 
should recognize the importance of 
wellness programs and provide some 
type of incentive — even if it’s a $100 
corporate tax break or something else 

in that area. They should be doing 
something to provide organizations, 
employers and employees some type 
of incentive. I think it’s my responsi-
bility to educate people on maintain-
ing both their physical and mental 
health but the government should 
also play a role somehow. A tax break 
would be a good incentive. 

Michele Nowski: We’ve been talking a 
lot about prevention in the workplace. 
But we also need to be teaching our 
children about wellness while they’re 
still in school so that when they enter 
the workforce, they are already leading 
a healthy and active lifestyle. That’s 
where the government can lend some 
support and involvement.

Jeffrey Stinchcombe
HealthSource Plus
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Wellness is not a product, it’s a state of mind, a process, a culture, and a way of 

thinking. If we’re going to effect change within Canadian organizations, we’ve got 

to approach it that way. We started from our own point of view and through our 

Total Wellness Program have put forth a process, assigned it, hired a nutritional 

counsellor to work with our clients, and a wellness coordinator.


